_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P96000000186 (2)

- Corporaton Narne

KGA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS U‘&p ‘

A

Principal Place of Busingss Maiing Address
140 PINE AVE 140 PINE AVE
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorporatad or Quathed | 38. Date of Last Reporl
;2. Principal Place o' Business ‘:’a Malling Address 4.7 FEI Number X [Applied For
21| 26| Not Appicable
Suite, Apl. #, etC. | Suite, Apt. #, elc. 5. Ceriificate of Status Desired O $8.75 Adt:!itiona1
-ZEI 271 Fee Raquired
| City & State | City & State 6. Eloction Campaign Financing O $5_00 May Be
23—I 23.1 Trust Fund Contribution Added to Fees
i | Couniry | ip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25 20| 30| Flarida Statutes %5 vos [INo
o 9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
KRUEGER, ANGEI.A 82] Street Address (P.O. Box Number s Not Acceptable)
140 PINE AVE
OLDSMAR F. 34677 8
84| Cily FL Ias Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flodda. Such chan% was aulharized by the corparation’s boa-d of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e
“Signalure. typed or grirlad name of regislared agent and Litle 1t applizatie. INCTE: Regestered Agent signat.are rexuired when reinstatiog; DATE
12. OFFICERS AND DIRFCTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] DELETE 1.1TITLE P/D ] Change WX Addition
HAME 1.2 NAME Richard K, Krueger
STRCET ADDRESS . 1.3 $TREET ADDRESS 534 B gﬁéve
|_cy-st-ar 1A CITY-5T- 1P mf’
TILE [ DELETE . 2ATINE EVP/D ] Crange 3 Addilion
NAME . 22 NAME Hank Gatti
STHLET ADDRESS ' 2357aeet noress | 0444 Sunmerfield Loop
CITY-ST- 217 24 CITY-ST- 2P New Port R:Ichey, FL 34655
TLE [ DELETE 3 1TME VP/D O] Crange XX Addilion
sanme Jeffrey T. Alexander
STRFET ADDRESS 3.3 STREE] ADDRESS ruce
CilY-51- 2 34CITY-ST- 2P ggd%a FEDW,;E677
e (] DELETE PRELT: S/T/D [ Change SQR) Addilion
HEME 4.2 NAME Angela Kruager
STREET ADDRESS asstreeraooeess | 12534 Bronco Drive
LIty -57. 2P sacnv-st-ze |Tampa, FL 33625
TLE [ DELETE 5 1 TLE [ Ghange  [) Addition
NAME 52 NAME
STACET ADDRESS 53 STREET ADDRESS
Ly st-ae 5.4 CITY-5T-2F
TITLE [J DELETE 6.17TLE [ Change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§1-2IP 64 CITY-S$T-2P

14. | do hereby cer.ify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemipbon stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on 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; that | am an officer op-director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or 3 it changed, opon an altachment with an address,

SIGNATURE:

Angela Krueger (813)854-4201

\'E OF GIGNING OFFICER OR DIRECTOR Date Cagtime Phoe 4

e

CR2E034 (12/95)




