PROFIT
CORPORATION
ANNUAL REFPORT

1996
| DOCUMENT # V05342

DIVISION OF CORPORATIONS
1. Corparation Nasme

(3)
K &S, INC.

2609 GULF TO LAKE HWY
419 B. CONNELL RD.
INVERNESS FL 34453

FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

419 B CONNELL RD
419 B. CONNELL RD.
VALDOSTA GA 31802

Suite, Apt #, eto

us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
e — 01/09/1992 08/14/1995
2. Pringipal Place of Basmess 2a. Malling Address . FEI Number Applied For
|21] R 58-1972201 Not Applicablo

“Suite, Apt. #, olc.

$8.75 Adaditional

- . Certificate of Status Desired

B%l O 27] " o Fae Required
. City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
Bal e El Trust Fund Contribution Addad to Fees

4 Country 2ip GCountry B. This corporation has kabilty for intangible 1ax under s 189,032,
["'4| e8] [29] - 30| Fiorida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART, SCOTT 82| Street Adoress (P.O. Box Number is Not Acceptable}
RT. 9, BOX 1042
LAKE CITY FL 32055 83
84| City FL lss[ Zip Code

| 11, Pursoant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
o regstered agent, or both, in the State of Florida, Such changa was authorized by the corporation'’s board of directors. | hershy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE

Sy Gpede o T of regstered agenl ond e f appicabl " NOTE Rugistered Agent signature required when renstatng: DATE &

2 OFFICEHS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

mii P [C] DELETE $ 1 TTLE [ change [} Addition r

(RO STEWART, SCOTY 1.2 NAME 3

SI4EED BORC LS RT 9 BOX 1042 13 STAEET ADDRESS &
lovs v | LAKEGMYFRL tACITY-31-2P &

g ] ] DELETE PR [0 Change [ Addiion | ©

PRITCHARD, KIMBERLEY 22 NaME

SIREE | ADDR: 55 790 E GILCHRIST CT, STE 34 23 STREFT ADDRESS

civsize | HERNANDOFL 24C7Y-S1- 2P

itk [J DELETE 3 1TITLE [J Change [} Addition

KoM 32 NAME

STHES | ADDRT 55 33 STRAEET ADDRESS
| CIv-81ap S 34CITY-$1-20

Tinr [[] DELETE 4 1TILE [ Change [ Addition

HARYL 42 NAME

SIHEL ADDAESS 43 STREFT ADDRESS
R R e 44 CITY-ST-2IF

1°LF [} DELETE 5 1 TITLE [ Change ] Addition

HAME 5.2 NAME

SIRELT ADDRESS 53 STREET ADORESS

CIry-g-79 S ) 54 CITY-§I-2IP

i [ DELETE b 1TINE [ Change  [] Addition

(Y 6.2 NAME

SIHEE! AZDHESS £.3 STREET ADDRESS

IRERARF . N 64 CITY-ST-2IP

IRCRLET 1y certily that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3){k), Florida Statutes. | further

cerlify mm the: infornation indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln t wat lam an officer ar drector of the ¢ jon or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

Gith an address
712 2Hc-897

SCDHMSLeuJOut /- ,,2}[ Gl

FINTED NAME OF BIANING GOFFICER OR DIRECTOR Dals




