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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1 999 8 . OO am

CORPORATION atherine Harris ,
ANNUAL REPORT ey of St \ Secretary of State

1999 (03-25-1999 90046 025 ***150.00

DOCUMENT # p98000033013

t. Corporation Name

KC'S RODS & CUSTOMS, INC.

DIVISION OF CORPORATIONS

e ————

b

A

Principal Place of Business Mailing Address
4489 SADDLEWORTH CIRCLE 4489 SADDLEWORTH CIRGLE
ORLANDO FL 328264123 ORLANDO FL 32826-4123 :
DO NOT WRITE IN THIS SPACE {
3. Date incorporated or Qualifed
04/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 3500 AlomA e 6 Same. SA-ASOL IO Not Appiicable
Suite, Apt, #, et - Suite, Apt. #, etc. . $8.75_addttional
— - BTN e TS D e Y ifcata of: . =0 s, e e
ZZ—I%‘DS\A&\\E‘ T 27 =T ==(z6.5Cortifoata of.Btatus.Desired Fee Required
ity & Stat —F City & State 6. Election Campaign Financing $5.00 May Be
E\ “\\‘ E_ a,ex \ ;\ Trust Fund Contribution Aduded io Fees '
Zip Count Zip Country 8. This corporation owes the current year Intangiblg.~ ‘
;‘ 3& i \a. H \ )%ps El [m Personal Property Tax. es [Ne
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BROWN, KATHERINE C
4489 SADDLEWORTH CIRCLE
ORLANDO FL 32826-4123 83

a4| City

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

11. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
B\State of Florida.—tu,gr‘%ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

pbligations of, Sectiom07.0505, Florida Statutes. 3 O‘

d 60 0y (NOTE: Registerad Agent signatura required when renstating) DATE 8
12. OFRNBERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME D 1 DELETE 14 TILE [JChange [ Addition E
NAME BROWN, KATHERINE C 1.2 NAME 3
streeTaooRess| 4489 SADDLEWORTH CIRCLE 1.3 STREET ADDRESS i
OITY- T- 21 ORLANDO FL 328264123 14 CITY-ST-ZP ’ &
TME D ] DELETE 24 TIMLE [JChange  [1Addiion ] O
NAME BROWN, ROBERT G 22 NAME
streetanoress| 4489 SADDLEWORTH CIRCLE =~ ___ __ ]| 2aSTREET ADDRESS . i
CITY-ST-2P ORLANDO FL 32826-4123 2 4cmy-sT-2P ) )
TILE D [ DELETE 31TILE (JChange  [C]Addition
NAME BROWN, GEORGE W 32 NAME
sTReeTADDRESS| 900 SYKES . 33 STREET ADDRESS
oITY-ST-2IP ORLANDO FL 34.CITY-81-2P
TILE [ DELETE 41TME [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44.0ITV-ST-2P }
TME [J DELETE 5.1 TITLE [GChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME ] DELETE 81TME [OChange [ Addition
wwe  Fl AT el DTyl 6.2 NAME ' .
sReEeTADDRESS| o7 L e e L 3 STREET ADDRESS
CITY-ST-2F R 64 CITY-ST-2IP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bla arged, of on an attachmeng wi dress. with all o ke empowered.
Netpoaenakn 39349 dR-3S3-40SD
SIGNATURE: QL oriip 2 dR-3$3-40S
i WEBF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



