04201999-90004-010-$150.00-$150.00 F IL E D

e Apr 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
AﬁgRPORATION : Ketherina Harris ecretary of State
UAL REPORT. s 1
A Secratary of Stats 04-20-1999 90004 010 ***150.00
1999 DIVISION OF CORPORATIONS
e
DOCUMENT # y
1. Corporation Nama H82792
K R G ENTERPRISES, INC. :
MEAVRIRRmRIRIRR | |
Principal Ptace of Business Mailing Address '
HAY.309 & PALMETTO AVE. HWY.J09 & PALMETTO AVE.
P.OBOX 1121 POBOX 1N
WELAKA FL 321931121 WELAKA FL 32133121 DO NOT WRITE IN THIS SPACE ; !
: 3, Date incerporated or Qualifed ]
10/28/1985 ;
2. Principal Place of Business 2a. Malling Addrass 4. FEl Number Applied For
21 - . [z8] . 59-2504 199 Not Applicable
Suita, ApL A, ofc. Suile, Apt. #, otc. o "$8.75 Aaditional
!El Fm 5. Cartifcata of Status Dasired Fee Roquired
City & Siale City & State 8. Election Campaign Financing $5.00 may 8o “ i
;3—1 —z;l Trust Fund Contribution Added o Fees '
1T aZp Country - Tp - Country '8. This corporation owas the current year Intangible ’ !
;i E;I . 29 I—SFI Personal Property Tax. Hves DOno , !
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent ] 3
811 Name
MAHAFFEY, JOHN D., JA. 82| Street Add :'-oao Number 18 Not Acceptabla i E
3438 LAWTON ROAD - ress (P-Q. Box Number ) | :
SUITE 200 B3 }
ORLANDO FL 32803 ol ¢ e . i
-City 85| Zip Coda ! i
FL f l : I
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlis this stalement for the purpose of changing its istared ; i
office or registered agent, or both, in the State of Florids. Such change was authorized by the coiperation’s board of directors. | hereby sccept the appointment as registerad ' B
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes. - . :
SIGNATURE ;
Sipnatire, typed or printed narna of repislared agec! and tie if appicacly, {NOTE: Regls! Aged! Algnatire requined when reirstsiing) DATE 8' [ |
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q| ¢ [ T
e PT [J OELETE 1.4 TME PT Rlcnange  [Jadaiion | | .
HANE GOODWIN, KENNETH R. 120 GOORWIN, KENNETH R. 3 L
smeevaooress) 3390 PERSHING AVE. wameEraoress| P . 0. Box 893 a ¢ g
CIrY-ST-2P ORLANDO FL 1.4 CIFY-57- 29 WELAKA, FL 321893 & m
TIE VPS . (] DELETE 24TME VPS KiCrange  [JAddiion | O t ii”
NAME GOODWIN,BARBARA 22NAE GOODWIN, BARBARA be
smeeranovess| 3390 PERSHING AVE. s o Jusmemacoress] PL.D. Box 593 S ' i
ov-sT-2P ORLANDO FL 240y ST-2P WELAKA, FL_ 32192 I,
TME [J DELETE 34 TME [Crarge ) Addition v
NAME 32NAVE . .
| smReeTAnoREss 33 STREET ADDRESS :
rv-stoe |° . - T — . PEEES P T T g o S MR ]
TME Ooee® | fasmme Clchange [ Addition ‘ 1
RAME . . & ZNAME T : i
SYREET ADORESS . . . 43 STREET ADORESS M
oTY-5T-29 L4CITY-ST- 29 - i i
TME 3 DELETE 5 TTE ClCrangs [ Addition L i
NAME S2NAME : Ili :
STREET ADORESS 5. STREET ADORESS i LI
CITY-ST- 29 54 CITY-ST- 2P 2
ME (7 pELETE S1TME [JChange ) Addibon
NAME: 62 NAME
STREET ADCRESS| €3 STREET ADDRESS
Cy-5T1. 2P B4 CITY-ST. 20
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thet the information
indlcatéd on this annual repan or supplemental annual report is frue and accurate and that my signature ehall have thgsame lagal effect s if made undsr oath: that | am an =

atutesia

officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chaptdr 607, Florida nd that my name appeats in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other Iike empowared.

SIGNATURE: SIGRATURE REQUIRES N4

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

-
-
-

(9@4)457-2921%




