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

PROFIT wTu- 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 't _ .
ANNUAL BEPORT ; % Sandra B. Mortham Feb 1 1 1 997 8 . OOam

Secretary of State

1097 ‘g*// DIVISION OF CORPORATIONS S C Cl’et ary Of St ate

R,
~Elr w

DOCUMENT # P93000085863 (7)
KI'S ENTERPRISE OF ORLANDO), INC.

1
Principal Place of Business Mailing Address | |I|”||} "I ||||| mn I'mll"lllm Illll '

2155 WEST COLONIAL DRIVE 2155 WEST GOLONIAL DRIVE
ORLANDO FL 32604 ORLANDO FL 320046905
us us :
3. DPate Incorporated or Gualitied | 38, Date of Last Report
2. Principal Plage ol Business 2a. Mailing Address 4. FEl Number - Applied For
21] 26} §9-3262742 Not Applicable
Sute, Apl. #, ete. Suile, ApL. #, elc. i
vie. ApLE. e uike. ApL . elo 6. Certificate of Status Desired 0 38'75 Additional
22] 27| Fea Required
City & State __ Gy Sae 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zip __ Country o Country s, Pis corporation has liability for inlgAgible tax under s, 199.032,
;1] ) 25] 29—| ;t)—l loricla Statutes es [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

KIM, CHOM J. il Neme Aprort T KA

3932 CAUBRE E 82| Sireet Address (P,0, Box Number is optable)
SUUTE 101 @18 ) etal VTerPR e

WINTER PARK FL 32792 83

8| Y O] amn QO FL %555

11, Pursuant te the provisions of Seclhons 637.05602 and 607,1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose"of changing its registered
office ar regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the intment as registered
agent. t arn familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes. /

Lo 2/5/7 7

SIGNATURE Goplibpectl: S -
Signanve g o printed ras of red stered agent and litle ¥ apploatle {NOTE - Registersd Agert signature required whan ranstating} DATE
12. . _OIPR.Cas AYD DIREGTORS 13 . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONG IN 12
TILE DPST M%‘/w/ [J DELETE 11 TME AT e [J&fane ] Adadion
NeM KiM, CHOM J 12 NAME Ve g 1
streer anoress | 1260 HAMPTON BL 13 sReet anoness | EP@ 1 3’ Vst Tl
CiTY-§1-2p RTH LAUDEM crstae | Ord qu' L B2825
TLE 2 P [T DELETE 24TITLE [T Change [T Adaition
NAME 12 22 NAME
stweer wovness | O d & 1D “Ferra (e 23 SIREEY ADDAESS
CiTY-S1-2IP Or"/ando . RBo625" 2 4CITY-ST-2P
L 71 DELETE A1UTE > [ Change [ Addition
NAME 22 NAME :
STHEET ADDRESS 3.3 STREEY ADDRESS
ov-sere | 34 CITY-ST-2P
TRLE [T oecere 4 TITLE [J Change 1T Aodition
NAME 4.2 NAME
STREET ADDRESS 4.4 STREET ADDRESS
LTy -ST- 2P 44 QITY-§1- 2
N [Joeet 59 TITLE " T Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CAY-57-hp 5.4 CITY- 5T- 21P
e | B9 TITLE L] Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SI-218 G4 CITY- 81- 219

14. | do hereby certify that the infarmation supplied with this tling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annua! reporl or supplemental annual report is true and accurale and that my signature shall have the sarme legat effect as if made under oath; that
| am an officer or direclor of the corparation pr the roceiver or tstee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 d chgngog or an an attachmfnls$ith an address. Z/ /4@ )
7
31# -5

SIGNATURE: /7 .-
Date Daytime Phone #

CR2E034 (9/96)



