FIL.E NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000033188

4. Corporalion Name

KMC INVESTMENT GROUP INC.

Mailing Address

812¢ SE WATERWAY DR,
HOBE SOUND FL 33455

Principal Place of Business

8121 SE WATERWAY DR.
HOBE SOUMD FL 33455

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90004 050 ***150.00

IS

DO NOT WRITE IN Tt IS SPACE

3. Date ncorporated or Qualifed
04/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number [ Appilied For
26 50620729 [ Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

27]

. Certifcate of Status Desired B

$8.75 Additiona

Fee Resjuired

=] 2] 8] =

City & ¢ tate City & State 6. Etecticn Campaign Financing O $5.00 ivay Be
23 E;i Trust f:und Contribution Added ti: Fees
Zip Country Zip Country 8. This ¢ poration owes the current year Intangible
24 |E| ;;l m Personal Property Tax. Yes CINo
9. Name and Adlress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
B1| Name
MANCUSO, RONALD R .
8121 SE WATERWAY DR. 82| Street A ldress (P.O. Bo « Number is Not Acceptable)
HOBE SOUND FL 33455 83
84| City . 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050:2 and 607.1508, Florida Stat ites, the above-named carporation subm ts this statement for the purpose of changing its registered
office or regislered agent, or buth, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the ap yointment as reqjistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

Slignature, typad or printed n 1me of régistered ager t and ttle if applicable (NQ 'E Regislared Agent signature rec uired when reinstatng DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TITLE [JChange [ Addition
NAME MANCUSO, RONALD R 12 NAME
streeTA00R23s| 8121 SE WATERWAY DR. 1.3 STREET ADDRESS
CTY-ST-21P HOBE SOUND FL 33455 14CITY-§T-2P
TITLE D [ DELETE 2.1 TITLE [Jchange  [C] Addition
NAME | MANCUSOQ, JOSEPH J 22 NAME
streeTaonress| 621 N. 9TH ST. 2.3 STREET ADDRESS
CITY-ST-ZP TACOMA WA 98403 2 4CITY.§T-7P
TITLE ] DELETE 317TMLE [T} Change ] Additien
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2I9 34.CITY.ST-ZIP
TITLE [J DELETE 41TITLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-$T-7P 44 CITY-5T-ZP
TIME [ DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2ZP 5.4 CITY-ST-2P
TITLE ] DELETE 81TIMLE [OcChange  []Addition
NAME 6.2 NAME
STREET ADDHESS 6:3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P J

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. { further cerlify that the nformation

indicz ted on this annual report of supplemental annual report is true and ac curate and that my signzture shall have he same leg

al effect as if made inder oath; that { am an

officer or director of the corpoiation or the receiver or trustee empowered to execute this report as rxquired by Charter 807, Florida Statutes; and th.at my name appzars i

Block 42 or Block 13 if change d, or on an attashment with an address, with: ali other like empowerec.

SIGNATURE: RM&—J\AEEM%MJ:’”

4]24/49 (50)546-9L58

Wl

CR2E034 (11/98)

SIGN# TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIK ER OR DIRECTOR

Dale Daytma Phone #




