SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT 1L X FLORIDA DEPARTMENT OF STATE
CORPORATION Y
ANNUAL REPORT

1996

Sandra B Martham
Secrelary of State
DOVISION OF CORPORATIONS

DOCUMENT #  §00230 (0)
KTH CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address ‘ Imlm |” II”"I“I ""I "l" II" lm“’l”

MR

98310 QVERSEAS HwY 98310 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037
3. Date Incorporated or Quatified 3a. Date of Last Report ]
09/14/1990 .1 05/19/1995
2. Principal Place of Business | 2a. Mailigi\ddress 4. FEI Number | {Anphed For
0] 1238 S, FiEwLAare N[ 1238 S, Fisuornaex LD 650216524 Mot Appheatie
Suite. Apt ¥, etc — Suke. Apl #, ctc B. Certihicate of Status Desired [:I 58'75 Adq;twonal
;{J — 27_] - . - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El HoHaSTen O} Lol Tzﬂ l"yo HMESTORD, i Trust Fund Cantributon D Added to Fees
Zip Country Zi Countr 8. Ths carporation has habiley for intangible tax under s. 199 032,
?ql 630&6 ;;l Do E} \53()35 30—1 44 05— Floricia Statutes {:J Yes [:l No e
8. Name and Address of Current Regislered Agent 10. _Name and Address of New Registered Agent B
81| MName
LEGNARD, CHARLES R.
88310 OVERSEAS HWY 82| Street Addregs (P.O. Box N*r__rlt‘)er is Nat Acceptable)
wl oL |8
8Ol ‘e GSTCHYD FL ‘785|3D‘§0dea )/

1. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named comoration submis this statament 1o the purpass of changing 1S registered
office or registered agent, or bath. in the State of Florida Such change was authorized by the corporation’s board of directors | horeby accept the appointment as rogistered
agent. | am familiar with, and accept the obhgations of, Sechion 607 D505, Fionda Statutes

SIGNATURE _ . N o ) o B

Signature tygsed Or Pt noae o tegietened agert and o { appie bl INVTE F i €0 AQUnt Sagnal o6 e itad whid 1ot g gy
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS (N 12
TITLE D [T becete 11 TILE T ™ e [ Adden |
HAME LECNARD, CHARLES R 12 NAME -
sweeranoress | 149 PELICAN ROAD sreraoess | V228 3. Fi Mmﬁﬂ?) .
Ciry-gr- 2 TAVERNIER FL 1 4CITY-S1- 2P HOHBSTWRO, =L
TILE [T DEETE Z1ILE [] change T ] “Aaatan
NAME 2 7 HAME
STREEY ADDRESS B 25 stmeer sooness
CITY-ST- 2P 2 40IY-51-21P L )
e [T petee 31TITLF L] change T Aodilion
RaME 32 HaME
STREET ADDRESS 33 STREFT ADDRESS
COY-$T-2P 34 QY ST L _ ]
TITeE [ ] oeere 41 TE [T crenge [T Addtion
NAME 4 2NN
SIREET ADDRESS 43 STREET ADDRESS
Cily-ST-2p 44C10Y-ST-2P
TILE [T oecere 51TILE [ ] crang: [ Additan
NAME - 57 HAME
STHEEY ADORESS 5.3 STRELT AUDRESS
CITY-ST- 2P 54CITV-51- 2P B
THTLE [T peeere 61 TITLE LT crange [ “Addtion
NAME 62 NAME
SIREETADORESS | £ 3 STAEET ADDRESS
CITY-5T-2iP 40117 S1-2IP __I

14. | do hereby certly that ne informakan supptied with tis filng is voluntarily furnished and does not quality for the examplion staled in Soction 119 07(3)(k}, Fionida States 1
further certity that the information ind.cated on this annual report o supplemental annual report is true and accurate and tal my s.ghature sna have the same legat eflect as it
made under oath; thal | am an ofhcer or director of the corparation or the receiver or trustee empawored 1o execule this report as requred by Chapter 617, Florda Stattes, anc

that my name appe 12 g B 3Y ged. ar on an fjtachment with an addrass
& )
smnmuns:@b—@ < Crneues € heovmo  Yagly (ans) 291-064

"SHGNATURE AND TYPED OR PRINTED NAME DRSIGNING OFFICER OF DIRECTOR fiaie BRI N

CR2E034 (3/96)




