0118496

FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP! RTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT PR ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90037 Q08 ***150.00

DOCUMENT # pg6000028276

1. Corporation Name

KJV ENTERPRISES, INC.

~ WSRO E

Principal P!ace of Business Mailing Address
169 GLENWOOD AVE P.0. BOX 246
SATELLITE BEACH FL 32937 MELBOURNE FL 32902
us us DO NOT WRITE tN THIS SPACE
3. Date Ir corporated or Qualifed
03/25/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
1] G54 CaLDey (et VD [z 59-3473159 Not Applicabie
Suite, A #, efc. ite, Apt. #, etc. iti
Sule Anl B g e Suile. Apt. # eto. .| 5. Certifc.ite of Status Desires [} $8.75 A titional .
22 - ;| Fee Rec uired '
City & Sate City & State 6. Electior Campaign Financing $5.00 t4ay Be |
E] ﬁfo -\51-) P{Pﬂeﬁ\)ff Pﬂw F) ﬁ' ;l Trust Fund Contribution t Added 1¢ Fees |
Zip Count " Zip Country 8. This cc rporation owes the current year ntangible ‘
;] 3291 %7 E‘ Y E;l (3-(;] Persor al Property Tax. [ Yes i_INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name KQ(‘A - ﬁek
ROSA, JACK B2| Street Acdress (P.O B) ir bey is Not )
reg I A x NUumbDeJ[ 1S O ceepia »
160 GLENWOOD AE (R R e

SATELLITE BEACH FL 32937 8 - ;
| gt HRGhOL  MAEEH  FL |*|$55%7

11, Pursuat to the provisions of Seclions 607 0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose of changing its rzgistered
office or registered aaent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the app?intmey as reg stered

agent. am familia and accept the ofigati ons of, Section 607.0505, Florida Statutes.

AL ont— . AL R, PrESOSIT
banted mane of registered agent and title if applicable (NOT:=, Registerad Agent (ure raqe red when r DATE

SIGNATURE
Slgnature, tyffed ¢ 8
12. — QOFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 =2}
e D U] DELETE 117TLE Oy fecxuL/l Jlgrange " ClAdditon | =
NAME ROSA, JACK 12 NAME Ros/A, 3 ACKE BEACH BLVP 3
streeTaooress| 169 GLENWOOD AVE ssmeTaoress| ST SY & oL pEM <
CITY-ST-2P SATELLITE BEACH FL 32937 vorestze (GMOAR /jm fFour GEACH . F 3 2?3 7 &
¥ .
TIMLE [] DELETE 2.1 TILE [Ochange [ Addition | O
NAME 2.2 NAME
_ STREET ADCRE 3§ . . _ M 23smReEvaDORESS |
CITY-8T-2P 2.4 CITY-ST-2IP .
TITLE (] DELETE 31TME {JChange [ Addition ¢
NAME 3.2 NAME 1
STREET ADDRE 33 33 STREET ADDRESS '
CTY-8T-2P 34 CITY-ST-ZIP
TME [] DELETE 4.1 TITLE [IChange  [T] Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS ;
CITY-ST-ZiP 44CITY-ST-ZIP )
LE ] [J DELETE 51TLE {Change [ Addition ,
NAME 52 NAME $ .
STREET ADDRE!;S 53 STREET ADDRESS -
N —— 54 CITY-ST-ZP l 2
TMLE [ DELETE E.1 TILE [IChange [ Addition L.
NAME 62 NAME .
STREET ADDRE!S 63 STREET ADDRESS N
CITY-ST-21P 6.4 CITY-ST-ZIP ] :
14. | herebv certify that the informal on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cz2rtify that the information =
indicatéd on this annual report or supplemental :nnual report is true and accurate and that my signat. re shall have thi: same legal effect as if made under oath; that { am an I
officer or director of the corporation or the receivar or truslee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in 2
Block 12 or Block 13 if cha or on an attach nent with ar address, with a | other like empowerad. | .
. e L/ : ’ - | L
SIGNATURE: | TPeic Rash  H22/55  or-vTi-eso0
NAJLRE AND TYPED OR f RINTED NAME OF SIGNING OFFICEF DR DIRECTOR Date Daylme Phone # -



