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

-

1. Corporation N

PROFIT B
CORPORATION ;?ﬁ
ANNUAL REPORT  aefEEgr

1999 0 e v
DOCUMENT # PQ8000058556

Al
4
=

i

ame

KMF CONSTRUCTION MANAGEMENT, INC.

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

191t NW 15TH ST
POMPANQ BEAGH

Princtpal Place of Business

Marling Address

1911 NW 15TH ST

FL 33069

POMPANO BEACH FL 33069

FLORIDA DEPARTMENT OF STATE

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90161 021 ***150.00

AV 0O 0 O

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualfed
07/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 511 S &7 e 26 S// Sw & A 4#5_ é -0F ‘]‘5& ﬁ/ Notl Applicasle
Suite, Apt. #, etc. Suite, Apt. #, eic. ; i
- Y P / / - P / 5. Certifcate of Status Desired [l $8 75 Adq:nzna?
22| Ff. Lawderd /€ 22| £ 7 lawJordsA € Fee Require
City & State C;LY Slfile ,/ §. Flection Campaign Financing N $5.00 May Be
%y l'J;_‘ I—Z? - —da e Trust Fund Contrioution - Added 10 Fees
L i __ Country | Zip ~ - _ Country 8. This corporation owes the current year Intangible
24] 3 33/5 @ |29 3% b El Personal Property Tax, ﬁ\(es HNo
9. Mame and Address of Current Registerad Agent 1 10. Name and Address of New Registered Agent
81‘ Name
CATES, JOHN R 82| Streel Address (P.O. Box Number is Not Acceplable)
r 0. Box Number is Not Acceptable
3418 S UNIVERSITY DR #222 | e Address : P
DAVIE FL 33328 s —
84| City FL lasl Zip Code

ons 607.0602 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of chang

ing its registered

14, 1 hereby cerify that the informatton supplied
indicated on this annual report or supplemental annuai report is true and a
officer or director of the corporation or the receiver or trustee empowered 1
Biock 12 or Block 13 1f changed, or on an attachment with an address, with ali other ike empowered.

Cr"a."q,

WD TYPED DR PRINTED NAME OF SIGNING OFFICER OR WREC‘IUR

SIGNATURE:

11. Pursuant to the provisions of Secti S f .
office or registered agent, or both, In the State of Fiorida Such change was authorized by the corporaton's board of directars. | hereby accept the appaintment as registered
agent. | am fa r with, and accept the obligations of, Section 607.0505. Flonda Statutes.

il _‘r_”—"-"‘__'_"
SIGNATURE p -
S\gnmure@i pimted pame of Tegnsiered agent and e apphe aple (MOTE Ream'ered Agent signatuce requred when tenstating) DATE

12. OFFICERS AND DIRECTORS 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PVST [ DELETE 11 TI7LE [CJchange [ Additon

NAME MORSE, CRAIG P 12 NAME

sreeraoress| 511 SW STH AVE 13 SIREET ADDRESS

CHTY-ST 2P FT LAUDERDALE FL 33315 1 scivgtzp

TILE D [ DELETE 24 7ITLE [)Change  []Addition

NAME MORSE, CRAIG P 22 NAME

streeTaooress| 511 SW 5TH AVE 23 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33315 2 4 (ATY-5T-2P

WILE {1 DELETE 317MLE [Jchange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-ST-2IP 4 CITr-51.21P

TMLE 7 BELETE 41 THTLE [Tl Change 1 Adrition

NAME 4 2HAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-8T-21P J 2scimy-s1-2P

FITLE [0 DELETE 51TITLE [Jchange [} Additon

NAME 57 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TITLE [ DELETE B 1TITLE [OChange  [T] Addnion

NAME 62 NAME

STREET ADDRESS %3 5TREET ADDRESS

LITY-5T-21P 4 CITY-ST-2P

/_77_0_1“;{ p/@,.

2-24-94

with this filing does nat qualdy for the exempuien stated in Section 119.07(3)i), Flonda Statutes | further certify that the information
courate and that my signature shall have the same legal effect as if made under path; that | am an
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears 10

‘7;5/ .;2-9(7 7 o

-~

Date

Qayume Phooe #

Uibs

CRZ2E034 (11/98)



