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

PROFIT S
CORPORATION LN 1
ANNUAL REPORT

4998 /777

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FHLED
<o JAN 13 Fif 3:45

DOCUMENT #

1. Corporation Name

K & D PROPERTIES, INC.

P96000104015 (8)

CoCITL L L STATE
TAlLAHF aSET, FLORIDA

IR RRENROLE

Principal Place of Business
TALL PINES MOBILE HOME COMMUNITY

314 S ERIE DR
FT PIERCE FL 34946

314 $ ERIE DR
FT PIERCE FL 34946

Mailing Address =~ - _
TALL PINES MOBILE HOME COMMUNITY

_—

DC NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997

2. Principal Place of Business Mailing Address

21

4. FEI Number Applied For

L5-076009%

Not Applicable

Suite, Apt. #, elc.

[22]

Suite, Apt. #, elc.

$8.75 Additional

Certificate of Status Desired D Fee Required

B[R] [ Bl

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEF FL 32301

City & State City & State B 6. Election Campélgn Financing $5.00 may Be
—El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E E;] _3E| } Personal Fropérty Tax due June 30. T ves Nao
4. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| MName

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| GCity

85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 607

E
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this $tatement for the purpose of changing its registered
olfice or reqistered agent, or both, in the State of Florida, Such changseowagl atﬁofsiaed by the corporation’s board of directcrs, | hereby accept the appointment as registered
0505, Florlda Statules. )

SIGNATURE Sigmature, [yped of prirted name of registerad agent and litle if applicable. (NCTE, Ragistared Agent signaturs required when relnstaling} DATE

12, ) ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE ) I DELETE 11 TRE PAeSIbEN T ' [T Crange I Addition
HAME 1.2 NAME cRIC . EinDLUND

STREET ADORESS 13STREET ADORESS | |22 STONEEATE

CITY5T-ZIP 14 CITY- 5T-2P EfsT LANSING .M. 45822

TITeE 1| DELETE 2ATITLE Vieg ~ PRES! DENT ki Change 5] Addition
NAME 2.2 HAME CEORLE . DANNFARD, oy

STREET ADDRESS 23 STREETADORESS | PO . oKk dopnd

CITY-S1-21P sacr-szp_ | E45T LANSG Mi. 4 8820- 4614

THLE [T DELETE B1TALE - T T (] Change ] Addition
NAME 3.2 NAME ST IO VS ——
STREET ADDRESS 2.3 STREET ADDRESS -01/21 " H3--01038--017
£ITY-S1-2P 34, CITY-ST-TP weww S0, 00 sk 150,00

TILE ] DELETE 4ATE [ TChange LI AddRticn
NAME 4.2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2 - f;:]

LR [ DeELETE 5.1 TIMLE (,1 ! [f Change LI Addition
NAME 52 NAME L P

STREET ADDAESS 53 STREET ADDRESS . [ 17

CITY -§1-2IP 54 CITY-5T-2P (

TITLE - "1 DELETE 6.1 TLE ' [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 6.4 CITY-5T- 2P

14. | hereby certify thal the information suppl
indicated on this annual report or su;
oificer or director of the corporat;

Block 12 or Block 13 if changed, of on ttachment with an aderass.

SIGNATURE:

—t
with this filing does nat qualify for i
iemental annual report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that [ am an
r the receiver or trustee empoweredfio exgcute this report as required by Chapter 607, Fjprida Stalutes; and that my name appears in

he exemption stated T Section 119.07(3)(}, Florida Statutes. [ further certify that the information

£l /)7 GG 512-337-/96S

ri v Ay e i Ty Fe YL

CR2EQ34 (10/97)



