N
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iSECOk NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # P95000061875 (7) SRR

L ¥
FLORIDA DEFARTMENT OF STATE FH:JD
Sandra B. Mortham

Secretary of Stato 9"[ []f:'f ] 7 PH i: 39

CHVISION OF CORPORATIONS

0 STATE

T il
1. Corporalion Name ¥ Lo LORIDA
KEVROD ENTERPRISES, INC.
Principal Flace of Businoss Nailing Addross “"“"“" Im“ml IIH’ "mm" "MI IHI“’II‘ m" I“IHHI ""
896 SOUTH FEDERAL HGHWAY 896 SOUTH FEDERAL HIGHWAY
STUART FL STUART FL
}» DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
- . 08/10/1895 04/23/1996 |
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Numbar Applicd for |
2t sl i 650618255 Nol Applcatic_
i . #, . Y, H, . it
Sulto, Apt. #. elc . Sule Apl#, clo 5. Cerlificate of Status Desired 3 $8.75 Additional
EI 27] Fea Reguired ]
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
;\ 2?' Trust Fund Contribution 0 Added to Fees |
Zip Caunlry | _ 7ip | Country 8. This carporation owes of has paid the aprrgnl year intangible ‘
m E] 29] 3;‘ Porsonal Property Tax due June 30. Yes [ No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALE, MICHAEL L ESQ. 81| Name
5154 SE FEDERAL H'GHWAY 82| Streot Address {P.O. Box Number is Nol Acceptable) ]
STUART FL 34997 o
83
84| City 85] Zip Cods
' Py J y. ] FL
11. Pursuant (o the provisigng of Sections 60 g £-named corporation submits this stalcment for the purpase of changing ils regislered
office or regiisler \ h, Stapr of F “ J ] oDy the corporation's board of directors. | herely aceept the appointment as registered
agent. | am 1ga . HCCH onsA: i . i ! ¢
SIGNATUR LI At et St cal S e e /0 '-/9/ -; S
d g~ printed name of tog slered agont and titie i appricatale red Agent signature requitec when reinstating) st v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE P [ opuete 1ATILE ﬂ.gnange (] asdition
NAME GREENE, KEVIN § 12 NAME ?
streey ooness | 5280 SE SEASCAPE WAY 1 Vst aoness | 1424 SE EACOCK ST
CITY-81- 2P STUART FL 34997 14C0Y-§1-71P H’D‘BESOLUJD Fi- 55’—‘:55 , ]
TILE VP |REATEE P1ILE \@ Change [ Addition
NAME GREENE, RODNEY M 22 NAME
staeet anoress | 8578 SE COCONUT ST 23t Aporess Q22 1 o Crory Cae K-2.
OITY -ST-2P HOBE SOUND FL 33455 2 4CIY-51- 2P wuep FL 2238 |
L cs O oetéie armie 'ﬁﬂ Change Addilion
NAME GREENE, KELLY J 32 HAME
sreeTaponess | 5200 SE SEASCAPE WAY 13 STREFT ADRESS ms%m& ST
CiTY-ST-2iP STUART FL 34997 . 34.0TY-51 2P wa D FU 55'455‘ o
TILE [T oeLETE a11ME [ Change [T Addiion
NAME 4.2 NAME — e — . e
i RN WP dc Mol st I R =
STREET ADDRESS 4.3 5TRIET ADDRESS - 1 n./';l?'jla f .......E}l nE"q......rJl ﬂ
GHTY- ST-2iP . 446017 -51-7P L L0 A b m}‘g& ?gj
TLE T otLETE 517 & Gange ddition
STREEY ADORESS 53% ————
CIvy-$3-2p 54 GITY-S1-2iP
TLE [T oelere G17IILE [Tchangs  [J Addition
NAME 62 NAME 5" q ﬂ
STREET ADDAESS 6.3 5TREET ADGRESS / gl ) -
CITY-51-21P 6.4 CNY-51-2IF

14. | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tho same legal effect as if made under oalh; that
| am an officar or director of the corporalion or thy: receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1 13 if crﬁr | an altachment with an address.
el e i T meede 1nda la=r (e Novr - 7ndel.

SISAIATIIEOY ™,

CR2E034 (4/97)



