FILE NOW: FILING FEE AFTER MAY 18T IS $45n.00 FILED

PROFIT
CORPORATION " ganern . Mortham May 08 1998 8:00am
ANNUAL REPORT Seoratary of State

1008 DIVISION OF CORPORATIONS S ecretary Of State
PCQCUMENT # V67395 (6)

poration Name

K. H. WILLIAMS, INC.

BN BRI

ety

Principal Place of Business Mailing Address
- | 685 NW 153 ST, 665 MW 153 ST,
3 MIAY FL 33169 MIAMI FL 33169
E DO NOT WRITE IN THIS SPACE
y 3. Data Incorporated or Qualified
(09/25/1992
iR Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! ppl
e fal 28] 650362520 Not Applicabio
Suite, Apt. ¥, elc. ito. Apt. #, eic.
g 0. Apt. ¥ elc Sulte. Apt. #. etc B. Cerlificate of Status Desired ] $8.75 addiional
; El ;;l Fee Required
": City & State City & State 8. Election Campaign Financing $5.00 May Bo
. ;;[ ;I Trust Fund Contribution O Added to Fees
i Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
l m ”2;] Z‘ m Personal Propery Tax due June 30. Clves [lwno
v 9. Neme and Address of Current Regletered Agont 0. Name and Address of New Ragisterad Agent
g WILLIAMS, KENNEDY H. 81| Name
e 665 NW 153 ST. 82| Stresl Address (P.O. Box Number s Not Acceptabie)
MIAMI FL 33169
L 83

T 1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flolida Siatutes, the above-named Corporation submits this statement for ihe purpose of changing ils registered
ofice or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am tamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

F

Ty

L. | SIGNATURE __
!' Signature typed or printed name of ragistered agort and tille i applicable {NOTE. Regitierad Agant signaiurs 1equired when reinstating) DATE F-\
i [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ]
£ vme oP T DELETE 11 1MeE [ Crange ] Addition g
| e WILLIAMS, KENNEDY H. 1.2 NAME é
| smestacorsss | 885 NW 153 ST. 13 STREET ADDRESS o
¢ | cv-st-aw MIAMI FL 14 CITY-ST-ZIP &
o[ me [V [T bELETE 211TLE [T Change ] Acdition &
o | wane WILLIAMS, WANDIE 2.2 NAME
¥ | smeoaooress | 865 NW 153 ST, 2.3 STREET ADDRESS
5 | gm-st-ze MIAMI FL 2.4 CITY-ST-2P
i | tme T Deeeie 311N [ Change ™ [T Audition
L NAME 32 HAME
" someer aoomess 3.3 STREFT ADORESS
¢ omvstze 34.CTY-ST-2¢
1] mE L] DELETE £1TME LI Change L1 Addition
i} NAME 4 2NAME
r - | SYREET ADDRESS 423 STREET ADDRESS
v |_cmy.st-e AATITY-$T-2P
w | Tme TJ pecete 51T [ Crange [T Addition
il 52 NAME
STREED ADDRESS 53 STREET ADDRESS
CIrY-51- 29 54 CITY-5T-2P
o | tme T DELETE 64 TTLE [Tchange [T Agdition
O] vame 62 NAME
e | svREET ADDRESS 6.3 STAEET ADDRESS
= | _cav-s1-z@ 64 CITY-51- 2P

¢ | 14. I hereby certify thal the information SuthGd with this fiing does nol qualify lor thg exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
; indicated on this annual report of supplemantal #mnual reporl is true and eccuratd and that my signature shall have the same legal eflect as If made under oath; thal | am an

i gﬂicer 102' director of alhe orporgfon of the receivgr of trusiee empowered 10 exadite this report as required by Chapter 607, Florida Statutes; and that my name appears in
[ lock 12 or Block 131

" | SIGNATURE ;L/ Vi ,{] ' &) ndic 60:“1@»«5 lf‘QS-CN’ pSes Sf




