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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oo Secretary of State
DOCUMENT # V05342 (3)

1. Corporation Name

K &S, INC.
Principal Place of Business Mailing Address I I“H l“l" ||II' Iull mu Iml |m |||" m“ I“u |I||| I|I" MI“ III'
2608 GULF TO LAKE HWY 419 B CONNELL RD
419 B. CONNELL RD. VALDOSTA GA 31602
INVERNESS £L 34453 Us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
_ 01/09/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
2 26 58-1972201 Not Appticable
Suite, Apt. #, ot Suite, Apt. #, etc. i
uite. Ap ele Hie. Ap © 6. Cerificate of Status Desired ] $8.75 Adaitonal
;2—1 ;ﬂ Fee Raquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 may 2o
23] 28] Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I _23 ;9-! 30 Parsonal Property Tax due June 30. O ves O No
9. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
STEWART, SCOTT 81| Name
RT. 9. BOX 1042 82( Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
84| City FL lssl Zip Code
11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signature. typed or (Minlod name of ragisieed agent and tile it applicabie {NOTE: Rogisterad Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [ I DELETE 14 TITLE O change ~ TJ Addition
NAME STEWART, SCOTT 1.2 NAME
sweeraooress | AT @ BOX 1042 1.3 STREET ADDRESS
CITY-51-2IP LAKE CITY FL 1ACITY-51- 2P
TILE v [T DELETE 2ITIRE [T change  TJ Addition
NAME PRITCHARD, KIMBERLEY 22 NAME
steer aooaess | 2198 W, SILVERHILL LANE 23 STREET ADDAESS
ity -ST-2P LECANTO FL 34481 2 4CITY-St-2P
me LT DECETE a1 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 7P 34, CITY-ST-ZiP
TiLE [T oecere £1TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-ST-2P 44 CITY-51-7P
TIME T peLete 5.1 TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-§T-2IP 5.4 CITY-5T- 2P
TE (] DECETE 6.1TITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-§1-2P 6.4 GITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annualsgpof} is true and acgurate and that my signature shall hava the same lega! effect as if made under cath; that f arm an
qfficer or direcior of the corporation or the receiver f pd Tgéxecute this rapart as required by Chapter 607, Flarida Statutes: and that my name appears in

CR2E034 (10/37)



