FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORPORATION R . Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000089001 (7)
KND ENTERPRISES, INC.
5045 BARRINGTON CIRGLE 5045 BARRINGTON CIRCLE
SARASOTA FL 34234 SARASOTA FL 34234-3868
9, Date Incorporated or Qualified | 3a. Date of Last Report
e 10/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 2 G5 -0696a91 Not Applicahie
Suile. Apt. #. et Suile, Apt #, etc. o $8.75 Addnional
-2—2] "EL 5. Certificate of Status Desired | Fes Reguired
| City & Slate City & Stata 6. Elaction Campaign Financing ssIOO May Bo
23 ) 28 Trust Fund Contribution O Added to Fees
| ap Country Zip Country 8. This corporation has liability for intangible tax under s. 198 032,
241 25 ;9] 30 Florida Statutes Pvos [Clno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
DILLOW, KAREN K R, 81[ Name
5045 MNGTON C|HCLE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234 -
841 City 85| Zip Code
FL ||

11, Pursuant o the [)rOVlSI
office or registere
agent I am tarnitgr

SIGNATUHI ){

RTINS

s of Sections 607,0502 and 607 1508, Fiorida Statutes, the abova-named corporation submits this statemant for the putgose of changing its registered
i, of both, | 3 [ Floidaasugh change was authorized by the corporation’s board of directors. | hareby accept the appainiment as registered

n 607.0805, Florida Statutes. {
Y(22{91
[

agonl and WTe ) pppcable {NOTE: Hogisiered Agent signature required when raitslating!

1w OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VL D [ oecere 13 TALE [T cnange 1 Addaion
HAME DILLOW, KAREN R 12 NAME
et aeoness | 5045 BARRINGTON CIRCLE 13 SIREET ADDRESS
anv-s1-v | SARASOTA FL 34234 14 GITY -5T-2P
mi D L DELEFE 21 TILE [T Change T Addition
hAME SWANSON, DEBORAH K 22 NAME
stees aoness | 5045 BARRINGTON CIRCLE 2.3 STREET ADDRESS
| covsize | SARASOTA FL 34234 2.4CITY-5T-2P
e T oeLeTe 31LE [T crange L Addition
HAM 32 NAME
STRECT AUDRFSS: 3.3 STREET ADDRESS
| Coe-sine 1 34.CITV-ST-2P
Tne ] okeete 41TILE [ Change LY Addition
NAMC 4 2 NAME
STREFT ARCRE 5% 43 STREET ADORESS
onv-staw | ) 44CITY-ST- 2P
| wae T oeLETE 51 TTLE [J thange L) Addiiion
NAME 52 NAME
STREE L ADDAFSS 53 STREET ADDRESS
L.Cny-st-a A CITY-5T-21F
T | 3T A TITLE [ Change  E_{ Addition
NAME 6.2 NAME
STHEET ADDAESS 6.3 STREET ABDRESS
K l 6.4 CITY-ST- 2P
14, 1 do herely certily that the infarmatiog_supplied with This 1ling does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the

infurmation indicated on this annual rejiort or supplemental annuat report is true and accurate and that my signature shall have the sama legat effect as it made under oath; that
I am an olficer or direclar ol the corgerabion or the recuwer o1 frusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
ith g

appears in Black 12 or Blogk angod,
SIGNATURE:X ‘ T { 21—/ a9 4 16‘?325?’28"17

CR2E034 (9/96)




