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

PROFIT 3
CORPORATION Lt Sandra B. Morthem
ANNUAL REPORT

1 997 DIVISIOZCSFaC?;)TRPOZZTIONS S C Cl’etal'y Of State

DOCUMENT # P95000077697 (7)

1. Carporation Nam

K.AM.P. ENTERPRISES, INC.

Prncipal P of Busioss Y v— ”"llm "I ||||| Ilm II"I""' Ilm Ilm |||l| mll |m| |||“ |"”m

1382 PONGE DE LEON BLVD. 1382 PONGE DE LEON BLVD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 3270895017
3. Date Incorporated or Qualified 3a. Date of Last Report
- 10/01/1985 06/18/1996
2. Principal Place of Basiness 7’4_‘_@ Mailing Adcress 4. FEI Number Applied For
21] 26] £9-3341103 Not Applicable
Suite, Apt #. ol Suite, Apt. #, etc. i
uie. Apt #-gle ey DIGAR sle B, Certificate of Status Desired D 58'75 Additional
-2;) 27 Fee Raquired
- City & State | . City & Stale 6. Etection Campaign Financing $5.00 May Be
g_ﬂ____ o 2B| Trust Fund Contribution 0 Added to Fees
Z1p _ Country | Aip Country B. This corporation has liability fo%t}pgible 1ax under s. 199.032,
2_41 . [25] 2;] m Floride Statutes Yos [ no
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POLFER, MICHAEL 81 Name
1392 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
a3
84| Chy FL 85| Zip Code

T, Flrsuant to the rovisions of Scolions 637 D502 and 607, 1508, Florida Stalules, the above-namad corparation subMits this statement for 1he purpose of changing s registered
oflice or regislored agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agenl. L am farmilige wilh, and accept Ihe obhgations of, Section 607 0506, Florida Statutes.

SIGNATURE, _ . . R
Sigratiee typed 0 prsded nare of regecered agent and e i appheatle {MNOTE: Ropistered Agant signature requirad when reingtating) DATE
12, 7 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T OfLeTE 11TILE [JCharge L] Additen
NAME POLFER, MICHAEL 12 NAME
siect aoomess | 1392 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
crv-sr-e | WINTER SPRINGS FL 32708 14 CITY-51- 2P
ME D [T CELETF 21T ' [ Change ~ ] addition
NAME POLFER, KRISTINE 22 NAME
sweri aooness | 1382 PONCE DE LEON BLVD. 23 STREET ADDRESS - .
| WINTER SPRINGS FL 32708 2 4 GIIY-ST- 2P
1 ceLere 34 TILE [ Change [ Addition
3.2 NAME
STREEF ANDRESS 33 STAEET ADDRESS
Y- ST- 2P - 34.TY-51-2P
TILE T LI DELETE 41171 I Changs — [J Addtion
HaME 4.2 NAME
STRFFT ADGESS 4.3 STREET ADDRESS
erestae | o 44 GITY-5T- 2P
I [ DELETE 51 THILE L] Change  [J Addition
hAM: 5.2 HANE -
STHTED ADURESS 5.3 SIREET ADJRESS
evwsaw | 5.4 ITY-51-7P
wme | o [J oreig 6.1 TITLE [1Change L) Addition
Ran: £.2 NAME
STREET ADRESS 63 SIREET ADORESS
CTY- 5T- 710 B4 CITY-ST-2IP

14, 1 do horeby cerlify that the inlormation supp! ed with this hlng doos not gualify for the exernption stated in Section 119.07(3Yi), Florida Statutes, | further certify that the
infarmation indicated 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 oath; thal
1@ an officer or direstor of tha carporation or 1he recewver or rustee empowearad to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or Binck 12 SIGTAE

SIGNATURE:

S.ANATLR Liater Dayime Prone ¥

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

¢



