FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CO;F?C?;:\%ON . FLOMDA DEPARTMENT OF STATE May 12 1997 SOOam

Sandra B. Mortham
ANNUAL REPORT

1097 DlVlSlosccr)oFacrL:r:cl;:T|0Ns Secretary Of State
DOCUMENT # 3)

{. Corporation Name
Principal Place of Business Maitng Address - H"’Im I""m I"I’ m'l Iml Im IIIH ”I“m” I’I” I’l“ m" u”

K & M ENTERPRISES. INC.

% TOMMY ALLEN HARRELL % TOMMY ALLEN HARRELL
1450 BW 215T AVE 1450 SW 2157 AVE
| OCALA FL 32674 OCALA FL 34474-2006
¥ 3. Uale Incorpeorated or Qualificd 3a. Dale of Last Reporl
e o 12/07/1987 05/01/1896
2. Principal Place of Business 2. Mailing Address 4. FEI Number | _|Applied For
21 26| N 59-2862043 Not Applicablo
Suite, Apt. #, olc. Suite, Apl. #, etc. iti
i r_-] e o (7 e o 6. Cerilicate of Status Desired ] $8'75 Additional
1|22 271 N o IR Feo Roquired
: City & Stale City & State 6. Election Campaign Financing $5.00 may 8o
' E] o — _Trust Fund Contribution O Added to Feos
Zp Country .. Gountry 8. This corparalion has liability for intangible 1ax under s. 199.032,
24] 25 2 N . Fiorida Statules Bves o
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
HARRELL, TOMMY ALLEN 81| Name
1450 sw 2IST AVE |82] “Strool Acdress (P.C. Box Number is Not Acceplable)
OCALA FL 34474 .. -
82
84| City T FL 85| Zip Code

11, Pursuani to the pravisions of Sections 607 0502 and 6071508, Fiarida Staluics, the ahove-namcd Gorporation suomits this stalermont fof the pUrpose of changing its o gistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hercby accopt the appointment as registored
agent. | am familiar with, and accept tho obligatons of, Soction 607 0505, Florida Slalutes.

SIGNATURE e e e e e S e
Stgnature, typod of prinlod naime of tegiehred agant and title it apphoal te {NOTE: Feg st nature required when reinsteting) DATE

1z. GITICERE ANDDIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TILE PD [Jonei 11T [ cnange [ Adsition &

HAME HARRELL, TOMMY ALLEN 12 NAME 3

streeraboress | 1450 SW 21ST AVE 13 STREFT ADORESS 8

erv-stae | OCALA FL N o 14015121 &

i oot | zome [ Crange [ Baciion 1O

NAME 2.2 NAME

STREET ADDRESS ? 3 STREEY ADDRESS

CITY-S1-2IP o 2 4CNY-51-2

TITLE CJoaeit 31TNLE [T cCrange ] Addition

NAME 3.2 NAMI

STREET ADDRESS 3.3 STRELT ADDRLSS

CITY- §T-21P 34 LHTY-51- 7P

me - R T Dot T o T [Tchange [ Addition

NAME 4.7 NAMI

STREET ADDRESS . 4.3 STREET ADDRESS

CITY- ST-21P . 44CAY-S1- 20

TITLE LT oeLEte 51T0LE [Tchange ] Acdition

NAME 52 NAMIE

STREET ADDRESS 53 STREEY ADDRFSS

CITY-87- 2P - 54CY-51-2P _

TITLE . ) o D_Dilfl[ 61 TILE T ]:I Change E] Addition

NAME ; 62 NAMT

STREET ADDHESS 63 STREET ADDRESS

CITY-St-2IP 64 CITY-ST-2iP

14. 1 do hereby certify that the information supplicd with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Slatutes. | Jurlher cerlily thal the
infarmation indicaled on this annual reporl of supplemental anaual reporl is rue and accurate and thal my signature shall have the same legal effect as il made under cathy; that

1 am an officer or director of the corporation oLl receiver or truslee enpowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme
appoars in Block 1 lock 13l ¢ ~or on an attachmgnit meJress.
o WA A2 A A ‘-‘ﬂﬂ s S )P Lo R PP




