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

PROFIT e 8z N FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

AR L Secretary of State

DOCUMENT # P95000067987 (4)
KM ENTERPRISES OF SARASOTA, INC.

O 0O

Principal Place of Businass Mailing Address
3920 BEE MDGE RD 46 NORTH WASHINGTON BLVD. #1
] SARASOTA FL 34238
SARASOTA FL 3233 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
R 08/30/1995
2. Principat Place of Businoss Pa. Maiting Address 4. FEI Number Applied For
bl _ |2l 650616474 Not Applicable
Suitg, Apl. 4, elc Suite, Apt. #, etc ) $8.75 Addttional
2| BLDG. M | 7] 5. Certificate of Status Desired [ Foo Required
City & State City & Stalo 8. Election Campaign Financing $5.00 may Bo
23 iﬂ ~ . Trust Fund Contribution Added to Fees
Zip Country fip Country y his corporation owes or has paid the curregl year Intangible
24 m ;l ;I Parsongil Property Tax dus June 30. ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Regilstered Agent
WEINER, NEVIN A 81| Name
46 NORTH WASHNGTON BLVD. #1 82] Strest Address {F.O. Box Number is Not Acceptabla)
SARASOTA FL 34236 5
84| City FL as] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Floriga Such chango was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obvigations of, Scction 607.0505, Florida Statutes

SIGNATURE e e e
Sigature, typed of penled rnamo ol regslered agont and e If applaabie (NOTE FArpistored Agent signature required when rainslating) DAYE

12, OFT I 38 AND DIRE GTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DVPT T.J DELETE 11700LE [J Change [ Addition
NAME O'NEIL, MARYROSE 12NAME
steeer Aphiss | 3920 BEE PIDGE ROAD #M 1.3 STREET ADDRESS
eny-St-2p SARASOTA FL N 1.4 GV -ST- 1P
e DPS T pecete 2110 Ll change T Adttion
NAME O'NEIL, KEVIN 2.2 NAME
sTRecT ADORESS | 3920 BEE RIDGE ROAD #M 2.3 STREET ADDRESS
Cv-S1-2P SARASOTA FL 2 4CITY- 517
TALE T peeene 3tTIME [T change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STRELT ADDRESS
CITY-§Y- 2P . _ 34.CIIV-§7-2IP
e -] DELETE L1TILE [JChange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-ST- 2P 440ITY-51- 2P _
TLE T D BATITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P . 54 CIY-51-2P
TITLE [T oreene 6.1 TILE [T change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 SIREET ADDRESS

i 64 CITY-ST-2P

14, reby cerl-fr that tho information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporalion of the receiver of trustee empowored 1o execule this report as reguired by Chapter 807, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changod, or on an attachment with an addrogs

! {941 -
SIGNATURE: L 9t8kee. 4 - ) 923-7146

CR2E034 (10/97)



