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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, ham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K.M. LATHAM ENTERPRISE, INC.

P97000050108 (4)

Principal Place of Busingss Mailng Address
4111 MEADOW RUN LANE

411 MEADOW RUN LANE

FILED

May 19 1998 8:00am
Secretary of State

NN SRR

25 29|

30]

PHYRHILLS FL 33542 ZEPHYRHILLS FL 3
Z 5 9543 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/05/1997 e
2. Principal Place of Businass | 2a. Mailing Addrass 4. FEI Number pplied For
21 S 26| N 5 9 3 9 55 0 Z Not Applicable
Suile, Apl. #. 8ic Suite, Apt. ¥, efc. i
P - I g 6. Cernlificale of Status Desired {1 $B'75 Additional
27'-] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
B |28l Trust Fund Contribution Added to Fees
Zip Country | 7ip Country

8. This corporalion owas or has paid the current year Intanggfle
[ IMG

Personal Properly Tax due June 30. [ Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LATHAM, MARIA
4111 MEADOW RUN LANE
ZEPHYRHILLS FL 33543

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85

FL

Zip Code

11, Pursuant 1o the provisions of Seclions GO7.0507 and 607 1508, Florida Stalules, the ahove named corporation submits this statement for the purpoase of changing its registered

office or registered agont, or hoth, i the State of Flonda. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent | anm lamiliar with, and acce pt thir abhgations of, Sechon 607

505, Flanda Slalules.

SIGNATURE e
Sighators Tyl v uu pm.n. | oo o et ng el a0l 8 apol bl (NOTE Hegislered Agant signalure rerared when re nstating) DATE

12, T OMNIGERS AND DIHEGTORS. | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE q&' o %M [ vetete I 11TLE [T Change L] Addition

NAME 1.2 NAME

STREET ADORESS Apira Lo Wé’ﬂ/\- IXY3 N s smen svoness }%q

CITY-ST-2P V///{i(«ﬁp@_é %q‘ / 14CITY-S1- 2

1ILE //,_1 ,.(7 -— 4 Cz T oeLete 21 TIILE 1 change ] Addition
" NAME /(,:/éy &7//& 22 NAMI

STREET ADDRESS | {24 23 STRLET ADDRESS }// ,4

CITY- §T-21 5‘/%‘_? [/JW ﬁ B3sYS 2 4CTY-51. 2

TIRLE [T DELETE 31TITLE “[Jcnange [ addition

NAME 1.2 NAME

STREET ADORESS A///J 3.3 STREET ADDRESS ’%Q

CITY-§T-21F - . 34.0ITY-51-7P

TILE " TJ oELETE 41TILE [Jchange ] Addition

NAME 4.7 NAME

STREET ADDRESS A/%(? 43 STREET ADLRESS %

CITY-ST-21P 4.4 CITY-ST-2IP

TITE S T TTokLETE 5.1 TTLE ” “[TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS /(/ /0 5.3 STREET ADDRESS 4/%

CHY-ST-2P o o 54GIY-SI- 2P

T o TT DELETE 6.1 THCE [T change ) Addition

HAME 6.2 NAME

STREET ADDRESS /%? 6.3 STREET ADDRESS /A

evestw | oo 6.4 GITY-51-2IP

14. 1 hereby cerify that the informanon supplied with this fling doos nol qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual roport or supplemenlal anhual report s true and accuarate and that my signature shall have the same legal effect as if made under oalh; 1hat | am an
officer of dirootdr of the corparahon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachiment with an address,

S~ N

' n

ool

CR2EQ34 (10/97)



