ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # Po8000104668 >

KT SUBS CORPORATION !

' ) Maiting Address
1209 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

Principal Place of Business

1209 W. UNIVERSITY AVE.
GAINESVILLE FL 32601

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90022 014 ***150.00

P

G R

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/15/1998

2. Principal Place of Businass -. | 2a Mailing Address 4. FEY Number Appliad For
1] : 28] v (5 0883377 g Not Applicabte
7 Suite, Agt. #, eto. . ;_,ﬂ_sme. Apt. #, elc. 5. Certificate of Status Desired L] $ BFe ZsR:;’j’rZ‘c’i”a'
City & State ' City & State 6. Election Campaign Financing $5.00 may 8¢
3 —2—81_ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
& ;‘-’:—l a 30 Intangible Personal Property. D Yas &40
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
Il 81| Name
MCHUGH, JOHN 4 JR. . .
233 17TH ST..STEU -, ?2 Street Address (P.0. Box Number is Not Acceptable)
VERC BEACH FL 32950 83|~ - .
84| City FL asJ Zip Code
11, Pursuant to the provisions of sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement 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 board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent sighature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} pELETE 14 TLE [ change || Addition
NAME TAMBOURATZIS, CONSTANTIN 12 NAME
streeTApoREss | 1209 W, UNIVERSITY AVE. 1.3 STREET ADDRESS
oITYSTZP GAINESVILLE FL 32601 14 CITY.§T-2P
TLE [ IoeLeme LATITLE ] change L] Addim
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITY-ST-2IP
TILE —--[_]oeigre = 31 7mE - - - ] crange [ Audiion
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST-2IP
TILE ] beLete 41 TITLE ] crange [ Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 44 CITY-ST-ZIP %
TME TV oeLeTe SATHLE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TiE ] oeteTe §1TTLE U1 change [ Addiion
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITV-ST-ZIP 6.4 CITY-5T-2IP

14. § hereby cestify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(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 ocath; that | am
an officar or director of the corporatoTy teceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

HAchmeTT w

in Block 12 or Block 13 ifch & h.ap address.
122 DEOLTRED 9 _1.600 (353) 371585699

O ISAAIATIIDOIE.

CR2E034 (5/99)
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