FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT N
: : ! \a! $Sandr

1997

FLORIDA DEPARTMENT OF STATE

a B. Mortham

Secret'g_ry of State
DIVISION OF CORPOFPATIONS

DOCUMENT #

1. Corporation Nama

KMK ENTERPRISES, INC.

(©)

us

Principal Place of Business

1450 BEACH RD
ENGLEWOOD FL 34223

Mailing Address
1450 BEACH RD

us

ENGLEWOOD FL 342234267

A

3. Date Incorporatpd or Qualitied

3a. Date of Last Report

“Epglewsed FL

07/10/1969 . 08/07/1996
2. Principal Place of Businoss __2_.. Mailing Address 4, FEINumber Applied For
] % P.0. Box A5k 650182701 ~[Not Appicabie
Suite, Apl. #, elc, Suile, Apl. 4, elc. - L $B.75 Additional
=] 5 5. Certificato of Status Desked (1) Foe Required
City & State | City & State . 8. Elaction Campalgn Financing $5.00 May Be
23 26] E Mi 6’ZE ; Qdﬂ) bﬁ Trust Fund Contribution Added to Fees
Zip __ Country Z1p Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25| I20] 3¢YR45 30 SARASEOTA Florida Statutes Oves COho
#. Name and Address of Current Registered Agent - 10, Nams and Addraas of New Reglstered Agent
ESTES, KAREN A 1j Nome
1766 BAYSHORE DRIVE 82 Strezfg‘ﬂess {P.O-Fox Number is?&fccaptabla)
ENGLEWOOD FL 34223 | 4450 Beped Kd.
84 85| Zip,Cod
EPELE]

11, Pursuart 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

appears

I am &n officer or directar of the

SIGNATUR

in Block 12 or Block 24 if changed, o

A : . Yl fyl h;f
2O A U e B e
SIGNATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR

office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 807 0505, Florida Statunes.
SIGNATURE
Signature, typod on grnted nante of tegistensd agent anc ulle il appheabls {NOTE: Fogislang Agent signaturs reguirad when relnstating) DATE
12, CFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T ocete 14 THILE Sea ] TREHS . D chengs L Adition
NAME ESTES, KAREN A. 1.2 NAE KAREN AR.Es tee
siree1 anoriss | 1450 BEACH RD. 13 5T dRess | /SO DEACH Lond .
arv-st.oe | ENGLEWQOD FL wuony-sie - | GasgpfEwood o ¢ _IYARA3
L LT DELETE 2ATIE “PrResiverrt [T Change  J3Addition
NAME 22 NAME Kim 5-,0,\,7 R.Estes
STREET ADDRESS 23 sTREET ADRESs | @ 9 3 f el weod
CITY-$1- 2P 2405120 | [ yntae Foep ML SLIRG
MLE [J DELETE 31 TIE y 4 [ Crange — [_J Aduition
NAME 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY-ST- 2 34.CITY-ST-21°
TITLE L1 DeETE ATTIIE [T change L] Addilion
NAME 4.2 NAME
SIREET ADDRFSS 43 STREET ADDRESS
CITY-51-7 44 CITY-§T-2IP
TTLE 1] oeeTe 51TTLE L) Change LT Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-ST-7IP
TIE ] oeLere &1 71LE [T change ~ T Addition
NAME 6.2 NAME
STHEET ADORLSS 63 STREET ADDRESS
CITY-S1- 2% 64 CHY-ST-2P
14, 1 do hereby certify that the informiation supplied with this filing does not quatify for the exemptlion stated in Saclion 118.07(3Xi}, Florida Statutes. | furthar cerlify that the

information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lepal elfect as if made under oath; that
purporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name
1 an attachment with an address.

/-2-97

(ow)4750233

Daytime Phana ¥

Feb 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



