L , PROFIT ER e FLORIDA DEPARTMENT OF STATE

. L
GCORPORATION ey Sandra 8. Martham
ANNUAL REPORT L RS Secretary of State ¥
1996 ' 2, ﬂ/ DIVISION OF CORPORATIONS

DOCUMENT # P95000061875 (7)

1. Corporation Name

KEVROD ENTERPRISES, INC.

RN AW

Principal Place of Business Mailing Address
8% SOUTH FEDERAL HIGHWAY 89 SOUTH FEDERAL HIGHWAY
STUART FL STUART FL
3. Date Incorporated or Quaified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Aadress 4. FE) Number — Applied For
21 26] (& -0bIEA5S Not Applicable
., Suite. Apt. # etc. L., Sule, Aot & elc. 5. Cerlificate of Status Desied [ $8.75 Additiona!
22] 2?1 Fee Raquired
Gty & State | City & Stale 6. Election Campaign Financing $5.00 May Be
EL 231 Trust Fund Contribution O Added to Feos
21p Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
?!ﬂ 25 29 ;u—l Florida Statutes P ves ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Nameo
DAI.E, M|CHAE|. |. ESO‘ B2 Sirest Addrass {P.O. Box Nurmnber is Not Acceptable)
5154 SE FEDERAL HIGHWAY
STUART FL 34997 B3
84| City FL as] 2ip Code

11. Pursuant to the pravisions of Sectiens 607.0602 and 807.1508, Florida Statutes, 1he above-named Garporation submits this statement for the purpose of changing its registered office
o registered agent, ar both, in the State of Florida. Such change was autharized by the corporabion’s board of directors. | hereby accepl the appointment as ragistered agent. | am
farniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes

.

CR2E034 (12/95)

o

SIONATURE o e e ——— it e e e e e e s
Siyriatue. typed or picled narme of registored agent and itk I apphcable NOTE: Feg stered Agent sigralare requred whon rgingtatng! DATE

12. "OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TITLE VR’\’ESI‘DQHT- ] DeLETE 1ATIIE [1Change L] Additicn

HAME 1 y, (aReE }%&’_ 1.2 NAME

STRELT ADURESS ng}'DMS - SEAS@%f WAy 4| 1.3 SIREET ADDRESS

CITY- S1-21P éTLU"\»QT FL 54‘qq-7 14CAY-ST-29

Tk 1 PRESIDEMT (1 DELETE 2 170 [J Change  [] Additon

NAME %‘(ZO'DN EN M. G3RRE E;)-('_-_\E 22 NAME

st onness |85 78 & COQONUT OT 23 STREET ADDRESS

avsieze [HOBE DoundD FL. AA455 24CITY-51-2PP

it %)KPO% TE DEORETARYLIDLE 3 1TIE S () Crenge [ Adsiton_ |

NAME - LL,\I 'U‘T‘ C’_BRE Eéli’ & i 32 NAME

sineel antress | 5200 ST SEASCHREE N 33 STREET ADDRESS

CTY-SF- 7P TuArsT FL 3499 7 34CITY-51- 2P

TLE [J DELETE 4 1TITLE O Change [ Addition

NAME 47 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-S1-217 44 CITy-ST-2IP

TITLE ' [ DELETE §.1TITLE [1 Change [ Addilion

NAME . S2NAME & - - . ?DDUD 1 ?BS 1 5?

STHEET ADORESS 5 3 STREEADDRESS -04/22/96--01071--030

oITy- 512 S4CTY-S1-2P w4200, 00

TITLE [] DELETE 6.1 TITLE [ Change Addition

NAME 62 NAME o

STREET ADCRESS £3 STREET ADDAESS

CITv-ST-7P £4CHTY-51-29

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address

SIGNATURE: s = KQ[%-;LHJT Greene. 41590 {or)as0-204

PRINTED NAME GOF SIGNING OFFICER OF DI I Dayume Proce #




