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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. MorthC:ms Feb 07 1 997 8 : Ooam

CORPORATION

ANNUAL REPORT Secretary of State
BT OIS O GOAPORATIONS Secretary of State
DOCUMENT # P94000083868 (7)

1. Corporation Name

K&C BUENA VISTA ENTERPRISES, INC.

AV O A

| Priccipal Pace of Business Mailing Address
8041-180 SOUTHSIDE BLVD. 8041-180 SOUTHSIDE BLVD.
JAGKSONWILLE FL 32256 JACKSONVILLE FL 32266-8462

3. Date Incorporated or Quatified 3a. Date of Last Rapon

11/14/1994 02/26/1996

. Placipal Place of Gasiness 2a. Mailing Address A FE Momber Apphied For
E1 26| 59-3275731 Not Applcable
Sule, Apt 8, el Suile. Apt. #, etc. i
’ - f : 5. Certificate of Staws Desired [ $8.75 Addtional
22 e 2";| Faa Required
| Gy & &u | Ciy & Sane 6. Election Campaign Financing $5.00 May Bo
23] - o 281 Trust Fund Contribution Added 1o Feas
fip | __ Country | e Country 8. This corporation has fiability for inangible tax under s. 199.032,
E . 25] - 2;| ;[ Florida Siatutes o8 [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

" HUTCHENS, JAMES G JR. 81 Name
5991 GHESTEH AVENUE B2{ Street Address (P.O. Box Number is Not Acceplable}
SUITE 209
JACKSONVILLE FL 32217 83
847 City FL 85| Zip Code

provisions of Sections 607 0502 and 6471508, Florida Statutes, the abovenamed corporation submits this statement for the purpose of changing It registerad
lagens, or both, in the Stte of Florida Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
uhie w th, and aceept the obligations of, Section G07.0506, Florida Satutes, !

1. Parsuant 1o the
ollice o ey
agert | am fa

CR2E034 (9/96)

SIGNATURE e
st bpend o0 pested canoe b ozistared agen and w1 appacabio (NOTE Registerad Agenl signature required when re nstating) DATE
12. ; ’ OFtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LD - [T peLEte 11 TILE O Change ] Adaition
NAMY HERVAS, CARMELO 1.2 NAME
swre soperss | 8734 SOUTHERN GLEN DRIVE +3 STREET ADDRESS
Gy 314 JACKSONVILLE FL 32256 B $4 DITY-ST-2P
T (] DECETE 21 TLE [T Change ] Addition
HAME 22 NAME
STHEE T ADDRI 5% 2.3 STREET ADDRESS
GITY 517 o 2 4CTY-ST-7P
T'ILE [] oeceTe 1ML [T change ~ [ Addition
NAMSE 17 NAME s
STHEE | ADDRESS 3.3 STREET ADDRESS
CITY &1 A 34, CITY-5T-2IP
TILF [T beckre 41 mE L] Change ] Addition
HAME 4. ZNAME
STHEE | ADDHESS 4.3 STREET ADDRESS
CHY-51 7 44 CITY-ST-2IP
ST ' T TDEleTE 5.1 TI1LE [JChange  [J Addition
HAM: 5.2 NAME
SFRE: 1 ADIRELS 5.3 STREET ADDRESS
Ty 51 4% 5.4 CITY-ST- 2IF
LT [ J oELETE 61 TITLE [] Change ™ [T Addition
BANE 5.2 NAME
STREF T ADRESS 5.3 STREET ADDRESS
STV ST B ) 6.4 CITY - $1-2IF
4. | dc hercty certily thal the information supphed with th s fing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the
inforeraton satiol on s anoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

o director of e corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
ock 127 or Brock 130t cngkaed or on an attachment with gn address.

| ame an athe
Appaears i

SIGNATURE: s Ao Loyl ' /"-?;)-37?-47 5"/3630.9/?_

SIGNATUAE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Deflne Fhone: #




