SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
¥AMOUNT OUE ON OR BEFORE 6/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760. )

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPKRTMEN'I of STATE
Sandra B. Meortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

K. HOLMES INC.

P9B000077785 (9)

Principal Place of Businass
11461 NW, 31 PLACE

Mailing Address
11461 NW. 31 PLACE

FILED
o7 hG 25 L1110 39

shapb by L-I 51

T

f

i

11, Pursuard to the provisions of Saclioph
office or registered agent, or both,
agent. | am famitiar with, and

pClion 607

SUNRISE FL 33323 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Las! Report
2. Principal Place of Business | @a. Malling Address 1 FE| Number Applied For
21] 2] MNAA- OG- LK S Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, el S L it
) Y P “ P Ao §. Cenificate of Status Desired O $8.75 additonal
22 27] Fes Roquired
’ City & State City & State 6. Elgclion Campalgn Financing $5.00 May Be
E 28 Trust Fund Coniribution Added to Fees
Zip Country Zip | Country 8. This corporalion owes or has paid the current year intangible
’;l 25 ?9] 30 ‘Personal Property Tax due June 30. |:| Yos D MNo
9. Name and Address of Current Reglstered Apenl 10. Name and Address of New Reglstered Agent
HOLMES, KEITH 81| Name
11461 NW. 31 PLACE 82( Stresl Address (P.O. Boww m Apcartabl P T [ 0, IR ue']
SUNRISE FL 33323 : ":*'-‘I-.’z .__n D019
B3
H'H-l E-h . [I[I H-*.H Eu. e
A 84| City FL 85] Zip Code

lerida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered
M change was authorizod by the corporation's board of directors. | hereby accept the appointment a3 registersd
505, Florida Statutes,

appears in Block 12 or Biock 13 i changed, or onan a

r-9 ryr_. Ty s® T8 . §¥ .9

information indicatad on this annual roport or supplementa
| am an officer or diroctor of he corporation or the receiv

af\d ac

SIGNATURE S s AT S=1sa-"D)
Signature, typad o ed nanw of repis] (nad aQent and titk: 1l nr| sicahio (NOTL: Regislerod Agent elgnature required when rainstaling) DATE v
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E 4 [ DELETE 11T0LE T 1 Change ] Addition
NAME HOLMES, KEITH 1.2 NAME
sreeranpress | 11461 NW. 3t PLACE 13 STREFT AUDRESS
CiY-§1-2P SUNRISE FL 33323 . 14 GiTY-$1-71P :
TTLE ) [T DeLee 21TILE . . % T Addition
< F,
NAME HOLMES, KME K\\L E 22 NAME “b& B é“ '
1
saeer ovmess | 11481 NW. 31 PLACE 23 STREET ADDRESS fec QF\U o\ %\ v
ClTY,ST-2¢ SUNRISE FL 33323 0 4Gy T2 . = Nes 1
i, [T oELETE 21 TILE inge " L_J Addition
f C k(4 \’\ i \4 MQ !
NAME 32 NAME LN ANT 1
¢
!
$wker aporess 3.3 STREET ADDRESS -%Q ¢ éfé. \ %5 c>9 \
GINY-57-21P 84, CITY-§7-2P !
TIE I oieTE 41 TILE inge . LJ Adgilion
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS 1
oTY-S1-11p 44 0ITY-5T- 7P :_
HILE |REGHE 51 MMLE nge  LJ Addition
HAME 52 NAME :
STREET ADDRESS 53 STREE] ADDRESS I
CITY- ST 28 5.4 CITY- 5T-2IP !
TILE 7 DELETE 6.1 TITLE
NAME £.2 NAME /
STREET ADDRESS s3spfer AD;%S
CIrY-ST-2P ,, y ¥-§1
14. 1 do hereby certify that the information suppliod with this filings e exapption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify YaAL#1a

rate and thal my signature shait have tho same legal effect as if made under ath; ihat
seule this report as required by Chapter 607, Florida Statutes; and that my name

0./ ~_CN

CR2E034 (4/97)



