PROFIT :
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L98237 (5)

1. Corporalion Name

K D J & D ENTERPRISES, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

¢

Sccretary of State
DIVISION OF CORPORATIONS

1A A

VP‘r\ilncipa' Plase of éusiness Mailing Address
1720 NE 49TH AVE 1720 NE 49TH AVE
OCALA FL 32611178 OCALA FL 326711178
3. Date Incarporated or Quatified | 3a. Date of Last Report
L o 09/04/1690 04/26/1985
2. Principai Place of Business 2a. Mailing Addiess 4. FE! Number Appliod For
I #1P.0, Cox 58 59-3027774 Nt Appicat
| Sulte, Apt. #, elc. | Sute, Apt. 4, elc. 5. Certiicale of Stalus Desired O] $8.75 Additionat
22l 2ﬂ Fee Reguirad
__ Citya State | City & State 6. Election Gampaign Financing 0) $5,00 May Be
25] 28\| ()"‘Ql_ Q . L Trust Fund Contribution Added 1o Feas
" 2ip Country | Zip ! Country B. This corporation has liability, for intangiblo tax under s 199.032,
24 [25] 2|34 19-22 8510 (154 Florida Statutes ﬁzves ClNe
0. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Nama
FURCE, KiM 82| Sirest Addrass iP.0. Box Number is Not Acceptabe)
1720 NE 49TH AVE
OCALA FL 32870 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named colparation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's baard of directors, | hereby accept the appointment as registered agent. | am
tamilar with, and accept the obligations of, Section 637.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ | S e [ I e
Sigrature, typed or printsd name of registered agert and 1t s if applicable. [NCITE - Ragatersd Agant sighatuie fe juirid wher: reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TALE D [] DELETE L1TIE [ Change  [] Addition

HAME FURCE, KIM 1.2 NAME

STREET ADDRESS 1720 NE 49TH AVE 13 STREFT ADDRESS

CITY-5T-2IP OCALA FL 14CTY-5T- 2P

TIILE D [1 OEETE 2 1 TILE [ Change [ Addution

HAKE FURCE, DONNA 2.2 NAME

STREET ADORESS 1720 NE 49TH AVE ¥ 22 STREET ADURFSS

CIY-S1-21 QCALA FL 24L0Y-51-2P

TITLE [C] DELETI 31T1LE [ Change  [[] Addition

HAME 32 KAME

SIREET ADDRESS 33 STHEET ADORESS

1y-57-2° sacTv-sr-zp |

LE Y DELETE 4 1THLE [ Change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STHEET ADDRESS

Cily-S1-7P 44CITY-5T-2IP

TITF [] DELETE 5 1TILE [} Change [ Addition

HAME 5.2 NAME

STREET ADIDRESS 53 SIREET ADDRESS

CiTY-§1- 71 ) sacmy-sr-ae |

TITLE [) DELETE 6 1TITLE {71 Change  [TJ Addition

NAME 62 NAME

STREF | ADDRESS 53 STREET ADDAESS

CiTy-ST-2IP B4 CITY-ST-2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarly furnished and doas not quaity for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. 4 further
certfy 1hal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: tiat | an an ofit®r or director of the corparation or the receiver or trustea empowerad 1o exetule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 ok 13 if changed, or on an attachment with a1 address,

SIGNATURE: § [ Bowio v Juree Do Fueee ‘U%lj__k_____ r5tzz-127k

's GNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; %‘




