FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

1996

PROFIT &5

EE AFTER MAY 1 IS $225.00

FLORIA DEPARTMENT OF STATE
Sanidra B. Mortham
Scorelary aof Stale
DIVISION OF CORPORATIONS

1. Corporahion Name

K-P.S. SALES, INC.

Principal Piace of Business

520 WEST ORANGE BLOSSOM TRAL
APOPKA FL 322

DOCUMENT # S43169

(9)

Mailrig Adidrass

520 WEST ORANGE BLOSSOM TRAIL
APOPKA FL 32712

e

O AR

3. Date Incorporated or Qualfied

04/04/1991

3a. Date of Last Report

03/01/1995

2, Princvga[ Piace of Businass | 2a Mailing Address T 4. FE! Number Applied For
2] 1655 E. SEMORAN BLVD. ] 1655 E. SEMORAN BLVD. 59-3061953 Nl Applcalio
= " ‘ o oo -
sute Apt #oets. Suiti, Apl #. ete 5. Cortihcate of Stalus Desired [ $8'75 Add,'tlonal
22 27[” Fee Required
City, Cry & State ) ' 6. Eiection C-ampaiqn Financing ’ $5 Q0 ma
| & R v Be
;?I A%%%T(A’ FL m 23! APOPKA, FL m Trust Fund Gontribution 0 Added to Fees
2p | Countey | Zp | Country B. This corporakan has liability for intangible tax under s 199.032,
E‘ 32703 25] 29| 32703 30| Floricla Statates Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nane
SULLWAN! KEVIN P 82| Street Address (P O Box Number 15 Mot Acceptable;
520 W. ORANGE BLOSSOM TRAIL ]
APOPKA FL 32712 83
84 Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Fiorela Sratutes, the apove named E_‘E;»rpofataon submits ths stalament for lhe pwpose of changing its registered office |
or registered agent, or both, i the State of Flond e S.ach change was authonzed by U corporahon's baand of directors | herety accept the appaintment as registered agent. | am
famihar with, and accepl the ablgations o, Secton 60 #0005, Florda Statutes.

SIGNATURE e . . . . . o _
SIgrat wa Pypaad et Lot O re gt R A e TS Pyt it At seb™ ol it e geee bl i fan o fg LATE G
12. OFf ICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICE RS AMD DIRLCTORS 1N 15 =]
TiLE (1) N A FEETT ’ [3 change  [] Additon .?:
KaME SULLIVAN, KEVIN P 1o kel 3
STREET ADDRESS 520 W ORANGE BLOSSOM TRL 13 5TREE T ANDRESS &
CIY-ST-21P APOPKA FL ALY -5 7R B &
WILE VD ) DELETE 2 TUILE [ Change [ Addtion | O
NAME SULLIVAN, MARY A 23 NAME
STREET ADORESS 520 W ORANGE BLOSSOM TRL 23 SIREET ADDRESS
Cry.S1.71 APOPKA FL - 24CTE-S1 2w
TITLE SEC [ DELEIE 3TN [ Cnasge [ ] Addition
RAME SULLIVAN, MICHAEL P 32 NAME i
STREET ADDRESS 520 W ORANGE BLOSSOM TRAH, 33 STHEET ADDAESS
CiTY-ST-2 APOPKA FL 340IT¥.51-7p o
TTLE [} DELETE 4170r [ Chang= [T Additien
NAME 47 b
STREET ADDRESS 43 STHFET ADDRESS
CilY-ST-2IP o i 4 Oy-STo70
TITLE [] DELETE S VTILE [ Charge [ Addition
NAME 62 NAME
STREET ADDRESS O3 SIRLE ) ADPESS
CITY-ST-2IF o R sACIY-ST-4E _
HTLE [ DELE 't 6 1TILE [] Change [} Additon
NAME £2 NAME
STREET ADDRESS £ 3 STAEET ADORESS
LTy -1 7P - €eTy-SI 2 | )

14. 1 do hereby certify that the infarmarion suppie: i ing is voluntaviy furnished and does nol o thie: exemption stated in Sechon 118 07¢K]. Flonda Stalutes T iuihar
certy that the informaton indicated on 1 aroaal reporlorn, upplementat annoal report s trae and ac d that ny somature: shall have the same lega! eflect as it made under

[ ‘
oath: that | am an off.cer or “ Laz TN JF recever o ustes empovered 10 execute this report as regquired by Ghaples 607, Florida Statutes, and that my name
iged or on an
ATURE AND NING OFFICEA OR DIRECTOR

appears in Block 12 or Blogk 13 ¢/ iment with an address
- Y o700 308
Wrifee 0 PRINTED NAME Of #a A0 ' [
g TR CRERTEr AN of flaninc o

SIGNATURE: _ ego

Thagew M

S|




