0528215

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cormommon 4By newzmmeretere | Jun 09, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATICNS 06-09-1999 90017 005 ***550.00

DOCUMENT # |47239

1. Corporation Name

KJP ENTERPRISES, INC.

(RRE ARG ER RO

Principal Place of Business Maifing Address J
1661 BALMORAL LANE 1661 BALMORAL LANE
INVERNESS IL €C067 INVERNESS IL 60067
us Us DO NOT WRITE iN THiS SPACE
3. Date Incorporated or Quaiifed
01/29/1990 X
2. Principal Place of Business 2a. Maiiing Address 4. FE| Number Applied For K
m 20] 65-0175059 Not Applicable
Suite, Apt. #, stc. Suite, Apt. 4, elc. . it [
P P 5. Certifcate of Status Desired 0 $8 75 Add.monal i
22 E] Fee Required p
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be j :
2‘.’4 ;B—l Trust Fund Contribution Added to Fees b
Zip Country Zip Country 8. This corporation owes the current year intangible H
24] 25 29] [’iﬂ Personal Property Tax. Oves  [lINo - b
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent t B
81| Name : |
PINKERMAN, JAMES .JAMES L. KARL, ITI ESQ. | 1
2 0. i :
570 S. HEATHWOOD B Sireal7 #gidrﬁsﬁ {P.O Bﬁ?_ Numﬁei '.Bs Mot Accepiable) ! ;
9 . COLLIE LVD. -
MARCO ISLAND FL 33937 83 ﬁ
i
B4| Ci 85| Zip Code E:
MARCO ISLAND FL [* 5% =
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 607.05056, Florida Statutes. { B
SIGNATURE _ S Gy Mo \< ot [t S Y Q q
Slgnature, typsd or printed nams of registened agent and title if applicabte. U NOTE: i Agant sig requirgd when rei I DRTE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o) :
TE 4 {J peLETE 11TME ClChange  [JAddion| =
NAME PINKERMAN, JAMES 1.2 NAME & _
sweetaporess| 1661 BALMORAL LANE 1.3 STREET ADDRESS a
Ty ST-ZIP INVERNESS IL 14 CITY-ST-2IP &
TITLE ST [ DELETE 2.1 TITLE CJChange  [JAddition | ©
NAME PINKERMAN, KAREN 22 NAME
streeTaporess| 1661 BALMORAL LANE 23 STREET ADDRESS _
CTY-ST-ZP INVERNESS IL 2.4 CITY-ST-2ZP ="
TIMLE VP [C] DELETE 31 TMLE [1Change [ Addition
NAME PINKERMAN, KAREN 32 NAME
streeTanoRess| 1661 BALMORAL IN 33 STREET ADORESS
CITY-ST-2PP INVERNESS iL 34, OITY-§T-2ZP -
TTE [] DELETE 41TILE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-8T-2IP 44 CITY-$T-ZIP
TME - ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZIP
TILE (] DELETE 61TME [JChange [} Addition
NAME 6.2NAME
STREET ADDRESS €3 STREET ADORESS
CIFY-ST-ZIP 6.4 CITY-3T-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the infermation -
indicated 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 vath; that | am an
officer or diractor of the corporation or the receiver g trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

= 119]99 auilo4r-%8

~ Daytime Phone # =

W

_

=




