i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was aulhorized by the corporalion's board of directors. | hereby accepl the ghpointofent as registered

" “Secton 607.0505, Florida Statutes 5i? ?8

F

office or regis
agent. | am famil

SIGNATURE

{ e e and LI 1 apyheatin (NQTE- Registerod Agent signature required when rainstating} DATE
12. OFTICERS AN[? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 0 (¥ DELETE 11 TITLE [ tharge L Addition
NAME SULLIVAN, KEVIN P 1.2 NAME
staest aooress | 520 W ORANGE BLOSSOM TRL 1.3 STREET ADDRESS
CHY-ST- 2P APOPIA FL 14 GITY-§1-2P
TMLE VD L] DELETE 2.1 TILE [T thange [T Addition
NAME SULLIVAN, MARY A 2.2 NAME
graeer appress | 520 W ORANGE BLOSSOM TRL 2.3 STREFT ADDAESS
CAY-57-7P APOPKA FL 2.4 CITY-ST- 2P
TTLE StC ] DELETE 31 TILE T Change ] Addition
NAME SULLIVAN, MICHAEL P 9.2 KAME
staeet anoness | 520 W ORANGE BLOSSOM TRAIL 3. STREET ADDAESS
CHY-ST-2IP APOPICA FL 34 CITY-ST-7iP
TLE L oeiete 4.1 TIMLE [J €harge [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 43 STREET ADDAESS
CITY-ST- 20 44 CITY-5T- 2P
TITLE "3 DELETE 5.1 TITLE [Jénange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- P 5.4 CITY-5T- 2
TITLE [J OELeTE 6.1 TITLE [T éhange ] Addition
HAME 62 NAME
STREET ADDRESS £.3 STREFT ADDRESS
CITY-5T- 2P 64 CITY-5T1- 2P
14, | hereby certify that the informa he exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repo or supy and thal my signature shall have the same legal effect as if made under cath; that | am an

officer ar diractor of the corporation cyfthy ivg J Gute this report as required by Chapter §07, Fi?ﬂ Statutes; and that my name appears in

2 L QI0 sine Ornm 2220

PROFIT L FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S I. t f St t
1998 DIVISION OF CORPORATIONS ec e aI y 0 a e
. Corporation Name (g)
K‘P'S' SN.ES. 'Nc-
Principal Place of Busmess Wailing Address ”“Illll "l |||I| mll I'l'l |"|I|I||||||| III" |||1| II|HMN||I|“I|I
1855 E. SEMORAN BLVD. 1655 E. SEMORAN BLVD.
APOPKA FL 3200 APOPKA FL 32203
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/04/1991
2. Principal Place of Butiness 2a. Mailing Address 4. FEt Number Applied For
21 EI 59-306 1953 Not Applicabla
Suite, Apt. #, 8tc. Suie, Apl. #, etc.
uie. AP © vie. AP ste §. Certificate of Status Desired O $3.75 Aditional
;;l F| Fee Requlred
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
2—3| EI Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curranl year intangible
;i E\ E ;u-] Pergonal Property Tax due June 30. Dlves o
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
SULLIVAN, KEVIN P 81| Name
1]
1655 E SE“ORAN BLVD 82; Street Address (P.O. Box Number is Not Acceptable)
24
APOPKA FL 32703 63
84| City 85| Zip Code
o FL

CR2E034 (10/97)



