SECOND NOTICE: CDRPOHATIDN WILI. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE (N OR BEFORE 8/7/96: $225 (IF DISSULVEU MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE
Sandra B Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

K.C. LIMITED, INC.

880436

(6)

Principal Place of Business

HE RIVERSIDE DRIVE
ORMOND BEACH FL 32174

Mg Adarass

718 RIVERSIDE DRIVE
ORMOND BEACH FL 32174

WSRO

25

24]

3. Date Incorporated or Gualifieg 3a. Date of Last Repur.t -
2. Principa’ Place of Business | 2a. Maling Address 4. FEI Number ~Jappheatar
21] i 26] NOT APPLICABLE i Apric e
Suite. Apt #, eic Suite, Apl #. et
- P - ! s 5. Certificate of Status Desirad D $8 75 Additional
22 27 - Fee Required
City & State | City & Stale &. Election Campaign Financing D $5 00 may Be
3 o 2;' o B Trust Fund Comnbutmn _Added o Fees
Zip Couritry Aip Country 8. Tnis corporation has hah, I\rv for m[aruqlb a ld' undu s 199032,

%]

2]

Fiarida Statules Yes Ny

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

81| Name #

CHIARAVALLE, KATHLEEN vttt Clinenmlle 7

718 RNERS'E DRWE 82} Streat Address O Box Nyer 15 K At,ceptahlc

ORMOND BEACH FL 32176 ot L LB Fer s -~
84| Cuy 6 B85 | Ln Coge

. Orr) Oeecd] FL b%l/[ 7 é ]
11. Pursuant to the prov.sons of S s 607 502 ancl 607 1508, Flonda Stanc 5 e anove namad corporation submits this stalement far the erowt, of Chd .gu a ns. rm 4]

office or registered ag rectors P ncieby 200

pigiv thodflate of Florida Such char g was adthorized by the Corporgl an's board of d
agent | arm farmuliar S

Secton 607.0505, Florida Statutes

ibhgations

CZ

SIGNATURE _ N
& fegpaned e K are e 1 g 8 TEIFE ey shorod Ager st s giatobe fen e when '
12. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGES 10 OFA\CERS AND DIRECTORS 1N 12
TITE D L] Detere 117 [T Crange ] Adation
NAME CHIARAVALLE, KATHLEEN 12N
streer appress | 718 RIVERSIDE DRIVE 1 ISTREE T ADDRESS
CITY-ST- 2 ORMOND BEACH FL 14G7y-5T- 2P
THLE [] bteere 21 TITLE T crange ] Adion |
NAME 22 NAME
STREET ADDRESS 23 STREE! ADDRESS
CHTY-51- 2P 7 4TV -ST-7ip
TILE U] Deeete IUTIILE [T chenge ] Aa0mon
KAME 32 NAME
STREET ADDRESS 33 STREE | ADDRESS
CIry-§1-2IP 34 01T -5T-2 ] )
TLE [T Decere $1DILE - [T Gy [T Ao
NAME 47 NAME
STREET ADDRESS A ASIREET ADDAESS
Gilv-ST- 2P 44CTY-51- 77
TLE o ] pectre SUTILE T [ g T Thednan |
NAME 57 NAME
STREET ADDRESS 53 §TREE| ATDRESS
CiTy-S1-2IP 5¢CIY-81-2F
e L] orere €1 TI1LF [ Crange [ Addmar
NAME B 2 NAME
STREET ADDRESS 6 3 STHEFT ADDRESS
CIFY-$T-21P 640 -S1-2 |

14, | do hereby cerlily Inat the informat on suppied with this f
further cerlify thal the inforimanon indicated on ik
made under oath, thal [ arm ar officer or directg?Ol

) anru.

that my name appears N Bock 12 or Block 13 an attachiment with an addqess 9 o
SIGNATURE: ;@we t C /{mem (e 7/7/ ¢ 6 73-70//
SIGNATY fTED NAME OF SIGHING OFFICER OR DIRECTOR [ERPUTERR ST PR |

g s voluntarily furmished and doos not gquality far the exemption stated in Se
report or supplemental annual repart is true and accurale and El
gon or the receiver of truslen ermpowered 10 execule s reporl as réaared by Crapler 517, Flonda Statutes. and

Shen N9 070310 Fronda Siat tes T

i that my s:gr wilire: sh. all fave tho sane lagat ofiont a3

CR2E034 (3/96)




