SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED i
AMOUNT DUE ON OR BEFORE U9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). -
PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 59 1 999 8 . 00 am Z
CORPORATION Katherine Harris Secretary of State =

ANNUAL REPORT

1999
DOCUMENT # V28034

4, Corporation Name

Secratary of State
DIVISICN OF CORPORATIONS

08-25-1999 90001 030 ***550.00

K & S DEVELOPMENT, INC. N o
T
607 . ALEXANDER ST. 607 S. ALEXANDER ST. —
PLANT CITY FL 33566 PLANT CITY FL 33566 =

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified :
04/13/1992 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For -
21 ) 26 - 533122512 Not Applicable
Suite, Apt. #, etc. Suite,'Apt. #, etc. ] . iti
Dp 5. Certificate of Status Desired D $8.75 Add_monal -
22 106 ;I |d0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year _
24 ;;I 29 ;l , Intangible Parsonal Property. Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCELVEEN, SCOTT A. 0O3BoRME | DAVID €
82| Street Address (P.O. Box Number is Not Acceptable)
607 S. ALEXANDER ST. o1 S AEXAMDER Si. Su € (Ob _
PLANT CITY FL s:sﬁee & -
. 84 City 85( Zip Code
/)/)/ Py Core FL Sbe
isiohs of sectiogfs . 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1, or beth ~3uch change was authorized by the comporation's board of directors. | herebyfacogpt the appointment as registered
and accy sgktioq 6070505, W a Stz??f. 7‘ f 7 -
el Ovid( s Sl 74
‘clreqisterad agen?\nd tite if appticable. (NOTE; Registared Agent signature requined when reinstating) L T paTE 5
OFFICERS AND/DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 j=2] _
@ DELETE £1TME [ Change [ Additon | =
NAME MCELVEEN, SCOTT A. 1.2 NAME CERORMNE | DAID C § -
streeTaooress | 607 S. ALEXANDER ST. 3streeTaooREss | ©OT S ALEXAADAL S5 o
CITY-ST.ZIP PLANT CITY FL 14 CITY-ST-ZP Pant GTY | M 9250k 8 _
Tme [ oetete 21TMLE (] crange [ adaton
NAME 22 NAME
STREET ADDRESS T 7§ 23STREETADDRESS
CITY-5T-ZIP 24 CITY-ST-ZIP
TME I oELETE 31TITLE (] change [_] addition -
NAME 3.2 NAME =-
STREETADDRESS 33 STREET ADDRESS -
CITY-ST-ZIP 34 CITY-ST-ZIP _
mE (] peLere LITITLE [ ] change ] Addtion
NAME 4.2 NAME =
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST-ZIP 4.4 CITY-ST-ZIP
HILE [] oeLeTE 51TITLE [ crange [ addton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-ZP . : 5.4 CITY-ST-ZIP _ -
TME N [ peLete 81TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP A TNy | E4CITYST-ZIP =
14. | hereby certify that thg atierTp i is fili bit he exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annieiferiorn or spipplemental dccurate and that my signature shall have the same legat effect as if made under oath; that | am =
an officer or director ofthe corporgtion or the pé fered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears -
in Block 12 or Block 13 if chan or on an fita L =:
52/95 313757447
SIGNATURE: ]
| S S LA AL &




