FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT SN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
- %‘; Sandra B. Mortham

6 Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # PQ5000067987 (4)

KM ENTERPRISES OF SARASOTA, INC.

Principal Place of Business

46 NORTH WASHINGTON BLVD. #t
SARASOTA FL 34236

Mailing Address

45 NORTH WASHINGTON BLVD. #1
SARASOTA FL 34236-5977

FILED
Mar 28 1997 8:00am
Secretary of State

O

8. Date Incorporatad or Qualified

08/30/1995

3a. Da'e of Last Report

03/08/1986

2a, Mailing Addrass

2. Prigcngl Placo of Busoss
= "§930 BEE "RipcE ROAD A

4, FEI Number

650616474

Applied For
Not Applicable

Suite, Apt. #, ot Suite, Apt #, elc.

0 $8.75 Addtional

:E;_] EBUILDING M ;ﬂ §. Certificale of Status Desired Fee Roquired
Crty & State | City & State 8. Elsction Campaign Financing $5.00 MayBa
E" EARASOThf FLORI Da 2£| .. _Trust Fund Contribution Added o Fees
Zip Country Zip Country 1'8. his corporation has liability for intangibte tax under s. 199.032,
24 34233 e8] 28] 30 Florica Statutes o5 [ No
§. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
WEINER, NEVIN A B1| Name
46 NORTH WASHINGTON BLVD. #1 82| Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238
a3
84| City Zip Code

FL I®

agent. Farm tamliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions ol Sections 6070502 and 607. 1508, Florida Stalutes, the abave-named corporation submits ihis siatement for the purpose of changing is registered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered

et agont and tite &;l\;-.l‘l(.ﬂhlu (NOTE: Regislered Agent signalure requlred when reinstaling) DATE
OFFICERS AND DIREGTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| @
D BXOELETE 1ATHLE [T Change ] Addition )
NAMI WEINER, NEVIN A 1.2 NAME §
s anoness | 48 NORTH WASHINGTON BLVD. #1 1.3 STREET ADDRESS &
an-st 2 | SARASOTA FL 34238 VA CITY-ST-2IP &
TiLE DVPT [T pELETE 21TIILE [Tchange [ Additan [O
A O'NEIL, MARYROSE 2.2 NAME
s aooress | 3920 BEE RIDGE ROAD #M 2.3 STREET ADDRESS
orv-er-ze | SARASOTA FL 24 CITY-§T- 2P
HTnfi o ws e 7 DELETE LITHLE D Change [:l Additian
i O'NEIL, KEVIN 3.2 NAME
swee anoress | 3920 BEE RIDGE ROAD #M 1.3 STREET ADDRESS
Clly- 511 SAHASOTA FL 3.4 CITY-ST-2IP
e T [ DELETE L1TITLE U] Change ] Addion
NAME 4.2 NN
STREE T AGIURESS 4,3 STREET ADURESS
Civ-&1 2P 4ATITY-51- 2P
e [T DeLETE BATLE [T thane T Adaton
Haat 5.2 NAME
SIHEET ADDHESS 6.3 STREET ADDRESS
| Civ-5T 20 ) 54 GITY-ST-2IP
rn [T DELETE B.ATITLE {Jchange T[] Addition
HAME 6.2 NAME
STHEE AL SS 6.3 STREET ADDRESS
51 2P BACITY-§T-2IP

- 24f)

@I do hereby certily shal the information suppliod with this filing does not quality for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further cerlify that the
information nchgated on this ancnaal repon or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai
lam an oflicor o director of the corparation or the recelver or trustee ampowared 10 axecute this reporl as required by Chapter 807, Florida Stalutes, and that my name
appears in Block 12 or Block 13 i changed, or on an attachmen? with an address

SIGNATURE:

(941) 923-7146

BIQhA “ofE AND TYPEQLOR PRINTED NAME OF SIGNING OFFICER

Date Dadime Phocs &



