FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Seorelary of State
1996 et e:«'/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000082772 (1)

1. Corporation Name

K & C ENTERPRISES, INC.

S — e

Principal Place of Business Ma ling Addre;sm
119 PUEBLO ST 119 PUEBLO 8T
TAVERNIER FL 330720 TAVERNIER FL 33070

3. Date Incorporated or Qualified 3a. Date of Lasl Report

10/25/1995

2. Panepal Place olfusiness T T e dksling Adggess 4. FijHomiber Applied For
Eﬂgp‘/oo [ Evesens /%'/’r)f ________ 251?5 0, gﬂ ol o éjﬁ 06282 Nol Appiicable
Suite, Apt, #i, etc. [ | Suite, Apl. #, etc.

B. Certificate of Status Desired O $8F.:5H6A§Li%r:%nal
3

[22] 27
City & ptate o ___ City & State 6. Election Campaign Financing $5.00 may Be
Bl slamoends , JZ. [l Fofmends , FL | teimcemn 0 Soite

N Z% —'-"::_C_i’)"r'ii'r'y__ D e [ Country 8. This corporation has liabllity for intangible Lax under § 199,032,
24 ROEﬁ 25| Z{,S/‘j— (28] 30| ébg 7 Fiorida Statutes [ ves Oho
T e Name and Address of Current ﬂ‘e"gllfs_!g' 7710, Name end Address of New Reglstered Agent
81| Name
SALVATORI. KIRK 82| Streot Address (P.O. Box Number is Not Acceptable)
119 PUEBLO ST
TAVERNIER FL 33070 83
84| City FL 85| 7p Code

11, Pursuant 1o the provisions of Seations 607 0602 and B07.1508, Flonda Statiios, the alxove-narmed corporation submits This statement for the purpose of changing s registered office
or registered agont, or both, in the Stala of Florida. Sach change was authorized by the corporation’s board of directors. | hereby astapt the appaintment as regisfered agent. | am

famiiar with, and accept ha obligations of, Section 601’!55505, F\oriﬁa Stgtules‘
SIGNATURE _ | ’ ;uk . U bt @ 5/,30 ‘

Skyatury, E)"pﬁ'ﬂ. L-.r_[l-f nied e (‘v‘f‘regis"au.ec .aJ:u Tewd e ar ; fizan-o Tt éréitlpserl Aﬁ;n} s’gnah.r( resaied ;Fén_raz-'s-t;iir@m_ v

T DATE

12, FICERS AND DIF CTORS ADDTIONSICHANGES TO OFFICERS AND DIRECT ORS 1N 12
TiLe D J R o 1 =1 TTTE Crriat £ Crange L3 Adalton
NAME SALVATORI, KIRK 128aME

STREEY ADDRESS 118 PUEBLO ST 13 STREET AUCRESS

CITY-ST-2IP TAVEFN'ER FL 33070 e 14CITY-51-2P

TITLE D [} DEETE 2 1TILE [] Change  [] Addition
NAME SALVATORI, CATHY 23 NAME

STREET ADDRESS 119 PUEBLO ST 2 STRELT ADDRESS

CITy-S1-2IP TAVERN'ER FL 33010 e 24CITY-58T-2P L.

TITLE [J peLeTe 3 1TIRE ] Change  [] Addition
NAME 32 NIME

STREET ADDRESS 33 STREE! ADDRESS

Y-S 2P - o 34 CIIY-§1-2P

TITLE [73 DELETE 4 1TILE [ Change [ Additien
NAME 4.2 NAME

STREET ADDRESS 4 3STREFT ADGRESS

CiTY-§7- 2P S A4CY-51-7F

TMLE ] DELETE 54 TILE [ Change L) Adaition
NAME 52 NAME

STREET ADIHESS 5.3 STREET ADCRESS

City-S1- 7P e o R sacny-s1-zp

TILE [ DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET AUDRESS

Gy -ST-21P G4 CITY-5T-21F

1477 do hereby cerify that the information supplied with ths fring is voluntarily furmished and does not quaily for 11e exenption stated in Section 119.07(3)(K), Fiorda Statutes. 1 Turiher
certify that the information indicated on this annuat reporl or supplermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dvector of the comporation or the recoiver or trustec empowered 10 execute this report as reguired by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changad, or an an géttechment with an address.
s
582303

. .

»> g
SIGNATURE: __ =9 o0— <5, ool
GNATYRE ANG TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daime Prons &

CR2EQ34 (12/95)



