FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O aim

CORPORATION ] 0 Sandra B. Mortham
.".n.‘u.. ,\vﬁ‘/
i M S W X

ANNUAL REPORT Secretary of State Secretary of State
DOCUMENT # Pg3000087349 (5)

DIVISION OF CORPORATIONS
1. Carporation Name
Mailing Addtess l "lmll "lm" Nn Ilm “m Il(u ||m m" Illn "m I[I

K.K.R. ENTERPRISES, INC.

Principal Pace of Busingss

1462 EXCALIBUR DR. 1151 BAYSHORE BLVD
CLEARWATER FL 3462¢ Ad2
CLEARWATER FL 34610-3324
us$ 3. Date Incorporated of Qualitied | 3a. Dalo of Last Report 1
R B 12/17/1993 01/20/1996
2. Prncipel Place of Business 2a. Mailing Address 4. FEI Number Applied For
I . 26] 50-3228254 Not Applicabie
“Suite, Aps 4. et o Suite, ApL. 8, elc. - . $6.75 Addiional
rz‘z L 27 B, Certificato of Status Dasired 0 Fee Required
City & State | City & Slale 6. Elsclion Campaign Financing $5.00 May Be
@7 o 28] Trust Fund Contribution Added to Fees
L | . Country | Zip Country 8. This corporation has liability for intangible tax under s. 180.032,
_zﬁl___.ﬁ____A_,,,,,__ 251 1"91 30 Floriga Statutes ves [Ono
L 9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Hegisiered Agent
STEWART, RENEE 81| Name
1462 EXCALIBUR DR. 82[ Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
Bl
841 Cily FL 85| Zip Code

: wisions Of Sections 6070502 and 607.1508, Florida Stalutes, the above-named cofporation submits this statemanl for the puregse of changing its registered
fhoe or reg d agant or bath, in the State of Horida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. tam farnilar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CROEC34 (9/96)

gt agen! and B | applcabia (NOTE: Rugistered Afent signatwre required when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
] DELETE 11TLE [ change [ Addition
hANE STEWART, RENEE 1.2 NAME
sweeraniaess | 1114 BAYSHORE BLVD A-12 1.3 STREET ADDRESS
ev-stze | CLEARWATER FL 1.4 DITY-5T-2P
mt ) T oecke 211MLE [JChange ] Addition
KAME 2.2 NAME
STREEY ADDRLSS 2.3 STREET ADDAESS
LAY-S1fis 2 4CITY-ST-2IP
hTs B [T oeiETE F1TILE [ trenge T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIfY-§'- 7Ip e 3.4 GMY-S1-7P
BT L DELERE SATTLE [T change 1] Addition
NAME 4,2 NAME
STREEI ADDRFSS 4.38TREET ADDRESS
CHY-ST-FF 44 CITY-5T-21P
| it T oeLETE S1TTLE [l Change L.} Addition
NAME 52 NAME
SIREET ANDRESS 6.3 STAEET ADDRESS
Lty -§1-7I1 54 CITY -51- 2P
T "__W—T_ ) - [T oELETe 61 1IMLE [T Trange L] Addition
NAME 5.2 NAME
STR:=E | ALVIRESS 6.3 STREET ADDRESS
CINY-51- 211 - 5.4 CITY-ST-BP
14. | do herchiy cortify that the infarmgg ptied with ¢his filing does noytyality for the exemption stated in Section 119.07{3)i). Floridg Statutes. | further certify that the

is rue and accurate and that my signaiure shall hava the ghme logal gffect as if made under cath; that
{am an officer or director of thgfuorporagn or the receiver or geeBte powared to execite thig rapor! as required by Chapfl 80§ Florida Sigfutes; and that my name

appaars in Block 12 or B 1 it chgpfled, or on an attaghl n addrass. o

SIGNATURE: e LA) Sy ,
D NAME OF SIGMING OFFICER OR DYMRECTOR Dala Dayme Frhons #

information indicated on ths anpglat repoll of supplemeptal annual repl




