_FILE NOW: FILING FEE

PROFLT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

K C CAPITAL, INC.

Principal Plage of Business

1123 OVERCASH DRIVE
OUNEDIN FL 34608

2. Principal Place of Business T e, Mailing Address 4, FEI Number Applied For
21 e 59-34784Y37 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, elc i
v i 6. Certilicate of Status Desired O $8.75 Addtional
22 L L Fes Required
City & State _ City & Siale 6. Election Campaign Financing $5.00 May Be
23 R g_!ﬂ___ Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
24 |26 |28 3_401 Personal Property Tax due June 30, [lves [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI B1) Name
201 8. BISCAYNE BLVD. 82| Sireet Address (P.0O. Box Number is Nol Acceptable)
1800 MIAMI CENTER
MIAME FL 33131 &
84| City 2Zip Code

11, Pursuant to the provisions of Sections G07.0502 and §07. 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing Its registerad
office or reglstered agont, ar both, in the Slate of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

B Mailing Address

1123 OVERCASH DRIVE
DUNEDIN FL 34898

FILED
May 18 1998 8:00am
Secretary of State

MR R

DC NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

10/14/1897

FL [®

agenl. | am familiar wilh, and accept the abligations of. Scction 607.0505, Florida Stalules.

SIGNATURE ___ . . _ . o O

SIgraiee iy oo e e (HETIE - Rog siered Agent signacure: required whon reinsiating) DATE o
12. OfcH 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME 1] 7 oeLese 111ME [Tchange 1 Addition <
KAME SCHMIDT, ROBERT E 4R 12 NAME §
streerancress | 1123 QVERCASH DRIVE 13 STREEY ATDRESS &
CITY-§T-2P DUNEDIN FL 34898 14CTY-ST-ZIP S,
TLE T orLeTe 24 THTLE [ Change L Addition | &
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADORESS
CITY-ST- 1P e 2. 4CIY-51.2P
TITLE T oeLeTe 21 THLE [T change T Addition
HAWE 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
orvstze | 34, CIY-51-71P
TITLE T beceTe PRETT L] Change [ ] Additian
NAME 4.2 NANE
STREET ADDALSS 43 STREET ADDRESS
CITY-ST-2IP B 44DY-S1- 2P
THLE [T GELETE B1TILE L] Change ] Addilion
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1- 2P L N 54CITY-51-2P
TIE DELETE &1 ILE LT Change L Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-§1- 2IP G4 CTY-ST-7IP

14. | hereby cenlify that the informalion suppliod with this filing doos not quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this annual report o7 supplemental anmual repor is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation o the receiver of fruslee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on g

oIfAaAATIIDYE .

attachment wilh an addregs

27 [

Mlm Q‘ WY

S > ep 472T0 (i d—



