FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE M ar 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000002847 (1)

1. Corporation Name

KM SEBASTIAN, INC.

O RO

Principal Place of Business Mailing Address
S| KW SEBASTIAN, INC. C/O ARG PROPERTIES. ING.
: 41 BROAD STREET 341 BROAD STREET
- CUFTON KNS 07013 GUFTON NJ 07013 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Quatifisd
11/03/1992
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 650365120 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, elc. 1
e Ap vie. AR © §. Certificate of Status Desired (| $B'75 Additiong
’_2;] ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may s
;;\ ia Trust Fund Confribution ) Added to Fees
Zp Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;l m Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STUCKEY, JAMES M 81| Name
310 W. 18T, STREET 82| Sueet Addross (P.O, Box Number is Not Acceptable)
STUART FL 34994

a3

84| Ciy FL 85
11. Pursuant to the provisions ol Sections 607.0502 and 607.4508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registereg

office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2EC34 (10/97)

- SIGNATURE
. Signature. typed o printed namo of ragistered agant and titie if applicable {WOTE: Registerad Agont signature requirad when rainstaling) DATE
12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TNLE PRES 7 OELETE 11TIE Tl cnange ] Addition
NAME AMBROS!, ROBERT J 12 NAME
saeetaporess | 341 BROA STREET 1.3 SIREET ADDRESS
CITY-ST. 2P CLIFTON NJ 07013 1.4 GITY-ST-21P
i TITLE [T oreete 21 WTLE L] change L] Addition
NAME 2.2 NAME
‘ STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4Gy~ ST-2P
TILE [] DeCETE 3ATTLE [J change LT Addition
NAME 3.2 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.CTY-5T-2P
TIILE ] DELETE 41TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1.2p a4ony-$1-2p
: TILE [T DELETE 51 TMTLE [ Change” L Addiion
NAME - 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CIFY-St-zip 5.4 CITY-ST-2P :
TME [ oeLeTe 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 LITY-51-TIP

14. | hereby certify that ihg inlormation supplied wilh this filing doas not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatod on his annual reporl or supplemental annual repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporalion or the receiver or lrusted empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Biock 12 or Block 13 if changed, or on an attachment with aj address.
CINNATIHIRE- AbAG Y O A-2UAG. 1A,




