SECOND NOTICE: CORPORATION WILL BE DISSOLVEC ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF Dlssowm MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROHT i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIWISION OF CORPORATIONS
DOCUMENT # P94000058610 (4)

K..T. ENTERPRISES, CORPORATION

Principal Place of Businass

Mailing Address

RO

048 N. UNIVERSITY DR.

SUNRISE FL mg

2. Principal Place of Business

3845 N. UNIVERSITY DR.
SUNRISE FL mg

3. Date Incorporated or Qualiked

08/09/1994

3a. Date of Last Heporl

06/05/1995

2a. Mailng Address
26

4, FEI Number

650511870 _

Suite Apt #. ¢

City & State:

Sute, Ant # el
27

Appled for

Not Applicabie

5. Certificale af Stﬂ:'us Desved

$8.75 additional

Fee Required

]

- City & State

6. Eloction Campa:gn Financing
Trust Fund Contnbution

55.00 May Be

Added to qug )

L]

___ Country N Country 8. This corparaban has hab ity for intafigiole tax under s 199 032
j—_____.___.. . 25] . 26] a0 Flonda Stalutes Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
CRISTOBAL, NELSON
3846 N UNNE DR. B2| Sireet Address (PO Box Number s Not Azceplabile)
SUNRISE FL
83
84| coy FL IBSI 2ip Cotl(r:" co

11, Pursuani 1o the pravisans of Seclans 607 D502 and H07. 1508, Flonda Slatiies, 1N ahove-named corporation sabmits this Starernen’ [or Ine purpose of chang:ng its reg shered
office or requstared agonl, o both, w the State of Fiorida Such change was autnorized by the corporation’s board of dractors | hereby ascepl the appaintment as rogiato:
agent |am famiar with, and accepl e obhgatons of, Section 6070505, Florida Statutes

SIGNATURE

Tt 61 TToanT T

e st il o apple ale (ITE R golee Aget sgnatme Vg

CR2E034 (3/96)

[ NN 3
12, OF+iCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF | ICERS AND DIREGTORS IN 12
TIE [ CLT orre TITE T Enange T J &adtan
NAME CRISTOBAL, NELSON. 12 hAME
streer anoress | 3848 N. UNIVERSITY DRIVE 13STAFFI ATDRESS
CITY-ST- 7P SUNRISE FL 33:_351 14017 5T 2P o o
TITLE D L] oeete FITINE L] crange [] Addton
s CRISYOBAL, MANUEL 22 han
staee? apoaess | 3846 N UNIVERSITY DR 2 35TREF] ADDRESS
Ty ST e SUNRISE FL 2 4CIY-SI-20
THLE D LT e SUTNE [ ] trange [ ] Addivan
MAME CRISTOBAL, CARMEN L7RAME
sraeeT ancAess | 38468 N UNIVERSITY DR 33 STREET ADORCSS
CITY-S1- 2P SUNRISE FL 34 CIY-ST-2P
TilLE [ oo 4UTIILE [ ] crange [ ] Addran
NAME 4 ZNAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-7P } o J ascuy-st ze ) - - ]
TITLE SUNILE Cranige Addit an
HAME 52 NAME
SIREET ADORESS 5 3 STREET ADDRESS
CHY-S1-2IP i L §4CIY-51-2F N )
HILE TT oriete £17TLE L] crange T T sadtan
NAME £ 2 HAME
STREET ADDRESS € 3 STREF) ADORESS
C-ST-20 | E4TIY ST 2P

14, | do hereby ccr-;'y that tha nfr aton supphed with this filmg is volontarily furnished and does not qualfy for the exemption stated 1 Seclion 119 0703 (k). Flonda Statatos
further certify that the mbormation indscaled on th = annual report or supplemental annual repot s trug and accuraze and that ray ssgnature stall have e same lenal effect aw ot
made under cath, vial [ am an officer ar chire: Vtor ol e carporation or the recever or rustee empowered to exccute this report as reduired by Crapter 617, Fiorda Statutes. and

mat my name appaars A Blage1? or Block 130 changed, or on an attachment with an address
SIGNATURE: Corpmen) Casrpesl.  J-(€76 { ‘70’29‘7_% 5%
Cret REV TR FRLY |

HAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE AND T¥

e



