FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B FLORIDA DEPARTMEN
comoration  (EWAE I Jan 31 1997 8:00am

ANNUAL REPORT Secretary of State

1997 X ,° l DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K8703 2)

1. Corperation Marne

K.C.P. ENTERPRISES, INC.

WA

Principal Place of Business Mailing Address
19463 GULF BLVD 1463 GULF BLVD
INDIAN SHORES FL 34635 INDIAN SHORES FL 33785-2216
us us
3. Date incorporated or Qualified 3a. Date of Last Raport
05/10/1089 04/00/1996
2. Principal Piace: of Business AZa. Mailing Address 4. FE! Numbaer Applisd For
21 26| 58-2959799 [Net Appicable
Suite, Apt. #, olo Suite, AplL. #, alc. i
—] wie. APl 3. gl 3 e, apt #. gl B. Certficate of Status Desired [ $8.75 aaditona!
22 Eﬂ Fee Required
| Ciy & State | Cay & Stale 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added 10 Faes
Zip | Country Zip Country 8. This corparation hag liability for intangible tax under s. 199.032,
EI 25] ;ﬂ m Florida Statutes [ Yes E—No
8. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
DAYHOFF, lll CHARLES 81| Name
3830 TAMPA HOAU. SU"E #150 82| Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR Fl. 34684
83
84| City Zip Code

FL |
11. Pursuant to the provisions of Sechons 607.0502 and 607 1508, Florida Siatutes, 1he above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2EQ34 (9/96)

Bigatine: yped of prnted nome of 1eqgiste-od agen wno tite f appicable (NGTE: Regisiered Agent signalure required when renstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oeiere 111MLE [T Change Y Addition
RENE PODLESKI, KENNETH A. 1.2 NAME
STREET ADDRESS 19483 wLF BLVD 1.3 STREET ADDRESS
CIY-ST- 2 INDIAN SHORES FL 1.4 CITY -ST- 2P
e | EYE 21 TLE [J Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS toa
CIY-ST-7P 2 ALNY-ST-2P
T [T oeLere 31TILE [ Change [ Addtion
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-7P 34.CY-S1- 4P
TLF T oLese 41TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2 44007y SE-2p
1LE [T neigre S1TILE [J change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-S(-2F - 5400Y-S1-21P
L [T oecere 61 THLE [ Crange L] Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1- 2F 64 CITY-S1-21p
14. | do hereby cerfy that ine information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or drector of the garporation or theseCaiver or trusiee empowered to execule this repart as required by Chapter 607, Florica Statutes; and that my name
appears in Biock 12 o Block 1 d, 7 an atlachmen! with an address.

SIGNATURE: T signaTURE ‘un Tvp;or;ﬂzgﬂﬁ%#ﬁ%%én DIRECT::M%""" """ -2 7-9 7 &B_—-ﬁ_{. —

Dala Daytma Phons #




