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FILED

FILE NOW: FILING FEE

PROFIT
CORPORATICN
ANNUAL REPORT

1998

£ 5

AFTER MAY 1ST IS $550.00

tin

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

= DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

KC BLUE RIBBON, INC.

P97000000059 (0)

Principal Place of Businoss

1825 JESSICA ROAD
CLEARWATER FL 34625

Mailing Acidress

16825 JESSICA ROAD
CLEARWATER FL 34625

AR A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/23/1996

2, Principal Place of Business | 2a. Mailing Address 4. FEI Number BQ o 03RS Applied For
21 8'7-0 Rt Bl B B = Ave «APEHEE-F&— Not Applicable
uite, Apl. #, elc. Suite, Apt. #. etc. it
P - : 5. Cortificate of Status Desied L] $8.75 Additonal
EI 27] Fee Required
City & State | City & Sate 6. Elaction Campaign Financing $5.00 may Bo
23 e E ) 28] ( TR AT = v &\-\_‘? Trust Fund Contribution Added to Fees
p Coumrﬁ | e Country 7 8. This corporation owes or has paid the current year Intangible
2¢] A LS, ;ﬂ 2| X161 m Personal Property Tax due June 30. [ Yes Q’Eo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARLSON, EDWARD D 81 Namo
250 BELCHER ROAD NO STE 102 82| Stect Address (P.0. Box Number s Not Acceplable)
CLEARWATER FL 34825
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
cHiice or registered agent, or both, in the Stata of f lorida. Such change was aulharized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 85058, Florida Slatutes.

SIGNATURE T —

Sigrature, typed o printed niume ol regish red agent asd vtle iF applcatile (NOTE Regstored Agem signanhure required when rainstating) DATE p
12, OF FICEF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T oELETE 13 TITLE ScameTarmN ~S T Crange  [J Addiion |2
NAME CARLSON, EDWARD D 1.2 HAME §
sweeTaooress | 140 DEVON DRIVE 1.3 STREET ADDRESS o
CITy-S1-2P CLEARWATER FL 34630 ) 14 CITY-ST-2IP &
TE D B DFCETE 21 TITLE CPoesituyrst  ~ % T Crange  kdditian | O
NAME BAKER, SCOTT 2.2 NAME b N KA e A
steeTanoress | §926 JESSICA ROAD sasweetaoonsss | MISYC ERCewol Age i
CITY-ST-2P CLEARWATER FL 34825 2 4CITY-5T-2IP Ca &= LS i
TLE [ orvere 31TITLE Chan(je ‘Addition
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST- 2P
TITLE I berete 41 TITLE [J change [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5F- 2P 440ITY-5T-2P
TITLE [ oecere 51 TITLE [T €hange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2F 5ACITY-51-2P
TITLE [J bELETE 6.1 THTLE [ Jchange T[T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-2P _ §.4CTY-5T-2P

indicated on

14, | hereby certifg thal the information suppliod will 1his Tling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statwtes. | further cerlify that the information
this annual report of supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of lruslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in

Block 12 or Block 1§if changed, or on anélwit\wému%ddress.
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