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

CORPF?(S)RFEHON A , FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVI%IC()‘;\ICE::HQI'_;;F?:F;(:\TION‘; Secretary Of State
. | DOCUMENT # ”

$. Corporation Nams

KSM ENTERPRISES INCORPORATED

SR O A

63927 (3)

Principal Place of Business

6811 CEDAR RIDOE CIR 6911 CEDAR RIDGE CIR
MILTON FL 32570 WILTON FL 32570-3664
3. Déiglncorporaled or Qualiticd 3a. Dale of Lasl RBeport
‘ e 073111996 FersT RepoeT
: 2. Principal Place of Business 2a. Mailing Address 4, FE) Number '»’\i_pphed For
. m hq i CGAU\R R.'_J‘,g, Q'™ 25] N . _ : Nal Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional
. B. Cerlficate ol Status Desired y
'El m ll Lfo “ FL ‘ o 2_"I L ) crihicale ol atus Liestred {:I ) Foe HBQl_J‘iLe_d
! City & State | City & Siate 6. Election Campaign Financing $5.00 Mmay Be
5 rzﬂ B ﬂg’)‘ _’zo . o ggJ o n o __ Trust Fund Contribbution E], Addedto Feps
Zip Couantry | w | Courry 8. This corporation has liabilily for intangible tax under s. 199,032,
m E] LS A 29] L 30] Florica Statutos Cves o
9. Name and Address of Currgp‘lﬁofg_latered Agent ‘ 10, Na[r_l_g_and Address of !d_g_!v Registered A‘_g_ei )
NEWKIRK, KANDI R 81| Name '
3318 JOANNA DA B21 Street Address (PO Baox Number is Not Acceptablic)
PACE FL 32571 [ U VSR
B3
(84| iy T I";_.L asJ ZipCode

11, Pursuant to the provisions of Seclions 607.0502 and 6071 H08, Florida Stalutes, Ihe above-namod corparalion submits his slatorment for ho purpase of chginging s registered
office or registered agent, or bolh, in lhe State of Flotida Such change was aulhorized by the corporation’s board of ditectors. | herchy acoept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE _. . . . e R
Signeture, typed o pantod o Of tegsleted agemil and Wik b apy et e (NETE - Hatpiste-ed Agent signol ve regquired wl en reastaleg) DATL
[ 12, ] OFFICERS AND DIRFCTORS N i} o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
| TIme i3 \dﬂ-{?’ OIoiieie REI [ Change 1] Addion | &5
i | wene - waf'\'r 1,2 NAME 3
STREET ADDRESS |3 3 ) Lo 'xxh-nf‘\ [ b v 1.3STHENT ADDRESS 8
str_ | P EC 3asd 5110 &
cITY-$1-2ip ace C AN 1408121 T
Iy 1 T O

TILE Stocie ®. Lee T beere ERELLT: [T crange [ Addtion

i NAME V1 (as]‘ dp_,n_;l— 22 HAME
;| STREET ADDRESS [ E(_)ﬁ@}‘\c Ave_ . 2 3SIREH] ADDRE 5
orv-gr-ze (b QS,NV__S qj Dg  Reawvsiar o

i e reariisr Toeine ™ 3L [ change [ Addition
L0 NAME % (e . . 32 N
L smeeranoress | G Cedew QJG{?( Ce. 33 STREET ADDRESS
o levste Wl Hon, Fro 32870 3.4.C¥-51-7IP
o BT ] oecete L1HILF [T ohange ] Aadition
L NAME 4.7 NAME
| STREET ADDRESS 4 3SIRECT ADCRESS
CITV-51-21P N a4 Q-5 0
T N I 17T AR T . O change L] Acdilion
NAME 52 NAML
STREET ADDRESS 53 STHITT ADORESS
1 omy-st-ze L BACIY-§-72F o
F | mme . i T T oas 61 18LE B o o [ Change ] Addition
F o e : W, 62 NAME
; : STIIEEIA!JDBESS K 63 STHELT ADDRESS
- CiTY-§1-21P G4 0Y-51-7IF

14. [ do heraby certify thal ho information supplicd wilh (his biing dads nol quably for the axemption stated in Scction 112.07(3)1), F londa Stalutes. [ furihor certify that the
information indicated on this annual tepart or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an afficer or diroctor of tha corporation or (he receiver or trustee empowered 1o execule this roporl as required by Chapter 607, Flonda Slalutes, and that my namo

appears in Block 12 Wtﬂ if changed, or on an altachenont with an’ address.

P T — - /V'/t : / ‘N ?L A k | A_J.")(—',QPT /QM\&QLL-QZQF\




