FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

(j:uf_}[i'}‘r’:(j[)i/‘l(l} o h(JHI[):[_];F’AHTHENT OF S1ATE Mar 1 3 1 997 8 Ooam

Sandra B. Mortham
ANTUAL BRE PORT

A, | Secretary of State
DOCUMENT # H32792 (3)

1. Corpew

KRG ENTEHPRISES. INC.

E—

3. Date Incorporated or Quatified 3a. Date of Last Repor

10/28/1985 01/31/1996

Fru e bt Bsanee ) ) r?,1:m.h{]’7\_ﬁrﬂf 3
T HWY.309 & PALMETTO AVE. HWY.309 & PALMETTO AVE,
POBOX N2 P.O.BOX #1121
WELAKA FL 321831121 WELAKA FL 321631121

2. Par L e et © e b AT Nmber | [ropator
21] e8] o 59-2504 109 Not Applicabie
Dagihe Agnodoe Slele, Aplow, els ; iti
. : 5. Certificate of Status Desred 1] $8.75 addiional
22 27! e N Fee Hequired
; (AN City & Blale 6. Elaction Campaign Financing $5.00 May Be
_2_?,' 772§J e Trust Fund Cantribution ] Added to Fees
S : Loantry L _ Country B. This corporalion has liability for intangible lax under s 199.032,
24[ |2.‘>J 29 o 30] o Flerida Statutes E(—_I ves [ No
9. Name and Address of Current Registered Agent B s 10. Name and Address of New Registered Agent
MAHAFFEY, JOHN ., JR. B1( Narne
3438 LAWTON ROAD 82| Street Address (P O. Box Number s Not Acceptabie) T
SUITE 200 S
ORLANDO FL 32803 83
84] City FL 185 7ip Code

R TR R R PR I TN v AR SRt N e PAR T U Hortds Statules, the above named carporation submis this statement for the purpose of chfmgmg its regmlered
e e e et g ot botis i e Stare of Hloscta Surh e NANQe was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
N P ool i weri g the oblig e ab Sieclen G27.0505, Flonda Statutes.

NI B T B e e e ¢ — e
Cr i e Vg et gt .l 1 aquitecl wREn reslatirg) OATE

{12 L OORERE b AND DIRECHOHE

CR2E034 (9/96)

' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
I L PT - Change Addilian
e GOODWIN, KENNETH R. 1.2 Nawt
casoee | 3390 PERSHING AVE. 4 SIHELT ADDRESS
rn oo ORLANDO FL R acnvesrze o
VPS o 210k T Changs Addition
D GOODWIN,BARBARA 2N
} SRR f 3390 PERSHING AVE. 34 STREET ADDRESS
AU ORLANDO FL o Rrqomesre e
‘ - l m DELETE KRR OJ Ch.ar D—Addruu
s \ 42 HAME
Ll | 33 SIRECT ADDRESS
N R ; o mseCmy-st2F | e |
" - 3 one IRERT I T Change Addition
[ . 43 NAME
q e { 43 5TRLEN ADDRESS
Al : ) B o Raatmy-g)-Ap |
o N ‘ [Sonit 51TIE [ ] Change ~ [T addman
[ 52 NAMF
|
NN ! &3 SIHES T ADDAESS
NI ) s o Naeomyesomp
I Pl . [TIJ[lETt 61TILE U change [T Addtion
ke 57 MAME
I &3 STRECT ADDAESS
) )  Reaniwe-sraw ‘ _
s dogf ot qualty for the exomption stated in Section 119.07(3)(i), Flarida Statutes. | further cerbfy that the
Cos sapplenanff ancglal fepart is friue and accurate and that my signature shall have the same tegal effect as «f made under oath; that
b car e b usfor aimpowarad 1o executo this report as reguired by Chapter 607, Florida Slatutes, and that my narme

npwith 4 adaress

e KENNETH R, €O0DWIN . 39¥) 947 - 2821

INTED NAME OF SIGNING QFFICER OR DIRECTOR

SNy

o028763



