FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT & FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF GORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KMT, INC. OF SOUTHWEST FLORIDA

BLEE LR

Matling Address

C/0_ROBERT D. RQYSTON JR. ESQ.
POST OFFICE DRAWER 60205

Principal Place of Business

C/O ROBERT D. ROYSTON JR. ESQ.
POST OFFICE DRAWER 80205

FILED
Feb 17 1998 8:00am
Secretary of State

AN

FORT MYERS FL 3306 FORT MYERS FL 33606 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/12/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apphed For
21| 7161 Twin Eagle Lane ] 65069444 1 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. iti
P v P B. Cartiticate of Status Desired O $3'75 Additional
(22] - 27] Fes Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 PL m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year | ible
m 3 391 2 Usa ;] E‘ Personal Property Tax due June 30. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceplable)

ROYSTON, ROBERT D JR 1] Narne
12670 NEW BRITTANY BOULEVARD 5
SUITE 101
FORT MYERS FL 33907 %
8a] City

Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flirida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regislered
office or regigtered agent, or both, in the State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered

agent. i am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature. yped or prnted nano of rngmluru}iwa;,\'éril E;w-n"uﬂi_-'ﬁ';ﬁﬁ-ral»Io {NOIE - Reglstered Agan! signature required whan reingtaling) OATE p

1. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =]
TITLE D T DELETE 11IME CJ Change T Aacition | 2
NAME HOBERMAN, HARRY 1.2 NAME §
streevanoness | 7961 TWIN EAGLE LANE 1.3 STREET ADDRESS S
CITY-S1-2P FT. MYERS FL 14C1Y-51-2IP &
iLE [J oeLeTE Z1TIE L] change ™ [T Adaition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

GITY-§T- 2P 2.4CHY- ST-25p
TMLE [J oeLeTE 3.1 TIE [J change [T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T-2F 34.CITY-5T-2P
TIRLE T DELETE 417MLE [JcChange ] Addition
NedE 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SF-2P 44 CITY-5T-71P
TLE {J DFLETE 5.1 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-21P 54 CITY-ST. 2P
TLE [T DELETE 6.1 TILE [TChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P 64 LIY-S1- 7P

14, | hereby cerli

an attachmenl wilh ary address

py Y

Block 12 or Block 13 # ¢changed, or

am m oa n R m e BB B ' 4w

3 that the information supplied wilh this filing doas not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual reporl is true and Becurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corparation or the roceiver or truslee empowerad to execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

n S S



