_ FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT ¢ "-- FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mont
ANNUAL REPORT Secretary of ﬁlts :

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Carporation Namie

KENNETH HARRIS ENTERPRISES, INC.

[ Principal Place of Business
510 NW CORNELL AVE
PORT ST LUCIE FL 34983

Mailing Address

$10 NW CORNELL AVE
PORT ST LUCIE FL 34983-1016

FILED

May 02 1997 8:00am

Secretary of State

A O

3. Date incorporated or Qualifisd

3a. Date of Last Report

02/02/1996
2. Prncipa’ Place of Business 2a, Mailing Addrass 4. FEI Number Appliad For
[21] , 26] s 7% A ;M Not Applicable
Suile, ApL #, elc. Suile, Apl. #, ete. - i
o T AR P §. Certificate of Stalus Desired (] $3.75 Addifional
j2a) 27] Fea Required
| Ciy & Sele City & Stete 8. Election Campaign Financing $5.00 may Bo
_1‘_3_1_________” e m Trust Fund Contribution Added to Fees
__hp Country Zip Country 8. This corporation has lisbility 1z fitangible tax under s. 199.032,
24} 25 28] El Fiorida Statutes Yos [ JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of NewARegistersd Agent
—
HARRIS, KENNETH | §1] Name
510 NW CORNELL AVE 82| Street Address {P.0. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
" 83
84| City FL 85| Zip Code

agent. | am lamibar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

e re——— e R
11. Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing Its registered
office ar registored agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

LSIGNATUH[ }

1 Tepen o e fae ot reg stored el ﬁm;ﬂ;l-glfra;rpl-cr:bla

(HQTE: Fegistersd Agen| sighature required when relntaling}

DATE

appears n Block 12 or Block 13 it changad, or on an attachment with an address.

SIGNATURE: «

T SINATURE AND TYRED R PR

12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12
me [ D [ DELETE 1ATLE [ICrange L] Addition
HAME HARRIS, KENNETH 12 NAME
srer1 aovess | 510 NW CORNELL AVE 1.3 STREET ADDRESS
wi-sin 1 PORT ST LUCIE FL 34883 1A DTy ST-2P
TILE ) (7 DELETE 21THLE [Jcrange L] Addition
NAMI 2.2 NAME
STHEET ADDFESS 2.3 STREET ADDAESS
oRestae | | BRI
WHE [T otLerE A1THLE [T Change 7] Addition
KAME 3.2 NAME
STHEET ADDRE 58 3.3 STREET ADDRESS

| ory-seae | 34.CITY-51-20P
Jilte [] DECETe 41TALE L) crange [ Addition
NAMF ‘ 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITi- S1-2IF 44 GITY-§F- 2IP

e - [T DeLETE 51TIRE L] Crange [} Adaition
RNAM: 5.2 NAME
STRELT ADGFE S5 5.3 STREET ADDRESS
ory-§1- e 54CITY-8T-7IP
T [T DeLETE 6.1 TITLE [T change [ Addticn
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

| ciry-st-2i 64 CITY-5T-2P
14, 1 do hereby corlily thal the information suppliod with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statuies. I further certify that the

inforrralion incheated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an: an ofticer or director of the corporation or the receiver or trustee empowared 1o execute this report as requirsd by Chapter BO7, Florida Statites; and that my name

Y-13-@7 sl -3Y0 LS

Daytimg Phone #
NLARGEYD

Date

CR2E034 (9/96)




