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

PROFIT i } LORIDA DEPARTMENT OF STATE
CORPORATION W Sandra B. Mortham Aug 19 1998 8:00am
ANNUAL REPORT Socrelary of State S
1998 DIVISION OF CORPORATIONS eCI'etaI S’ Of State
DOCUMENT # ( )
DOCUMER P97000062256 (7
K.A.M.B. COMPANY, INC.
[ A
8110 N UNIVERSITY DR 8110 N UNIVERSITY DR
TAMARAGC FL 3331 TAMARAC FL 33321 :
DO NOT WRHTE IN THIS SPACE
3. Date Incorporaled or Qualified
o 07{17/1897 1
2, Principal Place of Businpss | 2a. Mailing Address 4, FEI Number Applied For
;I é] (05"'0‘1 m L‘ \ P) Nat Applicatile |
i ] ] Suite, ¥ ] - .
[ Sulle, ApL.#, ele .l Hite, Apt. 4. etc 5. Cerlificate of Statug Desired O SB'TS Adc!monal
22.1 o 27] Fec Required
Gity & Srato | City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23 i Z?],,,,, Trust Fund Contribution [] Added to Fees
Zip __ Country |7 Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 29] ;cﬂ Personal Property Tax due June 30. Yes 3 No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
LEGAL INFORMATION SERVICES INC 81| Name
1200 WESTON ROAD STE 300 82| Street Address (P.O. Box Number is Not Acceptable} ]
WESTON FL 33326 .
B3
85| Zip Code

84; Ciy F L
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its regislered

office or registered agent, or both, in the State ol Flerida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registored
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ____ R

Signature: Typed m‘;in:-:(w-;d‘Tlnt-vv‘;"_r-\l_Tz_j-:«_u:u-ii_é{|'|-r-1-1 “and tite i ap;:l-cuhl(r-iﬂﬂﬂii {MNOTL: Rog stered Agant sig_n_amru required when reinslating) DATE

12, QOFFICLAS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TWILE D T veceTe 11ILE [ 1change [ Adsition g
NAME BUFFINGTON, KiDD 1.2 RAME A §
seeraooress | 6110 N UNIVERSITY DR 1.3 STHEET ADDRESS &
CTY-S1 20 TAMARAC FL 33321 14 CTY-5T-2P &
TLE D 7 pecere 21TLE [Tohange L7 Agdition |O
NAME BUFFINGTON, AIMEE M 22 NAME

sineer aonress | B110 N UNIVERSITY DR 273 STREET ADDRESS

CHY-$1-2F TAMARAC FL 33321 2 4CTY-ST-2P

ME ) T T beLetE 311NLE [JChange L] Acdilion
NAME BUFFINGTON, DONALD C 32 NAME

streer aooness | 8110 N UNIVERSITY DR 33 STREET ADDRESS

CITY-$T-2IP ‘AMARAC FL 33321 34 CIY-ST-7iP

ME o [T DELETE AT [T Crange [ Adaition
NAME 4.7 NAME

STREET ADDRLSS 4.3 STREET ADDRESS

CITY-51-2F i 44 CITY-ST-2IP

MLE TJ DELETE | EXR [T Change [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CY-S7- 2P 5.4 LITY-ST-2IF

L - i FT e 511MLE [ change [ Addilion |
HAME B2 NAME

STREET ADURESS §.3 STREET ADDRESS

CIY-ST-2IF BACITY-S1-2F

14. | hereby certily that the informahon supplied with this filing does not qualily for tho exemption stated in Section 119.07(3)i), Florida Statutes. | further oerlify thal tho information

indicaled on this annual repart or supplemental anaual report is true and accurate and thal my signalure shall have 1he same legal eflect as it made under oalh; that I an an
officer or diractor of the camporation of the recoiver or 1rustoyered to execule this repart as required by Chaptar 607, Florida Statules; and that my name appears in
na

Block 12 or Block 13 changed. or on an atlachmant witl 0S5, 46
. 7 2 oo e NN D A c}/l,l /?c? 7‘)75-/.'#0!




