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

CR2E034 (10/97)

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 . O O am
CORPORATION (BT i Sandra B, Mortham :
ANNURL REPORT " Sevrlr of it Secretary of State
1998 ¥ DIVISION OF CORPORATIONS
1. Corporation Name K38007 (6)
KRJ ENTERPRISES, INC.
4203 ZELAR 5T. 4203 ZELAR ST.
Ti FL 33629 TAMPA FL 33622
AMPA FL A DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/11/1988
8’ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
B | =
i |zl o lee] . 59-2015882 Not Appiicablo
: Suite, Apl. #, etc. Suite, Apt #, elc. Wi
é g - uite. AP 5. Certificate of Status Desired [ $B'75 Add.rllonal'
. 122 27—| Fee Required
-, City & State ' Cily & Stale 8. Election Campaign Financing $5.00 May Be
E : El B 281 Trust Fund Contribution Addad to Faes
E Zip Country s Counlry 8. This corporation owes or has paid the current year Intangible
§° m 25 . 29| o 30 Personal Property Tax due June 30, [ Yes No
‘ 9. Name and Address of Current Registerad Agani 10, Name and Address ¢f New Reglstared Agent
81| Narne
KNECHT, LYNNE J.
4203 M ST, 82! Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33820
.. 83
l('
. B4| Ciy FL 85| Zip Code
i 11. Pursuent to the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
: office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board af direclors. | hereby accept the appointment as registerad
‘.: agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE e e e e e
Signature, typred or prnted camie of tegeqered 30enland it f apleable (HOTE Regisiered Agent signature reguired when reinstating) DATE
12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE oP [T DELETE 11 TILE [T Change [T Adition
NAME KNECHT, LYNNE J. 1.2 NAME
sreeT aporess | 4203 ZELAR ST. 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL B R racny-sizp
<] T [T oELeTe 21 TILE T change [ Addition
o1 NAME 2.2 NAME
i | STREEY ADDRESS 23 STREET ADDRESS
ciy- §1-21p B ] 2 4CIY-ST-2p
TME RNETET 31 TIME - [J Change ] Addition
NAME 3.2 HAME
o | STREET ADDRESS 33 STREET ADDRESS
¥ | omv-stze 14 CITY-S1-20p
| Tme ] oreete 41TIE [J change [ Additicn
£ name 4.2 NAME
&
'_' STREET ADDRESS 4.3 STRELT ADDRESS
1 CiTy-§7-.2IP 44 CITY-ST-ZIF
= [e [T DeLETE 5.1 FIILE T Change [ Addilion
£ ] Name 5.2 NAME
LR
:‘ STREET ADDRESS 5.3 STREET ADORESS
Ei. CITY-5T-21F 54 CITY-S1-2IP
TITLE [(Toriem 8.1TIME O change [T Adaition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2¢ ) 64 CITY-ST-ZIP
; 14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florica Statutes. i further cerlify thal the information
I indicated on this annual reperl of supplemental annual repor is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an

officer or diregtor af tho carporation or the: recever or fruslee empowered 10 execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if Cll@?‘ or on an atlachment with an acldross,
5.

S 0 2 s ul e /Pf?.:wd.:m:d

ISR AT 1%



