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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVEION OF GORPORATINS Secretary of State

DOCUMENT # V40653 (0)
K & M PROPERTIES OF HOLIDAY, INC.

1 0 O

Principal Place of Business Mailing Address
3105 GRAND BLVD. 3105 GRAND &IEVD.
DAY FL 34880 HOUIDAY FL
Hou %0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £0-3126008 [Nt Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc, . i
;—I P uite. Ap 6. Certificate of Status Desired O $8.75 addional
22 ;1 Fee Required
City & State City & Siate 8. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar Intangible
r2—4| 25 E] m Pargonal Proparty Tax dus Juna 30. Oves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
)] .
KUNTZ, DANIEL J 8] Name
8141 AQUILA ST 82| Street Address (P.O. Box Number is Not Acceplable)
PORY RICHEY FL 34660 -
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or replstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep the obligations of. Section B07.0505, Florida Slatutes.

SIGNATURE

Signature. typed of printed nama of 1egisicored agent and title If apphcable {NOTE; Regleterad Agenl signature required when reinslaing) DATE
12. OFFICERS AND DIRECTORS | KER ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Tine D TV bELETE 11TMLE . [T change ] Addition
HAME KUNTZ, DANIEL J 12 NAME
staeeTaporess | 8141 AQUILA ST 1.3 STREET ADDRESS
CITY-ST-21P PORT RICHEY FL 14 CITY-ST-21P s
e D [T DeLEvE 217MLE D ) Crange ] Additon
e MORRISON, JAMES P 2onne morRSON, JPMES f-
swreeTADoRess | 8541 AIRWAY BLVD 23sweet aoress || IUF a5th AVE N,
cv-st-ze | NEW PORT RICHEY FL saon-srze [JUPITER, FU S8 22435
TME 7 DELETE I 31 TITLE O crange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-81-21P 34 CIY-5T-2P
TMLE 7 oeLeTe L1TILE L) Change  [_J Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST-2PP A4 LITY-ST-2P
TITLE 7 DELETE 51TALE [J Change T Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P .
TILE T peLETe 6.1 TITLE [Tcrangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 6.4 GITY-5T-2IP

14. | hereby cerlify thal the informationguppled with 1his filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}. Fiorida Statules. | further cerlify that the information
indicated on this annual report or fupplemental annual report ts true angkaccurate and that my signature shali have the same lega! effect as |f made under oath; that | am an
officer or director of the corporatifin or,the recenver gr trusieg empowprsd o exacys repor as required by Chapter 607, Florida Statutes: and that my name appsars In

f /-

Block 12 or Block 13 if changacly afh atachmshil wi dglsess, ,

2‘/&‘ ?A /‘?0 e e o e e = T PN

FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CR2E034 (10/97)



