FILE NOW: FILING FEE AFTER MAY 1 1S $225.

"L

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

Sandra B Mortham
Secretary of State

) .
S we 18-

FLORIDA DEPARTMENT OF STATE

DIVISION OF COHPORATIONS

DOCUMENT # P940

1. Corporation Name

K.HM.D. ENTERPRISES, INC.

00092057 (6)

Principal Place of Business

809 WINDERGROVE CT.
OGCOEE FL 34761

Maiing Address

800 WINDERGROVE CT.
OCOEE FL 3476t

1

DA TN

3a. Date of Last Repart

02/13/1995

3. Date Incorporated or Qualified

12/19/1994

Principal Place of Business 2a. Mailng Addiass

L

4. FEI Number

533266303

Applied Far
Nt Applicable

Suite, Apt. #, efc Suite, Apt. #, etc

5. Cerificale of Status Desired $8.75 Additional

O

2.
1]
2]
=)
o

- ) Country
30

25] 2]

;?71 i Fee Required
City 8 State | Gy & State 6. Flection Campaign Financing $5.00 May Be

28‘ Trust Fund Gontribution Added to Fees
Zip Couritry ap 8. This corporation has habijty intangible 1ax under s 199.032,

Florida Statutes i ves One

2. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Nol Acceptable)

81

MASHBURN, ERIC § 82

102 E. MAPLE ST.

WINTER GARDEN FL 34767 83
84

Ciy Zip Code

FL ™

“Pursuant 1o the provisions of Sactions B07 0502 and 607.1 508, Fh
or registered agent, or botn, n ihe Stale of Flanicia. Such changie was
familar with, and accept the oblgations of, Secton B07.0505, Flonda Statutes

orida Statutes, the above-named corporal
adthorized by the corporation's board of deect

“on sdbmits this statement for the purpose of changing its registered office
are ! heraby accepl the apoointment as registered agent. | am

SIGNATURE . . ol o . o _ I
Jageatan e Fappi dib MO TR Tlasg ot Agdes! an e G erect b Fe 'ri- o - DeTE ‘LF)-

12. OFFICERS AND DIRECIGRS 13. " ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PS [ OELETE TILE 1 Cnange [ Addtien =

KAME BRADFIELD, HELEN D 12 NAME 3

stneeracontss | 803 WINDERGROVE CT. 13 STREE T ADDRESS &

CITY-ST-2P QCOEE FL 14CITY-ST-2P &

ME PT [ BELENE 7L (] Crange [ Acdiien |9

NAME BRADF{ELD, JAMES K 22 NAME

srreer anomsss | 803 WINDERGROVE CT. 23 SIREH1 ADORESS

CITY- ST-21P OCOEE FL 24CTY-GT- 2

TITLE [ DEekIE 31TILE [ Change 7] Additor

NAME 17 NAME

SIREET ADDAESS 33 STHEET ACDAESS

GHY -5T-21P 3401Y-ST-2P B

TITLE [C] DELETE 4L TILE ] changs  [[] Addition

NAME 42 N

STREET ADDRESS 43 5TREET ADTRESS

CITY-§1 - 2P 44CTY-51- I

HILE [} DELETE 5 - TILE [ Charge  [] Addian

NAME 57 NAMI

STREET ADDRESS 59 STATET ADDFESS

GITY-S1-2F L 5ACTY ST 2P

TITLE 1 DELETE 6 1 TILE [J charge [ Addition

NAME £ NAMT

STREET ADDRESS 63 STREE| ADDRESS

CITY-S1- 2P §4CTY-51-1F

14, | ddo neraby certify that the information su
certty that the information indicated on this arnaal report or supplemental anoual
oath. that | am an officer or direclyr of the corparation ¢r the receiver o busieo smpowered
appears in Block 12 or Block 13 if changed. ar onan attaghiment with an address

SIGNATURE: %7, - o,

e P»_",, ‘. "'(, H
N A A
7

e
A
Fos
—u I3 5 — AL g
GNA URE AND T¥PED OR PRINTED MAME DF SIGNING OFFICEH OR DIRECTOR

e

pplied wilh this fiing is voluntarity furnished ang doos not quaify for the exernplion stated in Section 119.07(3Y
I repor is true and accurate and that m

W), Florida Statutes. | furtner
y signature shall have the same lega effect as if rade under
to execule this repon as required by Chapter 807, Florida Statutes; and that ny name

N, v

TRINGES S




