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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O dam

CORPORATION sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 Nl -' DIVISION OF CORPORATIONS

DOCUMENT # P96000010643 (0)

1. Corporation Name

KENNETH HARRIS ENTERPRISES, INC.

I

Principal Place of Business Mailing Address
510 NW CORNELL AVE 510 NW CORNELL AVE
PORT ST LUCIE FL 34963 PORT ST LUCIE FL 34983
DO NOT WRITE IN THIS SPACE,
3. Date Incorporated or Qualified
02/02/1996
2, Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 28] 650636906 Not Applicable
Suite, Apt. #, et Suite, Apt #, 8iC.
wie: ARL 8. el uie. Apt #, etc 5. Certificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBeo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This cofparation owes or has paid the current year Intangible
24 m ;9—\ ;J Personal Property Tax due June 30, Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARHS. KENNETH Bt| Name
510 NW CORNELL AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
83
84| ciy FL asl Zip Code

11. Pursuant to the provisiohs of Seclions 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered ageni, or bolh, in the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

CR2E034 (10/97)

Signalury, 6 O proled nanie of regelnrcd ager and o i appl catlo (NOTE Rogislered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) T oeLETE T1TLE [T change ] Addwion
NAME HARRIS, KENNETH 12 NAME
saeeraooeess | 910 NW CORNELL AVE 13 STREET ADDRESS
CITY-57-2F PORT ST LUCIE FL 34983 14 CITY-ST-2P
TILE T DELETE 217mE T Change ] Addition
NAME 2.2 NANE
STREET ADDAESS 23 STREET ADDRESS .
CITY-§7-2IP 2.4 (GITY-$T- 20
TILE [T DELETE SATILE [J Change  [J'Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- 81 2P 34, GITY-ST-2P
L [ DELETE 41ILE [J Change L3 Aadition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADORESS
CITY-$1-27 44THY-5T-2P
MLE - [T DELETE 51TITLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T- 2P 54 CITY-ST-2P
TITLE ] OELETE 61 TNLE 1 Change™ T Addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-sT-mp |- 6.4 CITY-$T-21P

14, | hershy cerlif?" that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cartify that the information
indicated an this annual report or supplemental annual reporl is true and accurats and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direclar of the corparation or the receiver or trustae empowered to execute this reporl as required by Chapter 507, Florida Statutes; and that my nama appears in
Block 12 or Black 13 i changed, or on an aitachment with an address.

QICNATIIRE: "\Jt‘\..']ﬂ -I.L“,'A oo b ma] e . s Re22.00 &1 1= RUn-F e




