T

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S43169 @)

. Corporation Name

K.P.S. SALES, INC.

Principa! Place of Businoss T T T Whiling Address T |l||I|I|N|||"|"|I| |m|||”| ‘m |||” III'I"IH Ill“l"”l"" ‘"‘

1655 €. SEMORAN BLVD. 1655 E. SEMORAN BLVD.
APOPKA FL 3213 APOPKA FL 32703-5624
us us I
3. Date Incorporaled or Qualified 3a. Dale of L asl Reporl
L | 04/041991 04/24/1996
2. Principal Place of Businoss 2a. “Mailing Address 4, FEI Number . Applicd For
21 S [ R _.593061953 .| _|MetApplicatic |
Suite, Apt. #, etc. _ Sute, Aplo#, e . y $8 75 Additional
= - V?ﬂ,,, - o 5. Cemfffm ol Slqttf Desired [3 Foe Required
City & State | Ciy & Saw 6. Election Campaign Financing $5.00 May Be
23 o 7 2§] o o Trust Fund Contribution O Added 1o Fees
Zip Country o Aip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 6] el o sl | reidasewes o DBves [Ine
§. Name and Address of Current Registered Agent | 10 'Name and Addres_s_q_f_New Reglstered Agent e
8|
SULLIVAN, KEVIN P R /\’e vin P S u//!VA'/\
© 520 W. CRANGE BLOSSOM TRAIL g2 're gg](e?ﬁ O, Box Numbar _is Not Acce fb #—
 APOPKA FL 32712 J1e SEMORAN &) 24
N B4 CnijOp%A FL l [Z\pCOde
/ 03

11. Pursuant to the provisions of Soc hom 607 0502 and 6071508, f lorids Slalutes. the above-named corpolahon submils this statement for the purpose of changmg s rogisiercd |

office ar ro red { State of Flodda Such change was dU“IO'If(.(i by the corpgration’s board of dircclors. | hereby aceept the appoinimgnt as regislered
agent. ! am fag ﬁ
SIGNATURE

0 oblgalong ol Seehar ©f origeystatutes
p evin 73 /ffl/an /‘?SIP/PAVP o 7,?5 77

e b A b m T Kot

Tt saghali e reguied vhen reintlaling)

12. ’ omc,f HSAND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD - deank S 1TTEE ' Tt Crange "7 Addition
NAME SULLIVAN, KEVIN P 17 NAME

streeT ADRess | 520 W ORANGE BLOSSOM TRL S A GTREIET ADURESS

CITY-ST- 2P APOPKA FL 2 CTY-51- 2P

TLE Vb I B NPT 2T [Torange T T actition |
NAME SULLIVAN, MARY A 22 NAME

steer aporess | 520 W ORANGE BLOSSOM TRL 2 3STRILT ANDRESS

CITY-5T-2IP APOPKA FL 2 4200¥ 81 7

ITLE SEC T T Doeere T [aome [J Change [ Acdition
KAME SULLIVAN, MICHAEL P 4.7 KAME

streer anoress | 520 W ORANGE BLOSSOM TRAIL 33 STRLE | ADBRESS

LITy-8T-71P APOPKA FL e 34 C0Y- 8171

THLE ’ ' ’ S onde s T Yaawe T T T [ Change L] Addition |
NAME 4 7 NAME

STREET ADDRESS 43 5TREET ADDRESS

GITY-ST-2IP o 44 CITY-81-7IF

WILE T S S D orte s o D Change D Addition
NAME 2.2 NAME

SYREET ADDRESS 5.3 SIREET ADIRESS

CITY-ST-2IP - i 54 C0Y-51-2IF

THLE o D I 8 (VA A ERIT 1 change [ Addition
HAME 6.2 NANE

STREET ADDRESS £ 3 §1KEL T ADDKESS

CITY-5T- 2P L ) 62 CI1Y-51-2IP |

14. 1 do hereby cerbly that the nforrahon Ku| e wath tiis Tiline l g dloes riol quni\ly for “he otion stated in Section 118 O7[3)(|) Trorida Statates. | furler C('rllfy hat the
infarmation indicaled on his annual report or supplomcitad annaal report s bue and aceurale and that my signature skall bave the same lega!l oflect as i maze under oath; that
1 am an officer or dig [ 1t g or trustec empowered 10 execute this report as requited by Chapler 607, Florida Statules; and thal miy narme
appears in Block 12 or Righi ayfichment vith an addiess.

Y ¢ P._SL//,W,-. 9[?5/47 Lo aon 2 /0

A ISALIATIIEN D™,

CLIia™ | Apr29 1997 8:00am

CR2E034 (9/96)



