e e

FILE NOW: FILING FEE AFTER MAY 118 $5'3+0.0(l

PROFIT
CORPORATION
ANNUAL REPORT

1997

AL FLORIDA DEPARTMERT OF STATE

d) Sandra B. Mor'lham
Secrelary of Slate
DIVISION OF CORPDRATIONS

1. Corporation Name

KUNDE ENTERPRISES, INC.

DOCUMENT # P36366

(6)

Princlpal Place of Business

Mailing Address

FILED
May 20 1997 8:00am
Secretary of State

(R RAT DA R

=

]

Jl

P.0. BOX 639 P.O. BOX 639
KENWOOD CA 85452 KENWOOD CA 954520639
3. Date incorporated or Qualificd 3a. Dale of Last Report
11/13/1991 03/05/1996
2. Principal Place of Business L_ga. Mailing Address : 4. FEI Numbor Applied For
21] - 26 o i _ 650190748 Not Applicable
Sulte, Apt. #, elc. | Sulle, Apl. 4, elo. $8B.75 Additional

]

b. Cerlificate of Stalus Desired Fee Required

City & State

City & Statc

28]

6. Eleclion Campaign Financing
Trust Fund Conlribulion

$5.00 May Be
Added to Fees

23]
Zip
4] 2s]

Country

?lr}

20]

8. This corparalion has liahility for intangible tax under s. 199.032,
Florida Statutes |:| Yes [ ]No

9. Name and Address of Gurent Regisiered Agent

10. Name and Address of New Reglstered Agent

LAPHAM, KEN
2418 MARATHON LANE
FT. LAUDERDALE FL 33312

81| Name

) mfj:Buntry
lao]

82| Strect Addross (P.O. Box Number is Not Acceplable)

B3

B4 Cily

B5| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 6670502 and 6071508, Florida Statutes, (g abave-namod corporation submils s siatement 1o e purpose of changing ie registored
office or registered agen, or bath, in the Stale of Florida, Such change was authorizad by the carporation’s board of directors, | hereby accept the appointment as regisiered
agent. | am familiar with, and accopl the obligations ol, Section G07.0505, Florida Statutes,

i et S

i). Torida Statules. | furthar cerlify hat the

SIGNATURE e e R et e .

Slgnature, typed of printed namic of Teg sterac agent and Wle A appicatrc (NCNL: Regiskered AGent siguaturs required when reinslating) DATE
12, OFFICERS ANDOIECIORS W 7 ™" ABDITIONSICHANGES TO OFFIGERS AND IRECTORS N 12 1@
WLE P Do e O Crange [T Addiion | &
HAME SCHNEIDER, PETER S. 1.} NAME 3
streeraooress | 623 SCOTLAND DR. 1.5 SIREE ADDALSS 5
Ty -$1-2iP SANTA RDSA CA 1oy §1-2i0 &
TiTE V810 [ pEceTe 2T [ change [T addiion | O
NAME KUNDE, WILLIAM S. 23 NAME
seevaponess | 104155 SONOMA HWY 7§ STRELT ACDRESS
crv-si-ze | KENWOOD CA i 2U0TY-51-20 |
mE ch [ BELEE s e T crange [ Addition
NAME KUNDE, ARTHUR W. 3P NaN
srReersooness | 10745 SONOMA HIGHWAY 33 S1HEET ADDRESS
orv-st-ze | KENWOOD CA I E R
mie D T veaete ajue [ Change [ ] Addition
NAME KUNDE, KEITH L. 4.1 NAME
steeeTaboress | 10165 SONOMA HWY ¢ 3 SIREET ADTRESS
CITY-§7-2IP KENWOOD CA efcmy-st-zi
TITLE D [T oeLEiE s{nie [ cnange [T Addition
NAME KUNDE, FREDERICK KURT 53 NAME
staeer anohess | 10890 NORTHSKY SQUARE 5 SIREET ADDRISS
crv-st-2e | CUPERTINO CA 54 0TY-S1-2¢
TIE D | BT 6L [JChange [_] Addition
NAME K{NDE, JEFFREY 63 nant:
streeTanoress | 10745 SONOMA HWY 6.4 STREET ADDRESS
Y- 5T-21P KENWOOD CA 54CNY-5)- 20
14. | do haraby certify that the information suppliod with his 1iling does not qualily {or the exemption slaled in Section 119.07(3)

information indicatod on this annual report o supplemental annual repert i truc angi accurale and that my signature shall

address.

| am an officer or director of the corporal he receivepgr trusiee o
appears in Biock 12 or Block 13 i cthlh
’ ]
IR AT AT A R

wered 1o execule this report as required by Chapler 807, Florida Stalules; and thal my name

FAL PR DD QAUNDTIRLRD  DDTRo

have the samc legal eflect ag if made under oath; that

A~ 099 KNt



