FILE NOW: FILING FEE AFTER MAY 1 18 $55”

FILED

agenl, | am familiar wilh, and accepl the obligations of, Scction 607.0500, Florida Stalutes.

1. Pursuant te the provisions of Seclons 607 0002 and 607.1508, Florida Statules, thg above-named corporahon submils this statoment for the purpose of ohangmg iLs registered
office or registered agont, or bolh, in the State of Florida, Such crmngt’ was authorized by the corporation’s poard of directars. | hereby accept the appom menl as regstered

4 4
. PROFIT .
CORPORATION May 19 1997 8:00am

WANNUAL REPORT 3
1997 DIVISION OF CORPOY Secretal Y Of State
DOCUMENT # PQ6000097593 (3)
KBD ENTERPRISES, INC.
s T
3670 RIDGEWOOD AVENUE 3670 RIDGEWOOD AVENUE
PORT ORANGE FL 32116 PORT ORANGE FL 32119-3577
3 Dale incorporatéd or Qualilied 3a. Dale of Lasi Reporl
‘ _ e i 11/26/1996
2. Principal Place of Busincss '_2_5, Malling Address 4. FEI Number
mill B _|"5a-3415281
ulle. Apt. 4, ele. L, e Apl. 4, dlo §, Certificate ol Status Desired 0 $8 75 Adc!monal
22 ) 27]_ ) - o Fee Roguired N
City & State .., Uity & Stato 6. Elaction Campaign Financing $5.00 May Be
ri;-I n e 2..5J e e e e e e _TrustFund Contibution L} AddedioFees |
Zip | Country L __ Country 8. This corporation has Iuahmly for inta gible tex undler 5. 199, 03z,
m zﬂ 29] o . 73[)]77 o Flarida Stalules ) es [lno
%. Nameo and Address of Current Registered Agent '~ 10, Name and Address of New Registered Agent |
DAV'S, KEVIN B1! Namg
3870 RinWOOD AVENUE [B2{ Sirect Address (P-O. Box Number is Not Acceptable) _-‘
PORT ORANGE FL 32119 R
3
(84| City 85] Zip Codo
S I

13. ... AD ADDJTIONS!CHANG[S 10 OFFICERS AND DIRECIORS IN 12

I Change ] Addilion

CR2E034 (9/96)

o _ T chenge” L Addition |

[T Change ] Addilion |

“T1Changs L] Addilion |

appears in Block 12 or Block 1”9(@ or on algitaghmogfwith an addross
PP — / y ﬂe ; i

T T T T M ohenge [ Adition |

SIGNATURE _______ . .. . .
. Signalure. iyped or priniod namie of tugistored #gent and i i appheat } & ﬂzgmnm Agret sgnalur( C requied when rensiating) DATE

12. OFFICEHS AND DIRECTORS

TITLE ‘R% Ldi‘;*-:.in_-_' - D DELE TE‘_L?W__-— ‘1‘.‘;1‘”‘“—‘“‘"“""*

NAME KGVM B. BI‘WIS 12 NAME

STAEET ADDRESS mk_“ 12SIREN ADDHESS

CIry-ST-2Ip a{m Dv\,d '}PML f) EI'_% Y asonystazp

TITLE DELEYE AR

HAME 27 RAME

SIREET ADORESS 2BSTKIE] ADDRESS

CITY- 5T- 2P e N EXITEIN

e B N T Deieie 3L

NAME 37 NAME

SYREET ADDRESS 3B STRIET ADDALSS

CHTY-ST- 2P ] - B IR

TTLE T b RTINS

NAME 4.2 Nat

STREET ADDRESS AASIRE ] ADDKESS

CHTY-SI- 2P R Tt

TTLE o Tdoriete BT

NAME 57 NAME

STREET ADDRESS 53 STRECT ADDAESS

Civ- ST 2 e Fssovesiae |

TnLE TTouirie 61T N

NAME 6.2 NAME

SYREET ADDRESS 6.3 SIREET ADDRESS

CITY-§T- 2P

14. | do heroby cerlify thal the information supplicd with 1his filing does nol quallly or the exe mplifm stated In Seclion 119, 07(3}(), Florida Statules. 1 furiher cUrMy that the
information indicaled on this annual reporl of supplemental annual reporl is true and aceurate and thal my signature shall have the same logal offect as if made under oath; thal
| am an olficer or director of the corporalion Or the receiver o trusteo cmpowered Lo excoute Ihis report as reouired by Chapter 807, Florida Stalules; and thal my name

e — [ Trange . L] Additron |

&/ 0 oL IRV TN



