~5

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORA'”ON IR L i Sandra B. Mortham
ANNUAL REPORI X "__ ;};’W’: Secretary of State
%i;"‘ DIVISION OF CORPORATIONS

DOCUMENT # S18518

1. Corporation N;
K.O. CONSTHUGTION & DEVELOPMENT, INC.

(8)

FILED
Jun 09 1997 &:00am
Secretary of State

Principal Place of Business Malling Address
P O BOX 677800 P O BOX 677803
ORLANDO FL 328574903 ORLANDO FL 320574903
3. Date incorporated or Quafified | 3a. Date of Last Report
11/05/1990 047171985 O\f
2. Principal Piace of Business 2a. Maling Address 4. FETNumber - Appiied Far
[21] 2 59-3008926 Not Appicable

Sulte, Apt #, pte. Suite, Apt. #. alc.

o— $8.75 additional

B. Certificate of Status Desired

22 E] Fee Required
Cy & State Gity & State 8. Eiaction Cempaign Financing $5.00 May Be
m -2—81 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has kability for intangible tax under s 189,032,
24 [25) 20] [30] Fiorida Statirtes Yes [JNo
§, Name and Address of Current Reglsterad Agant 10, Name and Address of New Registered Agent
81| Name
HOBERTS. MARIE 82| Street Address (P.O. Box Number is Not Acceptable)
10053 8ALI DR :
ORLANDO FL 32817 8
' 84| City FL 86] Zip Code

or registered agent, or both, In the State of Florida. Such oha

familiar with, and accept the cbiigations of, Section 607.0505, Fiorida Statutes.

1. Pursuanl 10 the provisions of Sections 6070502 and 807,1508, Fiorida Statutas, the above-named corporation submits this statement for the purbose of changing Its registered office
& was authorlzed by the corporations board of directors. | hereby accept the appointment as registered egent, | am

SIGNATURE

e, typed o prnted name of regisienss apent gnd e i apphcable. (NDTE: Registerad Agont signalure raquinsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [CJ DELETE T YTITLE [ Change  [] Addition
HaME ' ROBERTS, MARIE 1.2 NAME
smeeraporess | 40053 SALI DR 1.3 STREET AODRESS
oTy- 8120 ORLANDO FL . 34 CITY-ST-21P
TILE ] DELETE 21TNLE [0 Change [ Addition
NAME 22NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CAY-51. 2P 24L0Y-5T-2P
TITLE [ DELETE 3 1TALE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§1- 2P 34CITY-S81-2IP
TITE [[] DELETE STTITLE [3 Change [ Addition
NAME 47 NAME
STREET ADDRESS 4.2 STREET ADDRESS
Ciy-1- 2P 440ITY-5T- 2P
TILE ] DELETE 5 1TLE [0 Crange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53STRE) ADDRESS
CiTY.SI- 2P 54LTY-51. 7P
THLE [ DELETE 6.1 TLE [ Change [ Agdition
NAME 6.2 NAME ] Iqu:;l L Y el P W 3 I:] = s
STREET ADDRESS 6 3 STAEET ADBRESS | y ~0b 1"’ ﬁj - ~01002--002 L169097
£nY-St-2F ACNY-S7-2IP - e AN

centify that the infurmabion indicated on this ennua; repor Q ol
oaln; that | am an officer or director of

RergllD ‘ 6
Bppears in Block 12 or Block 13 if chyhe q alladhris an agdrass.

14, | to hereby cerity tnat the information suppligd wih thus filng is voluntarily furnished and does not qualify far the axemgtion siated in Section 118,07 (3)k), Florida Statides. | further
p Bl annual renod 1 true and accurate and that my signalure shall nave tho same legal eftect as if made unger
aovig/of trustes empoweared o execute this report a5 required by Chapter 607, Flonda £>1a1utes. and thal my name

SIGNATURE: L_i\. 14 LWQM.@Z La‘
SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING DFFICER OF DIRECTO! 05Ny PROne »

CRZE034 (1795



