03021999-90037-036-5150.00-$150.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 029 1 999 8 . 00 am
Katherine Hesris v Secretary of State

Secretary of State 03-02-19 e
DIVISION OF CORPORATIONS -02-1999 90037 036 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Q8000032955

1. Corporation Name

K & M FLATWORK, INC.

N

AN

Principal Placa of Business Mailing Addrass
20t HARGILE DR. 3001 HARGILL DR.
ORLANDO FL 32806 ORLANDO FL 320806
PO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
2. Principal Place of Business 2a. Mailing Addrass 4. FgNumber Applied For
21 26] 9350 230 Not Applicable
Suite, Apt, #, elc. - Suite, ApL. #, oic. ] $8.75 Additional -
5. Certifcate of Status Deslred ;
a ;;l : o Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 Moy Be
-l23|rm— e s e g --—v—--—z_!-—ﬁ-. e o o ——— | TTuSt Fund Coniribution Addad to Fees :
Zip Country Zip Country 8. This corporation owas the cument year intangi
S E:%_n-;_—_-:_ﬁ.___rr)” —r-—E;I-- P = -—=r E} e e, = B [ a2 —==<Personat ProperyTax.=-< = Yos__—. (Mo | me
@. Mame and Address of Current Registared Agent 1 10. Mame and Address ol New Regisisred Agent
81| Nama
WALLINGTON, MICHAEL
82| Street Address (P.O. Box Number is Not Acceplabla
3001 HARGILL DR. )
ORLANDO FL 32808 B3 N
B4| City FL ‘35‘ 2ip Code
1. Pursuant to ihe provisions of Sactions 607.0502 and 607.1508. Florida Stotutes, the above-namad tion submits this statement for the purpose of changing its registered :

office or registered agent, or bath, in 1he Siate of Florida. Such change was aulhorized by the comporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept Lhe abligations of, Section 607 0505, Florida Statutes.

SIGNATURE Sigratus, typad or prnked PEMe of repiitared sgem and (e I applcabie INCTE: Rogisiord Ageni 3ignatre requisd whin rewsiating) DATE = ' )
17, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE O CeLETE 11TTLE PPEsSIENY DiChange  SYAdditon | +
NAE 12 HAME Mehae/ W’ﬂd“ 3
STREET ADDRESS rasmeeraooess| oo s Moy 11 K a8
arv.st.ze 14 GTY-S1-2° O-lardy FC 32856 & o
mE J DeELETE 21TmE PEESIDEAT Ochange  [R#ddiion | © #
N 22N LS
STREET ADDRESS 23 STHEETADDRESS ?8’:{; ?gfxmwwﬁf%é_ B_‘/"Q»,-ﬂ-"?fl’ LSS i)
CITY-ST-28 2 4 CITY- 5T. 2P LI TE R ’:hgg-l [ 33-’93‘ ;il
TME {J DELETE 31TME CiChange [ Additon pay
NaE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS

| cmy-sTze 14 CTY-ST-ZP

R = ——= ——= E} DELETE — Jf 4.1 E~= ) PO == . oo [1Changs _ [TAddMON} . __ ‘
NAME 4.2 NAME j ‘
STREST ADORESS 4.1 STREET ADDRESS 3%‘ i
CITY-ST-2w A4 CITY-5T-2P o
TME ] DELETE 51TME [JChange ) Addiion b
NAME S2ZNAME e
STREET ADDRESS 43 STREET ADDRESS K
CITY-ST-ZP 54 CRY.ST-29 ;
Tne [ DELETE 6.1 TME ClChange  -[] Addition
NAME 6.2 NAME
STHEET ADDRESS £ STREET ADORESS
CITY-S1-z9 B4 CITY.ST-2P

14. 1 haraby cerlify that the information supplied with this fillng does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the Information
indicated on this annual report or supplemental annual report is trus and accurate and Lhat my signature shall have the same legal effect as i made undar oath; that | am an
officar or director of ihe corporation oF the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if mem with all othey like empowerad.
- P .
SIGNATURE: "

: J'.a._;‘?? 497«8‘5-7’?‘??

Daytima Phone #




