FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR FLORIDA DEPARRTMENT OF STATE ] Apr 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secreta y of State ecretary of State
1999 DIVISION OF JORPORATIONS 04-27-1999 90053 014 ***150.00

DOCUMENT # PQ8000072976

1. Corporat on Name

KANE FIELD SERVICES, INC.

4R

Principal Ptiace of Business Maiting Address
3560 MONTEIGNE DRIVE 3560 MONTEIGNE DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Quaiifed
08/15/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI ber Applied For
;] E‘ '3“,? / ?é Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. R iti
El —2—11 P 5. Certifcate of Status Desired 0 $8F;5Riﬁ':;%nal
City & Slate City & State 8. Election Campaign Financing $5.00 tay Be
—2;| El Teust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangi
24 E] m ‘;] Persor al Property Tax. _ RYes _Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agen?
81| Name
KANE, JULIE W :
3560 MONTEIGNE DRIVE 82| Street Address (P.O. Bo:: Number is Not Acceplabie)
PENSACOLA FL 32504 F
84| City FL \asl Zip Code

71, Pursunnt to the provisions of S 3ctions 607.050:7 and 607.1508, Florida Statutes, the above-named corporation subm 15 this statement for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. ) hereby accept the ap xaintment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typad of pnniad nime of registered ager.l and title if applicadle. (NG 'E: Registered Agent signature rec vired when rainstating DATE 6
12. QOFFICERS AND DIRECTCRS 13. ADDITIINS/CHANGES TC QFFICERS AND DIRECTORS IN 12 D
TME D (] DELETE 11TME CiChange ] Additian E
NAME KANE, JULIE W 12 NAME :
streeTanoezss| 3560 MONTEIGNE DRIVE 13 STREET ADDRESS o
crv.st-ze | PENSACOLA FL 32504 14 CITY-ST-2P &
TILE D [ DELETE 21TME [JChange (] Addion | O
NAME KANE, TIMOTHY D 22 NAME
sreeT anpress| 3560 MONTEIGNE DRIVE 23 STREET ADDRESS
OITY-$T-21P PENSACOLA FL 32504 2.4 CITY. 5T-2P
TIME ' ] DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-$T-2P
TMLE [ DELETE 41TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ACDHESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-28
TITLE ] DELETE 51 TITLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADD/ESS 53 STREET ADDRESS
oIrY-$t-21p 54 CMY-5T-ZIP
TITLE ] DELETE 61TTE {1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CnY-8T-ZP 64 CITY-ST-2IP

14. | hereby certify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.17(3)(i), Florida Statutes. | furthe: certify that the nformation
lnfl':l_ic.atsd gn this anfmrJ]aI repoit or supplement:l annual report is true and a.curate and that my sign.iture shall have the same tegal effect as if made under oath; that | am an
officer or director of the

ngporation of the recaiver or trustee empowered f 3 execute this report as required by Chafter 607, Florida Statutes; and that my name appears in
Bloch. 12 or Block 1g 3d, or on arrettechment with an addrgss, | all other like empowered. // . -
ALy ) 7NOpf /2359 5D K5/
7 [

SIGNATURE:
BIGN. ATURE AND TYPED { R PRINTED NAME SIGNING DFF) (ER OR DIREC Daytwme Phone #

k
#




