FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stalo

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

K KT, INC.

Malling Address

809 SOUTH PARROTT AVENUE 3K
OKEECHOBEE FL 34974

Princlpal Place of Business

908 SOUTH PARROTY AVENUE 3K
OKEECHOBEE FL 34974

FILED
Jan 29 1998 8:00am
Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

22 27]

3. Date Incorporated or Gualified
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 [26] 65-0653400 Nol Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc.
P P B. Certiticate of Status Desired (] $8.75 additional

Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;8‘| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;‘ ;l 3_gl Persenal Properly Tax due June 30, D Yos [:l No
#. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
TAYLOR, KAREN 81| Namo
240 mo STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34974
83
84| City Zip Code

FL ®

agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sactiong 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, of both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appaintment as registered

Sipnature, typed or prinled namd of registered agent and Itie i applicable {NOTE Regisiored Agont signalure required when relnslaling) DATE c
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiE P T DELETE 1170 [J change [ Addition | S
NAME TAYLOR, KAREN 2 bk 1
STREET ADDAESS 240 23RD STREET 1.3 STREET ADDRESS %
oiTY-S1-2° OKEECHOBEE FL 34974 14CIY-5T- 2P &
TITLE L] DELETE 21 TITLE “[change [T Agdition (O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S§T-2IP 2 4CiTY-SI- 4P
TITLE [T oELeTE 31TILE " Change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-$T-2IP 34.CITY-ST- 7P
TITLE T DELETE 41 TIRE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 81-2IP 44 CIY-5T-2IP
TE T okeTE 51 THILE T Change ] Addition |
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2IP 54 CITY-ST-21P
TILE [ DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
Ciry-S1-2ip 6.4 CITY-ST-2IP

14. | hereby certt
indicated on this annual re
officer or diracior of the cor,
Block 12 or Block 13 if chap@ed, or on an attag)

//)u.. W/H/

ent wilh an address.

IS AMIATIIEE .

Y

that the information supplied with 1his Tiing does not qualify Jor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 1hat the information
of supplemental annual repod is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
ation or tho receiver or ruslec empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in

S P A et



