FILED

950.00

FILE NOW: FILING FEE AFTER MAY 1STIS §

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B. Mo

F{ ORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

rtham

POCUMENT # P94000088498 (8)

KAJI ENTERPRISES, INC.

0

Mailing Address

801 WESTMORELAND LANE
CANTONMENT FL 32533

Principal Place of Business

801 WESTMORELAND LANE
CANTONMENT FL 32533

DO NOT WRITE IN THIS SPACE

30]

25] 20]

3. Date Incorporated or Qualified
01/01/1695
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26 58-3289349 Not Applicable
Suita, Apt. #, elc. Suite, Apt. 4, etc. i
P i B. Certificate of Status Desired O 50.75 Aditional
22] 27] Fae Requlred
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution ‘Added to Fees
_| Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. D Yos I:] No

9. Name and Address of Current Reglatersd Agent

KULAS, KENNETH K
801 WESTMORELAND LANE
CANTONMENT FL 32533

10. Name and Address of New Reglstered Agant
811 Nams
82! Street Address (P.O. Box Number is Not Acceptable)
<]
84| Ciy FL Issl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, th
office or registered agent, or both, In tho State of Florida. Such chan
agent. [ am familiar with, and accept the obligalons of, Section 607,

SIGNATURE

505, Florida

8 was authorized by the corporation’s board of direciors. | hereby accept the appaintment &s registered

e above-named corporation submits this statement for the purpose of changing its registerad

Statutes.

Block 12 or Block 13 H changed_or on an altachmgnl with an,addrass.

v
oy - o -

QIRLNMNATIIDE.

Signature, typed of printed neme of regislared agent and bilie i applicatsio {NOTE Registered Agant signature required when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T oeLETe 11T0LE L onange [T Addition | 2
NAME KILAS, KENNETH K 12 NAME é
sreer aporess | 801 WESTMORELAND LANE 1 STREET ADDRESS &
CiTy-51-1P CANTONMENT FL 32533 14 LY-§1-2P o
e v [ peLete 2VINLE LT change 7 Addition O
NAME "ELSON.MRJR 2.2 NAME ‘)
smeeranoress | 305 W QRANGE AVE 2.3 STREET ADDRESS
CITY-ST- 2P FOLEY AL 38538 2. 4 CITY-ST-21P
TMLE BT [Joeee 21 TME [T Crange ] Addition
RAME DRAUGHON, JESSE G 32 NAME
sreer aoonzss | 6134 PAM AVE 33 STREET ADDRESS
CITY-5T- 29 PENSACOLA FL 32526 34.CITY-81-7
TWLE [ DeceTE 41TME I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P A4 LITY-ST-2P
HIE [Joere 51TITLE [ change  T_J adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 29 5.4 CHTY-5T- 2P
TILE [T oELERE 61 THLE [ ] change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21p 64 CITY-ST-21P
14. | hareby certity that the information suppliod with this filng does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further cortify that the information

indicaled on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgctor of the corporation o the roceivor or trustee empawered to execute this report as required by

B il T A rr s oa s

Chapler 607, Florida Statutes; and that my name appears in

AN D L e | FERONS G



