FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 -

.

PROFIT
CORPORATION
ANNUAL. REPCRT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # P94000028412 (2)

1. Corporation Name

K.M.S. ENTERPRISES, INC.

00

Frincipa’ Place of Busingss

6091 SW 15T 87
PLANTATION FL 33314

Mailing Address

6091 SW 15T §T
PLANTATION FL 33314

3. Date Incorporated or Qualified 3a. Date of Lasl Report

04/14/1994 06/26/1995
2. Principal Place of Busingss 2a. Malling Agdress 4. FEI Number Applied For
(21 26 650451363 | ot Appiicable
Sulte, Apt. 4, etc 5. Gertificate of Status Desred [ $8.75 addiional
El Fea Reguired
_City & State GCity 8 State §. Election Campaign Financing $5.00 May Bo
23] ;E] Trust Fund Contribution u Adtied to Fees
Zip Country _ dip Country 8. This corporation has liability for intangi ax under 5 109.032,
24] |25] |29 30] Fiorida Statutes [ ves o
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agant
B1| Name
KOWALSKI, MICHAEL J 82| Strost Address (P.0. Box Number s Not Acoaniabie)
6091 SW 18T ST
PLANTATION FL 33314 &3
B4 City 85| Zip Code
FL

was authorized by the corporation's

or registered agent, or both, in the State of Florida. Such chan%e &
loridia Statutes.

familiar with, and accept the obligations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above named corporation submits this statement for tha purpose of changing

its registered office
board of directors. | hereby accept the appointment as ragistered agent. | am

SIGNATURE _ _ - e
Signature wpad of printed nama of registarad agent and title if applizabke NOTE: Registered Agent signaturs required when reinstatiog: DATE

ﬁz. OFFGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTVS () DELETE 11TITLE [ Change  [J Addition
HAME KOWALSKI, MICHAEL J 12 NAME
sieet anoress | B0QT SW ST ST 1.2 STREET AGDRESS
Y- 1.7 PLANTATION FL 33314 1450T¥-§1- 2P
TITLE {J DELETE 2. 11LE [ Change ] Addition
NAMT 2.2 KAME
STHEET ADDRISS 2.3 STREET ADDRESS

| CiTy-SI-21p 24 CIY-§F-21P
e [J DELETE 31TILE {3 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CIY-8T- 2P 34 GITy-5T- 2P
ML [C) DELETE 4 1TLE [} Change [T Addilion
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5I- 2P 44 CTY-ST-2IP
TITLE [ beLETE 5 1 TIILE [J Change [ Addition
WA 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
Cllv-57-219 5.4 CITY- 5T-2IP
TILE ("7 DELETE 6 1TITLE [] Change  [7] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
City-sT-718 64 LITY-51-2P

14. | do hereby cerlify that the information supplied with this fikng is voluntarily fumished and does nol

appears in Biock 12 or Block 13 if changed, &r organ attachment with an add

SIGNATURE: _ ‘/

qualify for the exsmption stated in Section 119.07(3)(K), Fiarida Statotes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repont

as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIFEGT

F20-9 98y sS4V 7L/

Oiérytima Phone 4

CR2E034 (12195)




