FILE NOW: FILING FEE AFTER MAY 1ST IS

90.00

1. Corporation Name

K & D OF HAINES CITY, INC.

PROFIT FLORIDA DEPARTMEII\JT OF STATE
CORPORAT|ON Sandra B. MGrifam =
ANNUAL REPORT Secratary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # P97000048851 (4)

Principal Place of Business

902 POLK CITY ROAD
HAINES CITY FL 33844

Mailing Address

902 POLK CITY ROAD
HAINES CITY FL 33844

FILED

Mar 05 1998 8:00am

Secretary of State

(R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

06/02/1997 /

2. Principal Place of Business

26]

2a. Mailing Address

H="34506((p

Applied For

Not Applicable

Suite, Apt. #, elc.

27]

Suite, Apt. #, etc.

. Certificate of Status Deslred

0 $8.75 addttiona!
Fee Required

City & State

28]

City & State

. Election Campalgn Flnancing

$5.0D May Be

Trust Fund Contribution Added to Fees

HEEERE

FL *

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
a 2_2[ 5] Porsonal Property Tax due June 30. [ ves [ No

= g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81 N
. HUYNH, KIM ame
- 002 POLK CITY ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 =

84| City Zip Coda

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hareby accept the appointment as registered
agent, | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. .

Signature, lypad or printed name of tegistered agent and It if applicetle

{NOTE- Regisiored Agant signatute ragquired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] GeLETE 1170MLE {Jchange ] Addition
NAME HUYNH, KiM 1.2NAME

staeeT aooress | 4214 LAKE MARIANA DRIVE 1.3 STREET ADDRESS

CITY-5T- 2P WINTER HAVEN FL 33880 14 CHTY-5T- 2P

THLE [T EceTE 21TNLE [ change T Acdition
NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

GITY-ST-2P 2 4ITY-ST-2IP

TILE [ DELETE S1TILE ] Change [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1- 2P 34.CITY-5T-2IP

TME ) DeLETE 41 TLE [ change [ Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STRECT ADDAESS

OITY-51-29 44 0ITY-5T-2P

e [T DELETE 51TITLE T Change L] Addition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

Gy~ 87-2P 5.4 CITY-ST-2IP

TITLE ] DELETE 6.1 TITLE T change T Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-5T- 2P 54 CITY-ST-2IP

14, | hereby cerli

2

LJ\AJ’I&-—

"~ e S

that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver ar Liustee empowerad to execute this report as required by Chapler 607, Florids Statutes; and that my name appears in
Block 12 or Block 13'if changed, or on an allachment with an address,

CR2E034 (10/97)



