FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
F PROFIT ELORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # LO823 (5)

1. Corporaton Namie

K D J & D ENTERPRISES, INC.

L Il

AN OB RIRE

“Frincipal Puace of Businoss Mailing Address
1720 NE 49TH AVE P.0O. BOX 2288
OCALA FL 38111178 OgALA FL 34488-2288
u
8. Dale Incorporated or Qualtied saleeétz o1f Last Report
(2. Principal Flace o' Basiness 2a. Maiing Address 4. FEI Numbet Applied For
B 26 §9-3027774 Not Applicable
Suile, Apt #, et _ Suite, Apt. #, elc. B 88.75 Additiona
[3?11 7 2;1 6. Certificate of Stalus Desired (] Fes Required
_ Gy & Stade City & State 8. Election Campalign Financing $5.00 may Bo
23] — . 28] Trust Fund Contrlbution ] Added 1o Fees
B 2p  Caunlry Zip Country 8. This corporation has liability fog itangible tax under s, 199.032,
.3_“1._..‘ S 251 - ;ﬂ ;E] . Florida Statutes Yes [ No
’ _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FURCE, KIM 81| Name
1720 NE 48TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
B3
84| City FL ssl Zip Code
1. Pursuanl 10 the provisions of Seclions 607 0602 and 607.1508. Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisiered

othice o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registared
agont | am famitiar wilh, and acoepl the ohligations of, Section 807 0505, Florida Statutes. .

SIGHNATLUIRE

rotud e 3 Ttk I appiv: abde. {NOTE Fegiziered Agent s.grialure required when reinstating) DATE
(12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e |MEEGS 11T TTChange L3 Adition
nAnE FURCE, KM 12 NAME
antit aovirss | 1720 NE 48TH AVE 13 STREEY ADDRESS
| cirv stz OCN-A FlL 14CITY-8Y- 2P
me | D T3 OLLETE 2116 " [XChange L Addition
Nas: FURCE, DONNA 22 NAME
st apoacss | 1720 NE 49TH AVE 23 STREET ADDRESS
CITY-SE- 2P mM FL 2 4GITY-8T-2IP
we 1 - T okLETE L1TITLE [_J change — .1 Addition
AN 32 NAME
STREET ATDRESS 3.3 STREET ADDRESS
LR A W i 34 GITY-ST-71P
I "I OELETE 41 TLE [T Change L] Addition
NS 4.7 NAME
STFEL ! AGDRE5S 4.3 STREFT ADORESS
GIY- 512K . ] 4ACITY-ST- 2P
Myne i [ DELETE S1TLE T X change L Addition
AN 52 NAME )
STREET ADDFESS 53 §TREET ADDRESS
CIIY ST 719 54 GHTY-51-2P
T CY beteTe 6.1 THLE [JChange L) Addilion
NaM{ 6.2 NAME
SHREE T ADDRESS 5.3 STREET ADDRESS
| oveste | _ 6.4 CiTY-ST- 2P
14. | ¢ herehy cerlify that the infermation supplied with this filing does not quality tor the exemption staled in Section 119.07(3)(1), Florida Statutes. § further cenify that the

information indicaled on hifannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: tha
Vam an olficer or director olho corporation of the receivar or trustee empowerad 1o executs this repon as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

6

appears in Block 12 o Bln7 3 i changed, or on an attachmept with an address.
e, Dowwn Furce  #foofty 35 goz-rs

SIGNATURE: O o
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dilime Phone R
0442208



