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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DQCUMENT # K62594

KIT KAT ENTERPRISES, INC.

(2)

Principal Place of Business

505 COPELAND AVENUE
EVERGLADES FL 34139

Mailing Address

P.O. BOX 111
EVERGLADES CITY FI. 33929

FILED
Jan 16 1998 8:00am
Secretary of State

(TR

DO NOT WRITE IN THIS SPACE

JOHNSON, GLADYS G.
505 COPELAND AVE.
EVERGLADES CITY FL 33929

us
3, Date Incorporated or Quafitied
: 02/01/1989
2. Pringipal Place of Busingss 2a. Mailing Address 4, FEI Number 7 Applied For
j21] Y 650247823 _._ | {not Apoicavie
Sulte, Apt. #, ele, Suite, Apt. #, ete. . - it
P Ap 5. Certificate of Status Desired a $8.75 Add.monal
221 ;] ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
EI E[ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’;’ . Es_[ E‘ 30 Personal Property Tax due June 30. [dves [INe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.0. Box Number is Not Acceptatile)

a3

84| City

FLT&ST Zip Code

11. Pursuant to the pravisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the
office or registared agent, ar both, in the State of Flarida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 607.

508, Florida Sty

bove-named corporation submits this staterment for the purpose of changing its reéistered
d by the carporation’s board of directars. I hereby accept the appointment as registered
tutes.

SIGNATURE
(NOTE: Registe

Agent sigriature required when reinstating) DATE

SIGNATURE:

W T Sednson

Signaiure, typed or printad name of regiciered agent ang Lltle f apphicabla.
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PVS T DELETE LE [T Change 1] Addltion
NAME JOHNSON, GLADYS G. ME 2
staeer aporess | 505 COPELAND AVENUE REET ADDRESS
CITy- ST-2IP EVERGLADES CITY FL - St-21P ,,
TITLE T [CJ DELETE 1€ CT Crange [T Addifion
NAME JOHNSON, GLADYS G. ME
staeeT aopress | 505 COPELAND AVENUE EET ADDRESS
CITY-ST-2IP EVERGLADES CITY FL, , Ty -st-21P
THLE T J DELETE ESY [ [T Change [ Addfion
NAME ' 3.2 JAME
STREET ADDRESS 3,3 ATREET ADDRESS
CITY-5T- 217 3.4, CITY-ST-ZIP
TPLE [T DELETE 41TME [JChange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-71P i . 44 CITY=5T- 7P
THILE [T oeLete 51 HTLE [TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T1-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 61 TITLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-5T-21F | G4CITY-ST-2IP - -
14. | hereby carti!fﬁ‘thal the intormation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, { further certify that.:he inforration
indicated on this annuai report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

=998 UHAS-RUISE

CE;!OH DIRH

Dasa Daytina Phona #  Qaddedgt

CR2E034 (10/97)



