FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

KGB, INC.

V52499

Principal Place of Business

890 S.R. 434 NORTH
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

]

Suite, Apt. #, elo.

FLORIOA, DE PAH TRMENT OF STATE

Sandra B Maortham
Secretary of Sate
DIVISION OF CORPORATIONS

(3)

RO B

Mailing Addaress

830 S.R. 434 NORTH
ALTAMONTE SPRINGS FL 32714

3a. Date of Last Report

05/01/1995

3. Date Incorgoralgd or Qualified

7]

" 2a. Mairg Address 4. FEl Number Applied For
o 59'3136123 Mot Applicable
Suite, Apl. #, etc. $8.75 Additiona’

5. Cerlificate of Status Desired ] Feo Required
ee Require

_2]
=
m
m

11. Pursuant ta the provisions of Sections 607.0602 and 6071
o ragistored agent, or bath in the State of Flanda, Sochchange was authanzed by
farmitiar with, and accept the oblkgations of, Secton 807 0505, Florida Statutes

CHy & State | City & State 6. Elechon Campaign Financing $5.00 May Be
za.l Trust Fund Cantribution Addad to Fees
Zip ___ Country | 21 | Country 8. Tnis corporation has labity for ntangible tax under 5 189,032,
25—| 29] 30] Fiorida Statutes Xves [ONo
9. Name and Address of Current Flegislered Agent 10. Name and Address of New Registered Agent
----- T 81| Name o

GOOWAN, WILLIAM J. 82| Street Address (P.O. Box Number 1z Not Acceptable)

890 STATE ROAD 434 NORTH

ALTAMONTE SPRINGS FL 32714 83

B4 City

| Zip Code

FL ®

1508, Fiori

 Stalules, the above named carparation submits this statement for the purpose of changing its registered office

the corporation’s board of drectors | herety accept the apponlment as registered agent | am

SIGNATURE o S - T
Ty atre typed or prifed nan e of e e et ared b TOTE Fhoplie b dup 1 S gnein ] A e g LIATE

12. -~ OFFIC‘E Fﬁj\ND DIRE( TORb 13. ADDIMIONS/CHANGE S TO OFHICERS AND DIRE CTORS 1N 12
twe ] PIDTTTTTTTTTTTT CIDELLTE 1 ITILE T [] Changz L] Addilion

NAME GOODMAN, WILLIAM J. 17 NaME

STREET ADDRESS 890 STATE ROAD 434 NORTH 13 STREL T ADDAESS

oiiv-siap | ALTAMONTE SPRINGS F!-ﬂ 14GIY-5T- 219

TITLE VD [ DELETE Z1TLE [ Charge [ Addilion

NAME GOODMAN, LAUREN B. 22 NAME

STHIE! ADJRESS 890 STATE ROAD 434 NORTH 2A5TREET ADDRESS

Oy-81- 1P ALTAMONTE SPRINGS FL 24071 51-21

TITLE s T '-ﬁIEE-L"ETE 31 LIk [ Charge [ Addilion

NAME BIEDERMAN, R. A. 12 NAME

STREEY ADCFESS 890 STATE ROAD 434 NORTH 37 SIKEET ADRRESS

onsise | ALTAMONTE SPRINGS FL

Tine [J DELFTE 4 171 [ Charge ] Addition

RAME JACQBS HARRY N 43 NAME

STREET ADDRESS 890 STATE ROAD 434 NORTH 43 SIFEET ADDRESS

CiTy -8 21 ALTAMONTE SPR|NGSFL N R AALIYST-P

THLE [7] DELETE 5 1T [J Changs  [J Addition

NAME 53 NaME

STREET ADDRESS 53 STKERT ADDRESS

City-ST- 21 L 3 o R B4 CITY-51-2F o

TITLE [ DELETE 6 1 TITLF [J Crange [ Addition

NEME 62 NAME

STREET ADDRESS 65 SHRELT ATDRESS

CiTY-51- 1P 64 CITY-51-2I

sﬂ%‘

301 atlachment with an address

14. 1 do hereby certify that the information su;)ph ol with this fiing is voluatariy furnished and does not o. iabfy for the examption staled in Section 119.07(3)tk). Florida Statates. | further
certify thal the informnation incicaled o this annual repart o supplerenta’ annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trastes ermpowered to execute (his report as requred by Chapter 807, Florida Stat
appears in Block 12 or Block 13 if changed, or on

SIGNATURE:

es, and that my name

%%

(407) 788<%%58Y

R.A, Biederman

+H OR DIRECTOR O

CR2E034 (12/95)




