* PROFIT
CORPORATION
ANNUAL REPORT

1997

W

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narna

K D F ENTERPRISES, INC.

P96000031596 (5)

| “Frincipal Place of Busness
5148 CLARION HAMMOCK DRIVE
ORLANDO FL 32808

Mailing Address

5148 CLARION HAMMOCK DRIVE
ORLANDOD FL 32006-1619

FILED
May 14 1997 8:00am
Secretary of State

S

3. Date Incorporated or Qualified

04/08/1996

3a, Date of Last Report

2. Principal Pace of Business ’

21} 3000 - S8 1. So,

2a. Mailing Address

26 5304—58%5% Sa,.

4. FEI Number Applisd For

89238013 | Not Appiicable

Suriter, J';pl # e

Suite, Apt. #, otc.

0 $8.75 additional

8. Cenificate of Status Desired

[2_21 A 20 ;l e 30 Fee Required
City & State Cry & State 6. Election Campalgn Financing $5.00 May 8o

Yy e - B y
[gaJCZ UJ."\'SJO( 'k' ] — L 23] C:l L (‘? for 'f F’L-, Trust Fund Contribution Addad to Fees
A Eg‘u""v - _i'pq Country 8. This corporation has liability for intangible tax under s, 199,032,
241 ?)?) :I*O:}f _251 {;- N tua.‘S 9| 22 %Q’ a()\\ﬁ'ﬁ b\_oub Florida Statutes Cves [no
| % Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent

DIMARCO, ROBERT F CPA #1[ Rame

3440 EAST LAKE HOAD- F104 82| Street Address (P.0O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

83

B4| City

85| Zip Code

FL

ofhoe

{41, Pursuant 16 1he provisions of Sechions 607.0502 and 607.1508, Florida Staiules, 1he Abova-named corporation submits this statement for the purpose of changing NS Tegisiered
e or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont 1 am lamitar with, and accepl the obtigabions of, Section 807 0505, Florida Statutes,

SIGHNATURE _

Slnature, tyzed o printed amu of regisred agon: &

el bile T applicatle.

(NOTE Registered Agant signature requred when reinstating)

DATE

inferration indicated on this annual repy
larn an ofhcer or droclor of the gor
appears in fock 12 or B FaEHanged? or o

SIGNATURE: .

of supplemental an

2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 S“
TrLE D [T DELEYE 11 TIeE [ Change [T ddiion | &5
NAME FREEMAN, KATHERINE D 12 NAME §
swriraouss | 5148 CLARION HAMMOCK DRIVE 1.3 STREET ADDRESS S
Jestee | ORLANDO P 32808 14 CITY-ST-26 £
[ 7rie T verere 24 TILE [T Change L] Addition |©
RAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CTy-51-ap 2 AGITY-ST. 29 .
Tl [T DELETE 3TTME E)Change — [ Addition
RAME 32 NAME
STREET ADDRSS 3.3 STREET ADDAESS
| Cveseae ) 34 CITY-ST. 20
TnE T oerere 41 TILE LY Change L] Adgdition
hAME 4.2 NAME
SIREET ADMRESS 4.3 STREET ADDRESS
| oresear | A4 CHTY-ST-2P
i 7 oeLere 51TILE [T change  T_] Addition
NAME 5.2 NAME
STRTED ADLRESS 5.3 STREFT ADDRESS
Ur-S1-ap 5.4 CHTY-ST-2P
e | M 8.1 1ILE [ Change ] Addition
hANS 6.2 NAME
STREEN ADLE: 55 63 STREET ADDAESS
L onseae B4 CHY-57-28
4. 1 do hereby corlify that the informalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. ) further certity that the

an atiathment with an addrass.

1 | report is frue and accurala and that my signature shall have the same leget effect as if made under oath; that
ation or the recaiver-or trislee empowaered to execute this report as required by Chapter 807, Florida Statutes; end that my name

Kitheuns D, FLEEMAY  Yenlat— :@lcléa)o{co

NATURE AND TYFED OR Fyﬂ'fﬂ

AME OF SIGNING OFFICER OR DIAECTOR :

Date

¥ Daytima Phone ¥



