—

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K.D.F., INC.

KO2039 (1)

Mailing Address

% L FRANK CHOPIN
440 ROYAL PALM WAY. STE 200
PALM BEACH FL 334804179

Principal Place of Business

% L. FRANK CHOPIN
440 ROYAL PALM WAY, STE 200
PALM BEACH FL 33480-4179

FILED
Mar 09 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

24] 25] 20] 30]

us us 3. Date Incorporates or Qualified
11/16/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

[241] 2 £5-0016939 Not Applicable

Suite, Apt. #, elc. Suite, Apt. 4, etc. . $8.75 Additional
2—2] E} 6. Corlificate of Status Desired O Fes Required

Cily & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added o Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, B ves [ No

9. Name and Address of Curren!t Reglstered Agent 10. Name and Address of Naw Reglstered Agent
CHOPIN, L. FRANK 81| Name
440 ROYAL PALM WAY 82| Street Address (P.O. Box Number is Not Acceptable)
STE 200
PALM BEACH FL 33480 o
84| City F L 85| Zip Code

ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_ Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered

:mental annual gepar ue

8 gaceiver or
: Q) 770 il

Signalure. lypod or printed name of registered agent and e f applicable {MOTE Regislared Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L] DeLETE 11 TNLE [T thange — [_] Addition =
NAME FORD, KATHLEEN D. 12 HAME §
sreev a00REss | 440 ROYAL PALM WAY, SUITE 200 1.3 STREET AGDRESS l.u
CITy-5T-2IP PALM BEACH FL 33480-4179 14 CITY-ST- 26 &
e ) [ DeLETE 21TITLE [T thange [T Agdition {O
NAME CHOPIN, L. FRANK 22 NAME
stael aDoRess 1 440 ROYAL PALM WAY, STE 200 23 STHEET ADIDRESS
CIFY-ST-2IF PALM BEACH FL 2.4 CITY-SI-ZP
e ] DELETE 3.1 TITLE [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CHTY-ST-2IP
e L] DELETE 41T ] Cange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-ST-2IP
TITLE T DELETE 5.4 TITLE Ll Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-§1-2Ip
TITLE [J DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP o~ £.4 CITY-5T-2IP

dupglied with this filing does not quglify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
d 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

el G



