FILE NOW: FILING FEE AFTER MAY 118 $225.00

l PROFIT
CORPORATION
ANNUAL REPORT

B 1996 :
DOCUMENT # S31159 (4)

1. Corporation Name

K-T.P., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

O

i
!
:

Principal Piace of Business AMaiIing Addrass
220 NE. 57TH STREET 22 ME. 57TH STREEY
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 23334
3. Date Incarporated or Qualified 3a. Date of Last Report
) - 02/12/1991 05/01/1995
2. Principal Place of Busingss ’ 2a. Mailing Address 4. FEi Number Appled For
21] 26] B . 650247601 Nol Applcable
Suite, Apt, #, elc. | Suite, Apt. #, sic. 5. Centificate of Status Desired 0] $8.75 Adtfiiional
2;| 27] Fee Required
City & State | City & State 6. Election Campaign Financing [ $5.00 May Be
Eﬂ 28] Trust Fund Contribution Added to Fees
Zip Country | din | Counley 8. This corporation has liability for intangible 1ax under s 199.032,
m E] 291 :;cﬂ Florida Statutes O Yes [INo
N 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
PERE'RA, MARIA 82| Street Address {P.0. Box Number is Not Acceptable)
220 NE. 57TH STREEY .
FT LAUDERDALE FL 33334 83
84| Gity FL lasJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Slatutes, the above-named co-poration submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the Slate of Florida, Such change was aurthorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
farilar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE et
Signature, typed or prirted nane of reyitersd agent and tte + apolicabl (NCTE- Rigistored Agerl signaturs fe irad when renstalingd DIATE

12. OFFICERS AND DIFECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D I DELETE 11 TILE [ Change [ Addition

NAME PEREIRA, MARIA 1.2 HAME

steer anchess | 220 NE. S7TH STREET 13 STREET ADDRESS

CY-§T-2P FT LAUDERRDALE FL LALHY-§T-2IP

TILE [ DELETE 2. 11INLE [ Change [ Addition

NAME 2.2 NAME

STREET ADDHESS 23 STREET ADDRESS

CiTy-ST- 2P 24 CITY-5T- 7P

TTLE [ DELETE 3 1T00LE [0 Change  [] Addition

NAME 37 NAME

STREFT ADDRESS 33 SIREET ADDRFSS

GiTy-§1- 2P F4CITY-S1-2P

e 7 DELETE 4 1 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-SI-2P 440TY-ST-20

TILE [ OELETE 5 {TITLE [J Change ] Addtion

NAME 52 NAME

“STREET ADCRESS 53 STREET ADDAESS

GITY-$T- 2P 5400Y-51-29

TITLE {1 DELETE 6 1TILE [ Change [ Addition

nabie 6.2 NAME

SIREET ADDRESS 6.3 STAEET ADDRESS

Y- $1-2 I P 6.4 CITY-ST-71P

1ation supplied With this filing is voluntarity furnished and does not qual fy for the exemption staled in Section 119,07(3)(K), Florida Statutes. | further
ted on this annudl repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
1o of tie coorition or the racelver Or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

Pl 1,108 (9m) 4016923

g PTIcee

14. | do hereby certdy that the ir for]
certify that the information indi
oalhy; that | am an officer or dir
appears in Block 12 or Bloclk 1

SIGNATURE:

-

IGNATURE ARD TYPED
.

Rﬁﬁf& 'NAME OF 8 OFFICER OR DIRECTOR
-

CR2E034 (12/95)




