PROFIT
CORPORATION
ANNUAL REPORT

1999

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

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

1. Corporation Name

K & M MAINTENANCE, INC.

DOCUMENT # PG8000051568

Principal Place of Business

S-CINDY-DRINVE,
WELLINGTON-FE3414
Po. Bor o

Mailing Address

FH-CINDY-BRIVE
WELLINGEON-PL 33414

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90008 044 ***150.00

ARRMTAREAT

DO NOT WRITE IN THIS SPACE

Po. p 0% Lo
EFlhite L 3203 ¢

3. Date Incorporated or Qualifed

B bt FL

u Ll F-

[+ Wwhite BL 2303% 06/08/1998
2. Principal Place of Business 2a. iling Address 4. FE| Number - . Applied For
21 ‘BOT\ sd& 26] £2.0¢ BoN _soY SORE 2708 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. , ] T T 7 %8.75 Aqditional
;I . ;' 5. Certifcate of Status Desired O Fee Required
6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

Zj Country Zi Country 8. This corporation owes the current year Intangible
;‘ ’g &03 g ‘ @ U gﬁ' E‘ %90’6 g El us A Personal Property Tax. ,&Yes ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IVEY, LANCE C 82[ © P.O. Box Number Is Nol Acceptab
1629 SOUTH CLUB DRIVE treet Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 83
84| City FL [55| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signatura, typad or printed nama of registered agant and titie if applicable. (NOTE: Registargd Agent signature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] DELETE 14 TILE P_ﬁ-f-D CrChange [ Addition
e MARLOWE, KATHY 04 0 Boot %Y [rawe maglowe athd

sTReeT ADoRessT o4 -CIRDY-DRIVE . “3 Wg smeeTaooress| Rt 3 BDOX 2

avere | WELNGTONFLIIG T White womsz | FFwhite B 2303¥ P

TMLE VD £ ] DELETE 21 TME VP Ro ™ Change [ Addition
NAME MARLOWE, RON 2.2 NAME AR lowe LS '

STREET ADDRESS | 8- H-BINBY-DRIVE o- ?)OY' qu 23 STREET ADORESS nfs_*a Bﬁ‘ﬂ so& N e —

CITY-ST-2IP WELHNGITIN F1=33444 FHU/\ | fe FL 39438] 2 4CITY-ST-2P — whte 1= »303 ¥

me D ( BELETE 3ATILE 'D ZThange [ Addiion
NAME IVEY, LANCE s 32 NAME ey Lhawecl, .

sTReET ApoRess| STRECHEY=BRIVE— Z(p 29 3.Cluh Dripe 33 STREET ADDRESS -‘II:U 4 <. CluB DrRIw.e__

arv.srze | WELLINGTON FL 33414 LiJel{i Pﬂ;/_NU L sevstze | (K Ll e o) FC 33Y¢ "/

TME < [ DELETE 41TME = [CJChange  [] Addition
NAME 4, ZNAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21p 4.4 CITY-ST-ZIP

TRE [] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP 54CITY-5T-2P

TMLE [ DELETE 6.1 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this fifing does not qualify for the exemplion siated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information

indicated on this annual report
officer or director of the corpor

a0 attachment with an address, with all other like empowered.

AT AR fow @

of supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undgr oath; that | am an
ion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

name appears in

WIY1/75

L TOR

Daylime Phona

/ Ak /ey 177453

|

s CR2E034.(11/98) . _

i

“
i

i
%



