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

PROHT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
1. Corporation Name K62075 (2)
KADON ENTERPRISES, INC. _
Principal Place of Business Mailing Adaress ||Imm I'I II"”II"II"”"I'II" Ill" I‘l"“l"lllu Iml I‘Il”m
8546 NW 23 MANOR 8546 MW 23 MANOR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/30/1989
2. Pnncupar Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650007483 Mot Applicable
Suite, Apl. #, elc Suite, Apl #, etc. B $B.75 aaditional
;;l ;1 6. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B
28 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irgygible
24 25 _2—9—‘ —SEI Personal Proparty Tax due June 30. [ ves No
¢, Name and Address of Currant Registered Agent 10. Name and Addross of New Registered Agent
EVEKER, DONALD H. B1| Name
8548 NW 23 MANOR 82| Streetl Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
83
84 City FL 85| Zip Code
clions 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

11. Pursuant to the pleiOﬂS of

of Florida Buch change was authorized by the corpoeration's board of directors. | hereby accept the appaintment as registered

agent. | am fa , anf gépt 1 ations ol. Soclion 607.0505, Flarida Siatutes.

SIGNATURE Ay -— _________ﬁ,,.mm_él&'%_ée. “;//'/9 P
SigAdlure, ypod o it g ol wgu.mml agonl and fiic it applicable {MOTE" Registered Agont algnatute reqlired whan reinslating) ¥ paTe

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE P [J DEcETE 1.1 THLE [J change ~ T Addition
NAME EVEKER, DONALD H. 1.2 HAME
STREET ADDRESS 8548 NW 23 MANOR 1.3 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 14 CITY-5T- 2P
TLE T [T oELeTe 21 TILE L] change | Addition
NAME BAKER, SUSAN K. 22 NAME
STREET ADDRESS 8548 NW 23 MANOR 23 STREET ADDRESS
CITY-51- 2% CORAL SPRINGS FL 2 4CY-ST-2P
TTLE [ J oecere 31TALE [ change ] Addition
HAME EVEKER, MRY C. 32 NAME
STREET ADDRESS 8548 NW 23 MANOR 3.3 STREET ADDRESS
CITY-ST1-2P CORAL SPRINGS FL 3.4.CITY-ST-2IP
TILE v [T DELETE 41TME I change [ Addition
NAME EVEKER, JAMES M. 4 ZNAME
STREET ADDRESS 10520 NW 37 ST. 43 STREET ADORESS
CATY-ST-2¢ CORAL SPRINGS FL 44 CITY-ST-21P
MLE ] oELeTe STTALE Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-21P
THLE [T beLeie 61TMMLE CJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-20P 6.4 CIFY-ST-21P

14. | heraby certily that the information supplied with this filng doas nol qualiy for tha exemﬁllon staled in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of 1ho carporation or 1o teceivor or bustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it thangod, or on an attachment with an addrass.

SIGNATURE. A ter O CSedon. Many B Evewen PB/ef Gt T2 Thd

CR2E034 (10/97)



