FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

'PROFIT FLORIDA DEPARTMENT OF STATE .
oo o DA DEPATINT O Apr 17 1997 E.OOam
ANNUAL REPORT Secretary of State
L 1997 DIVISION OF CORPORATIONS S ecretary O State
DQQHMEL\'T # P96000065526 (1)
K & B LIMITED, INC.
Princu}ai Mace of Business R Mailing Address ”lm"' "I 'Iullu“"l"llm Ilm Iml Mlll |"|“m' “lll Im III‘
2004 DEL PRADO BOULEVARD. STE. 202. UNIT 3 2004 DEL PRADO BOULEVARD, STE. 202, UNIT 9
GAPE CORAL FL 33904 CAPE CORAL FL 33904-7252
3. Date Incorporated or Qualified 8a, Date of Last Reporl
o o 08/06/1996
2. Principal Place of Business h Maitina Addrﬂqs 4, FEI Mumber Applied For
@l/ (2 EVeEesr [P tewer F Q. lox 15219, 7 E5-068595¢6 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc - ) $8.75 Additional
~2—?-l §. Centificate of Status Desired [] Fee Required
f-ﬂ"i)%_i'él? City & State 8. Election Campaign Financing $5.00 mMay B
23] Cprr Conc Ft ] gre ﬁlﬂ& Fe Trust Fund Contribution O Atdied o Feos
[ 7 '%)) ?0 p bcwﬂ ry ~l ;; ”; Z/ 77 _1C°U”W B. This corporation has liabitity 1o|r_—i_jrtangible:!]ax under s. 199.032,
25 29 - 30 Florida Statutes Yas No
[ 7T "9, Name and Address of Curfent Regisiored Agent Nc;rIn: and lJ]\dﬂireu of New Reglstered Agent
AMERILAWYER CHARTERED ol M/ c. U
Y dui He
glg RQLLMENA A:Eflfmu 2| Streat Address (P.0. Box Number 18 Nol Acoeptable)
a3
2l & Eyemesr ﬂ'y/
84 85| Zip Code
NERLE Londi FL | (37904

|19, Pursuant 1o the provisions of Sections 6070509 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
offize or regslered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farrhgr with, and accepl the obligations of, Section 607,0805, Fiorida Statute
Wi /7% /-17-97

SIGNATURE LIRS -
o «,-ll.r profud oamie 8* rege lemd aqgim ard {tlle 1 & ay-p\n.ab\e (NOTE" Registered Agenl signalure required when reinstating) DATE
[P OTT ICERS AND DIRECTORS |, 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS I 12
e ﬁP“cT T X0 DFLETE 14 TNLE ice PXarirev? [JCrange g Akdition
NAME BALDRIDGE, KENNETH R 12 NAME Yieroxs VIEiLsd A
siees anoness | 2604 DEL PRADO BOULEVARD, STE. 202, UNIT 3 rasTher sonesss | BE7E SE BT TH TEAD
ervstor | CAPECORALFL 3394 wan-srze | CAPE €0 rs 32704 .
EaE: [ToeLeTe 21TIICE [ rg‘? 7 ?fm.’??-ﬂ/ TR Change T Aaditon
Hansi UHL, WILLIAM C 22 NAME W2 Witiom &
st anoress | 2604 DEL PRADO BOULEVARD, STE. 202, UNIT 3 23 STREET ADDRESS g”z, ESL s Fhwy
| crvsae | OAPE CORAL FIL 33904 ~ racrsio \Cape Londy, Fe 37904
TIIE [J DELETE 31TITLE 4 [T cnange T Addition
NAME 3.2 NAME
SIRILI ADORESS 3.3 STREET ADDRESS
s 34, CITV-ST- 2P
e [ oecere 41T [J Change ] Addition
RAME 4.2 NAME
STREET ADURESS " | +357REET ADDRESS
Loy | 44CiTY-ST-2P
T [T netere S1TITLE [Jctange ] Addition:
NAME 5.2 NAME
STREET ABDIAF 55 53 STREET ADDRESS
N N 54 CITY- §7- 2P
T T orere BATITLE [JChange L] Addtion
HAME 6.2 NAME
STHEE! AUDRESS 6.9 STREEY ADDRESS
RS 6.4 CITY-ST- 2P
[ 4. T do hareby Gerlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further calify thal the

inforrnatan indicated on Ihis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an olhcer o ditestar of the corporation or the, 1 or frustea empowered 1o execute th|s report as required by Chapler 807, Flarida Siatutes: and that my name

appoars v Black 12 or Block 13 if ghanged an atlach cclrass.
/ ; g - ;74490?,
SIGNATURE: . AT it IA L JLLMMA/_J ) 45963
"'$IGNA TURE AND TYPED OR PRINTED NAME OF & OFFICER OR DHRECT: Pale ayl me Prhonse #

039T018

CR2EC34 (9/96)



