FILE NOW: FI

PRORT
CORFORATION
ANNUAL REPORT Secretary of State
1996 \"'u.i ok . DIVISION OF CORPORATIONS

DOCUMENT # K05862 (3) N

1. Corporahon Name

K & M ENTERPRISES, INC.

E G

Sandra B. Morlnam

T

Principa! Place of Business r\,kullug_.;\dd;é;r
% TOMMY ALLEN HARRELL 9% TOMMY ALLEN HARRELL
1450 SW 21ST AVE 1450 SW 2187 AVE
OCALA FL 32674 OCALA FL 32674

arporated o Qualfied | 3a. Dale of Last Report

20711987 05/01/1995

2. Principal Pace of Busnass T Mahng Addess & FLE Number Applied For
21 L o Lzsl_ 59"2852043 Not Appiicable
i #er
t- Sute, Apl. B, e16 §, Certif cate of Status Desired 0O $8.75 Additional
2—] 27 Fee Required
| Cry & Stae 6. Election Campaign Financing 0 $5.00 May Be
—2;] ) L 29_1 - Trust Fund Contribution Added to Feos
7ip | _ Country | Zipr _ Gountry 8. Tnis corparation has liability for intangible tax under s 199.032,
—zﬂ 25] @J 35\ Florida Statules B ves ONo
o, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent ]
81| Nanwe
HARFELL. TOMMY AU.EN 821 Street Address [P.O. Box Numher is Not Acceptabile;
1450 SW 21ST AVE
OCALA FL 34474 83
84| Cuy

FL lss l Zip Code

11, Pursuant to the prowswor-{é; o Sectons 607 0502 i 6071508, Flonda Slalates, the ahove named c(ur-:)v'mm}:w submits this staterment for the purpose of changing its registered affice |
or registored agent, or both. n e State o Flodda Such change was autharized ty the corporation’s board of directors. | hersty accept the appaintment as registered agent tam
farmmar vath, and accept tne obligations of Secton 6070500, Florida Statites

SIGNATURE | L . . L _ I . [ I
Bl g aate, bt o del R el e g e l; 77 1t [T ST A -"~.J::J 2 "ﬂ"' & e 'I“nJ' DATE L’(T
12. OFFICERS AND DIRFCTORS 13. TIONS/CHANGES TO OF FIGERS AND DIREGTOHS IN 12 o
TITLE PD T CJUelEre e[ - 1 Change [ Addton | g
NAME HARRELL, TOMMY ALLEN V2 AN 3
crneer aopress | 1450 SW 218T AVE 19 S1RLLF ADORESS g
TY-5T- 2 OCALA FL o VACITY S§1-2P &
TILE [ OELETE 2 11E ) Cuange L] Addton | ©
NAME 27 NAME
SIREE! ADDRESS 23GTRCFT ATDRESS
CITy-512IF o 24015y 51-2F
TTLE [ DELETE ERRAIT: [0 Cnange T[] Additian
NAME 32 NAME
SIREE! ADORESS 35 STREET ATOHESS
Cv-Sf-7f DR 96 115G S I .
TIELE [ DELETE 4 TiE [ Change [ Addition
NAME 47 HAMF
STHEE | ADDRESS 45 SIHTFI ADTRLSS
Cilv-§T- 27 e 44 5Ty -81- 211 o
TITLE [ DELETE 5 L ULF [Q Changz  [] Additan
NAME 57 NAME
STREET ADDRESS £ 35 THEE] ADDRERS
CHY-ST- 2P 5401Y-5 7P
THTLE () DELETE 6 110F 3 Crange [ Additon
NAME 7 1AM
STREET ADDALSS 63 SIRFE] ADERTSS
CITy-§1-2P . acrv-S1.ar |

14, | do hareby certify that the information a0 'pr'»'l witn this fil ng 15 _(:_Winrulan!‘;'Ermshéd-ﬁ‘.:lwdoes not qualify 10&?35?&»35@15?1 atated in Saclion 119.07{3)Kk), Florida Statutes. | further
certify that the informiat on ndwated on s anauad repart or supplementat anaual repart s true and ai ate and that my sgnatire shalt have e same legal effect as if made under
oath: that | am an afficer or drector of the carporation ar the rucpiver o trustes enipowered 10 expaute this report as reduind by Chaptern 607, Flonda Statutes, and that miy name

appears in Block 12 ar Biock 13 if changed, & I attachmicAl g an address,

SIGNATURE{ /(’Wjﬂ il 3 (3??)35/’/9/?’

. ME OF SIGNING OFFICER OR DIRECTOR 0 Do P £

Frr LTy -0



