FILED

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

PROFIT N £LLORIDA DEPARTMENT OF STATE
CORPORATION ¢ Sandra B. Mortham
ANNUAL REPORT X Secratary of State
1998 Rt DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #  P93000021835 (2)

KGS ENTERPRISES INC.

1

Principal Place of Business Mailing Address

2139 UNIVERSITY DR 2139 UNIVERSITY DR

AN Ha

coms L SPRINGS FL 33071 CORAL SPRINGS FL 330
U us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified

04/01/1893

2. Principal Place of Business Mailing Address

26]

4. FE) Number

65-0405515

Applied For
Not Applicable

Suite. Apt. &, slc Suile, Apl #, eic.

' $8.75 additional

5. Certificate of Status Desired Feo Required

2a.
27]
28

2] 3] 8] =

City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
EI ;I ;l ] Parsonal Property Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MODAS, DAMNEL A 81; Mame
1218 SE 2 AVE #202 82( Sireet Address (P.O. Box Number is Not Acceptable)
PO BOX 21723
FT LAUDERDALE FL 33335 &3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent. or bath.w the: Slile o Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent | am familiar with and aceept e obhgatons of, Section 607 05085, Florida Statutes

SIGNATURE ____ . _ . .

Signature typesad or prndend fuge e 1‘ e e ogenl eed Ul appocab e (NCTE Registwred Agen: signature required when rainstating) DATE F:
12, (F HICEHS AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =3
TILE PVD [T DELETE LATNLE Change ] Aadilion g
NAME WAGNER, KENDALL G JR. . 12 NAME - . 3
STREET ADDRESS TS YICET ARV G B— ) NW 32Ind Manor g
CITY -ST-2IF POMPANS-BOH-t B R REL N, Sunrise Fl 33351 &
MLE ] peLere 21 THiE LI change [T adoition |©
NAME 22 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CITY-ST- 2P o 2 4CITY-57-71P
TLE [ vecete 1 41TILE [ crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34, CITY-ST-2IP
TITLE [T oeLete 41TITLE TTcChange [J Adation
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-57-2P
TITLE [T DELETE 5.1 TITLE O change T Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST- 2P
THLE [T OELETE 61T [T Change L] Addttion
NAME 62 NAME
STREET ADGRESS 6.3 STREET ADCRESS
CITY-57-2)P 64 CITY-57-2IP -
14. | hereby certify thal the intormation supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3}). Fiorida Statutes. | further cettify that the information

indicated an 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 cath; that | am an
nor he recewver of lrustee empowerad Lo execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

officer or direclor of the corpor

Block 12 or Block 131f ¢h, ed%u a1 atjachment with an address
1
/ / / e e e

Y W

Y Y A o



