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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # KO5862

1. Corporatian Name

K & M ENTERPRISES, INC.

Principat Piace of Business

% TOMMY ALLEN HARRELL
1450 SW 21ST AVE

Mailing Address

% TOMMY ALLEN HARREL.
1450 SW 215T AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 029 ***150.00

IRBURCERIRRVAN ATy

OCALA FI. 32674 OCALA Fi 32674 DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualfed
12/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nuriber Applied For
=
121] 26 59-2852043 Not pplicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
—] I P ;f—l g 5. Certifcae of $tatus Desired O $8F;5R:ciﬁl:;3nal
22
City & State City & State 6. Electior Campaign Financing O $5.00 May Be
;!;l EI Trust Fund Coniribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year lrtangible
;‘ E‘ E;l Person:d Propenty Tax. X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HARRELL, TOMMY ALLEN
1450 SW 21ST AVE 82| Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34474 3
84| City

'351 Zip Ccde

Fl_

1. Pursuanl to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submits this statement for the purpose of changing ils re gistered
office o1 registered agent, ot bot, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as regéstered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR Z
Signature. typed or prinlad nan e of registered agent . nd title if appiicadle (NGTE : Registered Agent signature fequ' ed when remnslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [OChange [ Addition
NAME HARRELL, TOMMY ALLEN 1.2 NAME
swreeTaooress| 1450 SW 21ST AVE 1.3 STREET ADDRESS
CITY- ST-ZIP QCALA FL 14 CITY-ST-ZP
TME [J DELETE 21 TITLE [dChange [ Addition
NAME 22 NAME
STREET ADDRES'S 2.3 STREET ADDRESS
CITY-$T-2IP 2. 4 GITY-ST-ZP
THE ] DELETE 31TME CJcChange [ Addition
NAME 32 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-§T-ZIP 34. CITY-8T-7P
TIME [L] DELETE 44 TITLE [OcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE'SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TTLE [ DELETE 6.1 TITLE [ Change 3 Aadition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further carify that the information
indicate:d on this annual report ¢r supplemental .innual report is true and acc rrate and that my signature shall have th 2 same legat effect as if made ur der vath; that | am an
officer or director of the corpora ion o the receiy er or rustee empowered 10 uxecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13.fchanged. or on an attachment with an address, with 1l other like empowered.
" 4 7
SIGNATURE: ‘é@: Jemmy
SIGNATLIRE Al TYPEDQE' NTED NAME OF SIGNING OFFICEI! OR DIRECTOR ¥

p. Hoaves ) 3fisfss (30203511414

CR2EQ034 (11/98)

Date Daytime Phone #




