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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

i CORPORATION Sandra B. Mortham
: ANNUAL REPORT

1998 Dwnsé:fg:agozps;ar::NONs S C Cretal'y 0 f State

DOCUMENT #  PO3000029856 (0)
KCB ENTERPRISES, INC.

OB L Rk

Principal Place of Business Mailing Address
; 14815 SW 104 ST 11522-Y SW 109 BD
MIAMI FL 33186 MIAMI FL 32176
b us DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
L4
v 04/23/1993
1 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
. 1 26] 65-0404192 Not Applicable
uite, Apt. #, elc. Suite, Apt. ¥, e1c. : iti
r—I s P u e 5. Certificate of Status Desired O $8.75 additional
2 . ;I Feo Required
GCity & State City & State 6. Elsction Carmpaign Financing $5.oo May Be
E m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;' ;;] ;‘ ?o] Parsonal Property Tax due June 30. [:I Yes O Ne
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
BARLAN, CHERYL 81| Name
11522-Y SW 108 RD B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33178
83
84| City FL 'ssl Zip Cade
11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Flerida Statutes, the abova-named corporation submits. this statement for the purpose of changing its registerad

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
agant. | am familiar with, and accept the obligations of, Section 607.0506, Flaricla Statutes,

SIGMATURE
Signelwe, lypod o pnled nama ol Fegrtorad agenl and hile if applicabla (NOTE Repistered Agect signalure raquired when rainsiating) DATE

o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSD [T oELETE 11 MILE [T Change T Adition
T | e BARLAN, CHERYL 1.2 NAME
T | smeeraconess | 11522.Y SW 100 RD 1.3 SYREET ADORESS

Yol caryest-ze MIAMI FL 33176 1.4 OTY-ST-2IP

e [ DEcETE 21 THLE [J change [ Addition

5 | e 22 NAME

# | STREETADDRESS 23 STREET ADDRESS

2] cnv-gr-7e 2,4 CITY-ST-2IP

4 TME 7 DecETE 31TIME [T change ~ [J Addition
| e 32 NAME

. | sTReET ADDRESS 33 STREET ADDRESS

i L om-sr-ap 34,CITY-5T-21p

FSRIETT: T orLete 0.1 THLE [TChange ] Addition
Gl e 4 ZNAME

4 | smeevapoasss 4.3 STREET ADDRESS

; ciy-s1-2p 44 CITY-ST-200

i | Tme T DELETE 51TITLE [JChange  [_J Addition

Pl e 5.2 NAME

I | smeer aporess 53 STREET ADDRESS

‘ | onv-st-ze 54 CITY-§7-2P

i | ime |mbEGH 61TLE [ Change ] Addition
] wame 6.2 NAME

5| smeer apomess 6.3 STREET ADDRESS

4 | omy-s1-op 64 CITY-ST-2P

: 14. | hereby cerlily that the Information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual repon or supplomental annuat roporl 1s true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an
offlicer or director of the corporatign of ther receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutas; and thal my name appaars in

Block 12 or Block 13 if change on an alla; PNt wigh an address.
JN[78  zec384-YR2Y

SIGNATURE: _ U/ i err- [958 Ao 38~ Y K<)

CR2EU34 (1097)



