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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KH.M.D. ENTERPRISES, INC.

[ERNETR DWW R

Principal Place of Business Mailing Address

803 WINDERGROVE CT.

OQCOEE FL 34781 OCOEE FL 34761

803 WINDERGROVE CT.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principa! Piace of Business 2a, Mailing Address 4. FE| Number Applied For
21 26] 59-3286303 Mot Applicable
Buite, Apt. #, etc. Suile, Apt. #, etc.
. P §. Certifioate of Stetus Desired L} $8.75 Addtlonsl
22 E] : Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Msy Bo
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m ;] —S—O—J Parsanal Propatly Tax due Juns 30. Oves Ono
g. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstersd Agant
MASHBURN, ERIC S 81| Name
102 E. MAPLE ST. 82| Siroet Address (P.0. Box Number is Nol Acceptable)
WINTER GARDEN FL 34787
83
84| City FL a5{ Zip Code

1. Pursuant 10 the provisons ol Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

menl with an add:ess.

Block 12 or Block 13 lf?ged or an an atta
CIAMATIBE. ( [P /

SIGNATURE .

Signature. lypod or praled namd of registonsd agent and lide if applcabie {NOTE. Registerad Agenl signature required when reingtaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4] L] DELETE 11 THLE [J change [T Addition | &=
NAME BARADFIELD, HELEN D 12 NAME §
sreer aponess | 803 WINDERGROVE CT. 13 STREEY ADDRESS a
CITY-ST-20P OCOEE FL 14CNY-51-2p g
e P T DELETE 21 TILE [T crange ] Addition |O©
NAME BRADFIELD, JAMES K 22 NAME
streeraporess | 803 WINDERGROVE CT. 23 STREET ADDRESS
CITY-ST-2IP QCOEE FL 2.4 CITY-5T-2P .
TITLE T DELETE 3.1 TILE O change ] Addition
NAME 32 NAME '
STREET ADORESS 33 STREET ADDAESS
CITY-§1-2IP 34. OITY-§T- 2P
HTLE "] DELETE 4.1 TME [T Change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST- 2P
HILE L3 DELETE 5.1 TLE [JThange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 CITY-ST-2P
TALE ] DELETE £.1 TITLE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
LITY-5T- 2P B4 CITY-§T-2IF
14. | hereby ceriffy thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar cartify that the information

indicated on this annual report or supplemental annual reporl is rue and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or direclor of the carporation of the receiver or trusleo empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

&%
7 ALl T amiee K BoadCint | ohsbs ??’7'3’22/5’




