FILE NOW: FILING F

{ PROFIT 3 s FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT L ""‘@? Secretary of State

1996 \qi,&_,:,:‘/ DWISION OF CORPORATIONS

1. Corporation Name

KEMO ENTERPRISES, INC.

DOCUMENT # P93000050326 (6)

Principal Place of Business

1515 N. FEDERAL HIGHWAY
SUITE 304
BOCA RATON FL 33432

Malling Address

1545 N. FEDERAL HIGHWAY

SUITE 304

BOCA RATON FL 33432

K ARAA T O

3. Date Incorporaled or Qualified

3a. Dale of Last Report

07/19/1993 04/25/1965
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21] [26] 650424365 Not Appiicatle
Suite, Apt. #, eto. Suite, Apl, #, etc 5. Cerlifcalo af Status Desired 0 $8.75 Additional
@ E’] Fee Required
“City & State | City & State 6. Election Campaign Financing £5.00 may Be
E] Eﬂ Trust Fund Contribution O Addad o Faes
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 189.032,
@ 25 29 El Florida Statutes [J Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
SCHNHDER, HARVEY R. 82| Street Address (P.O. Box Number is Not Acceptable)
1800 CORPORATE BLVD NW
STE 301 WEST BLDG 83
BOCA RATON FL 33431 #| iy FL a5| Z Code

14. | do hereby certily thal the information supplied with thig filng is vol

SIGNATURE: ___\

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered offce
or ragistered 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
tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL . I e e - e e et i - .

Slgrat.re, typad oF printed nane of regrstored ager! a1d tike if applicatie NOTE Rogisterrd Agart signature e drad whan renstalings DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1 1TILE O Chaage [ Addition

HAMF MOTO, KEMAL 1.2 NAME

sweeraocress | 1515 NORTH FEDERAL HWY #304 1.3 STREET ADDRESS

| omy-sezp BOCA RATON FL 1.4 CTY-ST- 2P

TILE VP [] DELETE 2 1 ILE [7] Change [ Addilion

MAME MOTO, ENISE 23 NAME

sreraooress | 1915 NORTH FEDERAL HWY #304 23 STHEET ADDRESS

| cre-sr-ze BOCA RATON FL 24CITY-S1-2P

TTLE T [ DELETE 3 1TILE [ Change [ Addition

NAME AKDAG, MENDO 12 NAME

ot aooress | 1515 NORTH FEDERAL HWY #304 3.3 STREET ADORESS

COY. 51-2 BOCA RATON FL 34CTY-5T. 2P

TILE ] DELETE 4 1 TITLE [ Change ] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-S1- 7P 4 i 44CITY-51-2P

THLE : ] DELETE 5.1 TLE [ Change [T Addgition

NAME 52 NAME

STREET ADDRESS 53 SIRFET ADDRESS

| ciy-ST-2P 54CITY-ST-2p

1NLE [] DELFTE 6 3 TIILE [J Change [ Aadition

NAME /.- . 62 NAME

STREFT ADDRESS / <\ § 3 STREET ADDRESS

CITY-SE-2P 4 GITY-8T-2IP

y and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | {urther

5 true and accurate and that my signature shall have the sama legal effect as if made under
wered 10 execute this reporl as required by Ghapter 607, Florida Statutes; and that my name

e UG (' V(‘to'_h;a?ggt%@m

certify that the information indicatpd-Qn this annuat
path; that | am an officer or dirg

appears in Block 12 or Block

eport or

CR2E034 (12/95)




