FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morthan
Secretary of State
OIVISION OF CORFORATIONS

DOCUMENT # S27250 (7)

T —

KSH INTERNATIONAL, INC.

Principal Place of Business VMJEV\ w;\i Adrirc’:s
#4610 WESTFORD CIRCLE 4610 WESTFORD CIRCLE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Quabfied 3a, Date of Last Reporl
2. Principal Place of Business N 2a. Mai Ewi(jlid;j-r'éés o 4. FEI Number Applied For
Fl o 26| o 1 59‘3051 143 Not Appiicabia
i B # . i N H “‘ (,- it
Suite. Apt. #, etc - Suile, Apt#, el 5. Certificate of Stalus Desred ] 38.75 Adc!ltlonal
22 27| Fee Required
City & State | Ciy & Staw 6. Eiection Campaign Financing $5.00 may Be
_23] 23| e Trust fund Contribwution ] Added to Fees
Zip Country | Zip | Counltry 8. This corparation has liablity for intangible tax under s 199.032,
;I ;;I - |2 E_______ L B 30] o Fiorida Statutes W ves [ONo
9. Name and Address oi{_s_:_qkr‘rgnrtﬂgg]ﬂggg Agent R .. 10. Name and Address of New Registered Agent
81| Name
HOYT, KENNETH S. 82| Strect Address (P-O. Box Number is Not Accaptanla)
4610 WESTFORD CIRCLE
TAMPA FL 33824-4356 83
84| Ciy FL |as Zip Code

1. Pursuant to the provisions af Sections 607,650 and 071508, Flonda Statutes, the above-named corparation submits s staterment for the pursose of changing s regstered office
or registered agent, or both, inthe State of Flondn Such change was autharized Ly the corporation's baard of drestors. | hareby accep® the appantment as registered agent | am
famil ar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE __

Toans

CIROTE Ruagis

Sigatore, typesd o g fend e 3 reptea ol et b 1 i A0S Gt i il e 1o g
12. OFH1CERS AND DIREGTORS 13, ADDATIONS/CHANGLS TO OFFIGERS AND DIRE GTORS IN 12
T PCO ‘Gioecere — fomr C7 Charge L) Additon
NAME HOYT, KENNETH S. 12 NamL
sneer aconess | 4610 WESTFORD CIRCLE 13 STRFF I ADDRESS
CITY-§7-2P TAMPA FL S . Racirsze o ~
TILE Sb [ DELEE 2 11 ] Change [ Addition
NAME HOYT, LUCY A. 22 NawE
seer aooress | 4610 WESTFORD CIRCLE 2 SIRE | ADDRHESS
CITY-ST-71P TAWA FL . 24 [;\W-STV:EE‘N“ N
TIILE [] DELETE 31UTE [J Change  [] Addition
NAME 32 NAKT
STREET ADDRESS 33 STREET ADDACSS
CiY-ST-249 ' e — e L Q80T ST DR R .
TILE [] DeteTe ERR I [J Change  [7] Addilion
NAME 42 Nawe
STREET ADDRESS 43 STREET ADDRESS
CTY-§I-2P o _ 440007 -51-20F _
TITLE ] DELETE 5 1T [ Cnange  [] Additien
NAME 52 1AM
STREET ADDAESS 53 STRIE T ADTRESS
CITY - ST- 2P o ) SACITY-51-21F
THLE [ DELETE 6 1TITLE [] Change  [] Addton
NAME 62 NANE
STREET ADDRESS 63 STRLE ) ADTRESS
CiY-ST- 2 64 CITY-ST-2P

14, 1 do hereby certify that the infannation supphed with thes filng is voluntanly furnished and does not gualify for the exemption stated in Saecton 1130733k, Florida Statutes. | further
certify that the infermabion ndicated on ths annaal report or supplemental acnual report s true and acclrate and hal my sgnature shall have the same legal effect as if made under
oath, that | &m an offcer or dreclor o the corporaton or the recever of trustes empowered 10 exacule this repart as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or po an attachiment with ge address

SIGNATURE: S, Kenneth s oyt 4/{5»/%__ §139690759

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR D3 At Prcne »

CR2E034 (12/95)




