_FiLE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIFER ENTERPRISES, INC.

J49589

(1)

Principal Place of Busmess

Maihng Address

FILED
Jan 23 1997 8:00am
Secretary of State

T T

3348 WESTFORD DR. 3348 WESTFORD DR.
APOPKA FL 3271 2-5647 APOPKA FL 327125647
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Princig 2a. falling Address 4, FEI{ Number Applied Far
21 . - 26| 59-2776528 Not Applicable
Suite, Apt # olo Suite, Apl. #, etc iti
! : ¢ - we A 8. Certificate of Status Desired 0 38'75 Adc!monal
_2;| o z;l Fee Required
City & Slale | City & State 6. Election Campaign Financing $5.00 may es
23“| . o R 2E| Trust Fund Confribution Added io Fees
. Couriry AP Country 8. Tnis corporation has liahitily for ingangible tax under s, 199,032,
24 25| 29] 30] Florida Statutas Yoz [ho
| 8 Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIFER, GAIL B1) Nerme
3348 WESTFORD DR. B2| Street Address (P.O. Box Number 1s Not Acceplable)
APOPKA FL 32712-5647

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of S
office or registered agent. or bath,

sns 657 0L02 and 6071508 Florida Stalules, the above-named corporation submits this statemeant for the purpose of changing its registered
i the Slale of Flonda Such change was authorized by the corperation's board of directors | hereby accept the appointment as registered
agenl ar familiar with and accopt the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE: /L2, ¢

SIGNATURE AND T YPED OR PRINIEU N

SIGNAFURE e A
Slopramire: tyga i an g nnded R pent et tie Woapyleatie (NQTS Rag-stered Agent signaure required when reinslatrg) DATE
12, _ T S AND DIH[_C_)IOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE R ) [J pelETE 13 TIE [Jchange [ Addition
HANE KIFER, GAIL 1.2 NAME
steeramoness | 3348 WESTFORD DRIVE 1.3 STREET ADDRESS
ev-siar | APOPKAFL 32712 1ACITY-S1-2IP
e PD [T oeiete 21 TILE [T change [ Addition
NALE KIFER, ARKEL A. 22 NAME
sieeeTaoonrss | 3348 WESTFORD DRIVE 28 STREET ADDRESS
arv-sr-or | APOPKAFL32T12 2 4CIY-51-20
TILE [Toeeete 31 TILE [T change ] Addition
NaM; 3.2 NAME v
STREE™ ABDNE S 3.3 STRELT ADDRESS
CiTy- 5 e 34 CITY-ST-2P
T - LIoeeT 41 TIMLE [T Change ] Addition
NAML 4.2 NAME
STREE® AEDIAE 56 43 STACET ADDRESS
Ty g7 2 L - 44 CITY-ST- 2P
T [T beceTe 51 TITLE [Jchange [ Addition
RaAE 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
orvesrze | N . 5.4 011Y-51-2IP
L [T oreete 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
SIRFET ADDRESS, 6.3 STREET ADDRESS
DTy 512 6.4 CITY-§T-21P
14, | do hereby certity that Ihe infonmaton suppied with this hing does not qualify Jor the exernption stated in Section 119.07(3){(i}, Florida Stalutes. | further certity that the

informabion incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat etfect as if made under oath, thal
L am an officer or dractor of the corporation or e recever or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar Block 134 chn wged. or onan attachment with an adir P\' pK l F‘i |2
; A ,,g

=11-97 (o 2299-0990

E OF SIGNING GFFICER OR | D‘REC‘IOH

Dzt =z Prowrg #

CR2E034 (9/96)



