FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e &

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 857971

1. Corporation Name

KAM CONSTRUCTION & DEVELOPMENT CORP.

(1)

Principal Place of Business

2613 59TH STREET SOUTH
GULFPORT FL 33707

Maling Address

2613 58TH STREET SOUTH
GULFPORT FL 33707

OO

. Date Incorporatad or Qualfied

06/07/1991

3Ja. Date of Last Reponr

03/20/1985

2. Principal Place of Business 2a. Mai\,ng Address 4. FET Number Apxilied For
El 2s| ) - N 59‘3%8957 ot Applicable
Suite, Apl. #, elc. __ Suite, At #, olc, 5. Ceriificate of Status Desrod O $8.75 Additional
22 27—i Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
’El 28] Trust Fund Contribution Added to Fees
7o Courtey oy 1 Country 8. This corporation has hatinty for intangible tax under s 199,032,
24 ?5\ o k2;l l>30‘l Flonda S!atutes O \_"OS [:l No
9. Name and Addres__s_shorfwglirrenl Regiﬁgred Agent . 1 10. Name and Address ol New Registered Agent
B1| Name
REARDON, JANET C 82| "Strenl Address (P.C. Box Number is Not AcCeplabiel
655 ULMERTON ROAD
SUNME 4-A 83
LARGO FL 34641 84| Gy FL |35 Zip Gode
11. Pursvant to the prowisions of Sections 607.0502 and 607 1508, Florida Statites ne above naned corporaton submits nis slatement for e purpase of changing its registered affice
of registered agonl, o both, in the State of Fiorda Such changa was autharized by the corporabon's board of drectors. | hereby ascept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Frorida Stalutes
SIGNATURE __ . e . L o . . L R
Sigratae B o preited rari G s Tl de & a0 120 A4 b HOTE Frgetera gt sgiiturg v wrend @ st g DATE
12. . CFFICERS A[\J.D DIRECTORS . 3. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TneE D [ DELETE 1T [ Change 1] Additien
NAME KITZMILLER, KATHLEEN 12 NaME
sweer aoress | 2013 S9TH STREET SOUTH 1 3 SIREET ADDRSS «
CITy - 5T 2IF GULFPORT. FL 33707 1400y -8T-2IP o
TITLE [ DELFTE 2 1TNE [] Change [ Addition
NAME 22 hAME
STRELT ADDRESS 23 STHLEY ADNOPESS
CiTY-51- 7P N 24CITY-5T 2P ) o
TITLE ] DELETE 31TIE [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
ClIY-50-7F N Aacvestme | )
TILE [ DELETE 4 3 THILE [] Change  [] Addilion
NAME 42 NAME
STREET ADCRESS 43 STHEET ADDRESS
CITY-51-2)P o _Qa4cav-sr-mp
TITE [ DELEIE 5 11ILE [ Chawge  [[] Additior
NAME 52 NAME
STACET ADDRESS 53 STRIE | ADDRESS
CITY-ST-ZIP 24 CITY-SI-2IF
TITLE [J DelETE 6 1TILE [ Change [ Additon
NAME 62 NAME
STREET ADDRESS B ASTREET ATORESS
CTy-5T-2IP S4CITY-5T-7

14, 1 do hereby certify that the information supplied with this fiirg ts voluntarily farcished and does not quaify for the exempton stated in Section 112.07(3)k), Florida Statutes | further
certify that the intormation indicated on this anrua’ reporl or supplomental annua’ report is trua and accurato and
oath; that 1 am an officer or director of the corporation or the receiver or trustege em

appears in Block 12 or Biock 13 1 changed, or on an attachiment witn an address.

SIGNATURE: _-

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

L R S

ey |

B I P

e

I that my sigriature sha'l have the same legal eflect as if made undar
pavwered to execute this report as required by Chaptor 607, Florida Statutes; and that my name

/}/? 5

“

o)

S 3-2YS~177

Daytime Prone &

CR2E034 (12/95)




