FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

i
¥
5
4

DOCUMENT #

1. Corporation Name

H54655 (6)

KDH ENTERPRISES, INC.

Principal Place of Business

TH CREEKSIDE LANE
PALM HARBOR FL 4684

Mailing Address

771 CREEKSIDE LANE
PALM HARBOR FL 34584

FILED
Apr 02 1998 8:00am
Secretary of State

KRR M MRENE

DO NOT WRITE IN THIS SPACE

PSS FOE I

.547..: :
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office of registered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. ¥ am familiar with, and accep! the ohligations of, Section 607 0505, Florida Statules.

3. Date incorporated or Qualifisd
04/22/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 . 26] 59-2529675 Not Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elC. i
P j P 6. Cenrlificate of Status Desired ] $8.76 Addional
27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added lo Foes
Zip Country Zip Country 8. This corporation owes or has paid the currer year Intangible
24 2_51 ;] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HOFFMANN, KLAUS 81 Name
771 CREEKSIDE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34584
83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

SIGNATURE o e e i+ e

Signaturs, typed or prinind name of registered agant and Jitle o apghcable (NOTE: Ragisiared Agenl signatule raguired when rainatating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [T DELETE 1.1 TIFLE [T change [T Addition
NAME HOFFMANN, KLAUS 1.2 NAME
streevancress | 771 CREEKSIDE LANE 1.3 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 14 CITY-ST-ZP
TMLE Vs “[Joeete Z1TITLE [JCrange L[] Addition
NAME HOFFMANN, WALTRAUD 2.2 NAME
streev aporess | 771 CREEKSIDE LN. 2.3 STREET ADDRESS
CITY-ST-2P PALM KARBOR FL 2. 4 CITY-5T- 2P
e Clotiae 3.1 THILE [J Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS l
CITY-51-21P 34 CITY-ST-2IP
T - [ oriete 41TLE [ Change ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TLE [T DELETE 5.1 TINE [J Ehange” [ Addition
WAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-21P 54 CITY-ST-2IP
TILE [T DELETE 6.1 TMLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- S1-29 64 CITY-$T-2IP

i’
&

14, | hereby cerliff\: {hat the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
supplemantal annual reporl is irue and accurale and that my signature shali have the same legal effect as if madse under oath: that | am an
officer or director of the corppeaition o the roceiver or truslec empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in
1

LS HerFusd) Leelbp (#13) Iv-0edP

indicaled on 1

Block 12 or Block 134l ch

SIGNATURE:

is annual repor

\h an address.

CR2E034 (10/97)



