SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/796: 5225 (F DISSOLVED. MININUM
: * PROFIT s

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B Mortham

Sccretary of Stae

NT DUE TO REINSTATE: 375

APPROVEL:
ARD
FILED
96 SEP -6 AMI0: 53

[DIVISION OF CORPORATIONS
DOCUMENT # PG3000067116 (2)

KM.K. ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place af Busmness raiting Address

630 BELTED KINGFISHER DR N
PALM HARBOR FL 34683

630 BELTED KINGFISHER DR N
PALM HARBOR FL 34883

SECRETARY OF ST
TALLAHASSEE, FLE)%TIEA

G

3. Date Incorporated or Quahfled_\’_yav.rbalc of Gg{ﬁep—&!—_

09/27/1993 08/25/1995

2a, 'Mawlmg Addrass

26)

Piincipa’ Place of Business oo

4. FEi Numiber Appihed Fo

59'32038 19 Mol Apprice

Suite, Apt. #, etc Suite, Apt k. ele

[21]
2 27

. iti |
5. Cerblicate of Statas Dosieed $8 75 Additiona
Fee Hequired

O

City & State Cily & State

28]

23]

$5.00 May Be
Addedto Fees

6. Elecion Campaign Financing
Trust Fund Contnbulion

Cl

2.
1
22
24

agent | am familiar with, and accept the obhigatons of, Sechan B07. 0604, Fiorda Stalules

SIGNATURE

Zip _ Gourlry | 4w _ Coualry 8. This corporahon has liabity for ntangible tax under s 199 032,
j 251__ L ..___._391,,,,,,,,,,.. T _301 R Flonda Statutes Yes Mo -
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent
81| Name
KIEKENS, EDWARD L
630 BELTED KINGFISHER DR N 82| “Streer Address (.0, Box Number 1s Not Acceptabie)
PALM HARBOR FL 34683 — - S
83 S 1 At
=0941895--111 l‘!"llglm-l_l“ —
84! Cily P . | oo
Y P XK 3 *'-;:,'.;_’_'El. PL ]ﬁzﬂ# ;I_»E;:qf, L
TT Porsoant s ther provieans of Sealars 607 0502 and 6071508, Fiorida Stalutas, the abave namied corparabtn subiiils this slalement 1o 1he purpose of changing s reg stered
office ar reqistered agent or both, 10 the State of Flonda Such change was autharized by e carporabon’s board of chrectors | berety accept the appaatmean® as registened

S e gp et O i e U e e 2 e 2 g b arie o T R v g O WA R - ears
12. T U ONFICERS AND ORECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRE &
e D - ’ T ot 11T [ I T %
NAaME K|EKENS, EDWARD 12 NAML E
sirceraooress | 630 BELTED KINGFISHER DR N 14 5IRFE] ADTRESS ]
ciry-§1-2¢ PALM HARBOR FL 34683 _ 1400y -$1-20 8
TITLE D [ ] oecet 21 1IE [T Crange [] Adton |O
NAME POVEY, COLIN E 22hANE
steet anomess | 2081 LONGBROOKE WAY 21 STREE I ALDFESS
CiTY-S1-2P CLEARWATER FL 2 AT §1- 2P
TITLE D ‘ [J ot favune T [T trange [} wsaion
NAME POVEY, MARIE 32 NaME
sretanoress | 2961 LONGBROOKE WAY 13 STREE | ABDRESS
CTY-S1- 2 CLEARWATER FL 34 G0V -ST 2P
e D (] oeuere 4111 [T crarge ] Additan
NAME KIEKENS, TERESA M 4 7N
sweracress | 630 BELTED KINGFISHER DR N A3 SIREE | ALOKE S6
GTY §T-7P PALM HARBOR FL 348683 44T 55 2P \\g’) @‘ m B
Tt D [T pectie 51THLE \‘J [T Chngs ] Addton
NAME MONAGHAN, MARY ANN T 5 2 NAME
sreeTanoress | 37 OSPREY ST £ 3STRIEI ADDRESS
CiTY-ST P SAFETY HARBOR FL 34695 S4TTY S 2P
THLE [T betere 511N D T _'_'_"Eréﬁaihifﬂ]diﬁ?"
NAME & 2 NAME /‘IMAQI‘M, JoAN
STREET ADORESS ersmtianoress | 37 OSPREY IT.
Gty -ST-21P A0y -5 2P SAFETY, JAlBoR Ft 4675

made under oath that | ars
that roy nanme appaa’ s

SIGNATURE:

12 o Brock 13 ¢ changd on an altashment with an address

EDWARD

T GIGNATURE AND TYPEQ OR GFINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do nereby cerily [nar e infanmalon ooy icd watl s g & voluntanty funishod and does nat qualdy for fhie eXempton stated in Sechon 119.07(3)(x). Flar

furlnier cerlity that the information ind.cated on tnis annual report o supplemental annua’ report is lrue and accurate ana that my signalua

2 ctheor or direclor of the carparahon or the receiver o trustee empowered 10 eXecute this repart as recpored by Chapter 617, Fla
4

¢ shall have 1€ same

S j

Toi2081 CP



