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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pa5: OOOOanO;%\

1. Corporation Name
4
KN Sej Enterprises Trc.-
Principal Place of Business Mailing Address

LIOO Edwards Gad bI0O l:‘:’cl,u;a?r Rad
ma,r ﬁlk FL 330032 Naf aq*{ ) L 3303 e e?:i rN(iTa IIV:'EF;ITE IN THIS SPACE
' 1[0q]1995 W

Pnncnpal Piace of Buginess 4. FEI N!meer 4 Applied For
h N w 113 T&"rac {5~ —0543, ! 5 Not Applicable
Sune Apt # etc.
22

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90276 014 ***150.00

FLORIDA DEPARTMENT-OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

2a. Mailing Address

2l 4SO N 173 Terrace

Suite, Apt. #, etc.
7]

5. Certifcate of Stalus Desired $8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

|

City, & State City & State

6. Election Campaign Financing

0

N\|am1, FL 78]

mxaml

FL

Trust Fund Contribution

7 3’5\(oq & USA

20] 331@4 l_l

_Country

A

-8._This corporation.owes the.current year Intangible
Personal Property Tax. Yes

[ONo

agent. | am farpitigr with, and acces the pb ahons of, Section 607.0505, Florida Statutes.

e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitd this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtm‘ejt as registered

(ADDYER CHanGE on

Ned, or on gn attachment

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name . “
M M S‘e OQ Ml t -( 82 Street Aﬁis{sdpg;f ’L/Ijl,mbgmjc!;%ﬁ[e) :: I
100 Qa wouds ¢oad - “Terrace. |
Morgak, L 53063 " Mg, TNREY77,

SIGNATURE KRS
N s YETEd agBnt and titie n?ppuc{nle (NOTE. Registered Agenl signalure requirsd when reinstating} DATE = =
12 OFFICERS AND DIRECTO}ES 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = i
TMLE ~—  [JDELETE 1ATILE KChange  [lAadion | — §
NAME 1.2 NAME <
ey, Oani €. | 3 L
STREET ADORESS ’5}00 qd, 13 STREET ADDRESS ]‘Lls-o A) LL) ! '7 3 Jerrdté 2 u
CITY-ST-2P MM ﬂ [ 20 @3 14 CITY-ST-ZIP fa ) L/LMI ’b q E I
TME i [J DELETE 21 TTLE ' CChange  [JAddtion | O [
NAME 2.2 NAME i
STREET ADDRESS 23 STREET ADDRESS 1
CITY-ST-2IP 2.4 CITY-ST-ZIP B i
TITLE [] DELETE 31 TTLE [Change  []Addition i
Al
NAME 32 NAME i
STREETADDRESS| - IISTREETADDRESS | - — - - _——— ——
CITY-ST-2P 34 CITY-5T-2P m
TITLE [ DELETE 4.1 TITLE [JChange  [_]Addition i
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP i
TILE ] DELETE 51TILE [T Change [ Addttion i
NAME 52 NAME o
STREET ADDRESS 53 STREET ADDRESS i
CITY-ST-21P 54 CITY-ST-2IP
e 7 DELETE 61TILE {JChange  [JAddition t
NAME 8.2 NAME . :
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2P 64 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information T
indicated on this annual 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 | am an i
officer or director of the cgrporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if ith/An address with all other like empowered. i
i

SIGNATURE:

Y16/99

Daytme Phone #




