FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

B PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
- 1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K N K, INC.

e
P96000101772 (7)

Principal Place ol Busincss Mailing Address

€102 WEBB ROAD 6102 WEBB ROAD
APT. 905 APT, 805
TAMPA FL 33615 TAMPA FL 33615-2841

FILED
May 07 1997 8:00am
Secretary of State

R

Suite. Apt #. alc Suite, Apt. ¥, etc,

4. Date Incorporated or Qualified 3a. Date of Last Report
- 12/16/1996 -
2. Principal Flace of Business 28. Malling Address 4, FEI Number Applied For
£2_1_| | 26] SA~-BNLDSN\ ) Not Applicable

I:l 53.75 Additional

E m &. Certificate of Status Desirad Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] e m Trust Fund Contribution Added to Fees
| 2P |__ Country Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
24] 25 26] 30] Fiorida Statutes COves B no
) §. Name and Address of Currant Reglstered Agent 10. Name and Address of New Raglstered Agent
KEMP, ADAM 81| Name
6102 WEBB ROAD 82] Swrest Address (P.0. Box Number is Not Acceptable}
APT. 905
TAMPA FL 33815 83
84| City FL 85| Zip Code
[ 711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing hs regisiered

agent | am famiyar wilh, and accepl ihe obiigations of, Saction 607.0505, Florida Statutes.

office or regstered agenl, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

P EALNY

SIGNATURE ___£AE 2 Q{f@___
Sigrare yped of prnled nae of Aslated sgent snd tlle Il applicatie.

(NOTE: Fiegistanec Agernt signature required when reinatatng)

appears n Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE: _ UL

»

ED OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L { C e G e " DELETE 1.1 TITLE I'Tchange LT Additian )
NAME adoc VYoo 1.2 NAME §
STREET ADORESS | w0 -0 A8 Q@™ ReT 1.3 STREET ADDRESS 8
BTrA1-2P  Meere—go SN BBLAY 14 GITY-§7-21P &
THLE ] T betETe 21 THLE [T Change T Addilion |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CHY-51-2IP 2 A CiTY-ST-2IP

K T T J DECETE 31 TILE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21¢ 34.CITY-8T-2IF

T T TDELETE 41 TITLE [T change L Addition
NAME 4.2 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
Cily-ST- 2w 44 CITY-5T- 2P
e T I DELETE 51 TMLE T Ghange 1] Addition
NAME 5.2 NAME
STREE | ADDAESS 53 STREET ADDRESS
ore-stae | 54 CITY-ST-2IP
TILE [T DELETE 6.1 THLE F Change [ Addlion
HAME 6.2 NAME
STREEY ADDRESS 6.3 STAEEF ADDRESS

| CY-ST-7 o BACITY-87-21P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i}, Florida Statutes. | further ceriify that the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same tegal effect as #f made under oath; that
| am an oflicer or director of the corporation or the raceiver or trusiee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

{(8v2¥on-w

R OR DIRECTOR

\\l;ac.\ﬂ'-\

Daytime Phone # ODOTAS4



