FILE NOW: FIrLING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
RPOR .
ANNOAL R‘CgFlgr;?lT R e Jun 04 1998 8:00am

1998 5 DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # Pg7000074678 (8)

1. Corporation Name

KEMITE CULTURAL ENRICHMENT CENTER, INC.

0

Principal Place of Business Maiting Addross
409 FOLSOM PL 409 FOLSOM PL
PERRY FL 32347 PERRY FL 32347
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/26/1997 .
2, Principal Place of Business 2a. Mailing Address 4. FEl Number V| Applied For
m m . 59'_3_57 32.7 7 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ff, etc " ) $8.75 Adiltional
r2_2.| [;;I B. Certificate of Status Desired ] Fes Required
City & State City & Statc 6. Elaction Campaign Financing $5.00 May Bo
2 o E] _ Trust Fund Contribution O Addad 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 25 e - "El m Personal Property Tax due June 30. E] Yes D No
9. Name and Address of Current Registered Agent R 10, Name and Address of New Registered Agent
GRIFFIN, QUENTEN T 81| Name
409 FOI-SOM PL 82| Strect Address (P.C. Box Number is Not Acceplable)
YPERRY FL 32347
83

. B4| City FL 85

1. Pursuani 1o the provisions of Scaqns 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agoent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgalions ol, Section 607.0506, Florida Statules.

Zip Goda

CR2E034 (10/97)

SIGNATURE S R
Stgnalure, typad WJH-G A ol rage .".1_2,._-1_: z_'!Al'jL1.1\||l‘ il upphabie . (NOIL Regislored Agent sipnaturo required when reinslating) DATE
12. OFFICERS AN DIREGTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 7 DELeTe TITILE TJchange [ Aadition
HAME GRIFFIN, QUENTEN T 12 HAME
streeraooess | 409 FOLSOM PL 13 STREET ADDHESS
CITV-51-2F PERRY FL 32347 14 CTY-S1- 2P
TILE '} L petene 211ME L1 Change  [J Addition
NAME QRIFFIN, JOSEPHINE B 22 NAME
sweeTaooress | @885 NE 7 ST, APT# C 2.3 STREET ADDRESS
OITY-ST- 2P QCALA FL 34470 2.4 CITY-ST-2IF
me . I otcene 3ATINLE [ change T Addition
NAME 3.2 HAME
STREET ADDRESS 35 STREET ADDRESS
CITY-ST- 7P 34, CITV-51- 2P
THLE L] pttie 41TILE T Change ] Additien
NAME 4.2 RAME
STREET ADDRESS 4.3 STRFET ADDRESS
CITY-§1-2IP 44CITy-51-2IP
e U OELeTe 517ITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-§T-21P 54 CITY-ST- 2P
TILE "I DELETE &1TILE T change  [_J Adaition
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADORESS
CiTY-ST-2P 64 LTY-§T-2IP

14. | hereby cerlilz thal the information supplied with this 1ling doos not quality for the exemplion stated in Seclion 119.07(3)(i), Flonida Slatutes. | further carlify ihat the infarmation
indicated on thls annual report or supplermaontal annual reporl is true and accurale angd thal my signature shall have the same legal effect as il made under oath; that | am an
officar of director of tho corporation o the recewer or ruslee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ﬁg/tjl or on an attachmend with an address.
P L p— \[ Y o n% . R[J%\J 2’!( frle] e e




