SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,

AMOUNT DUE ON OR BEFORE 09/30/98; $560 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Njortham,
acretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEPE INC.

P O BOX 20754
FT LAUDERDALE FL 3307

Principal PlaEe of BUBlné_S;_----- oo

P97000076305 (6)

‘Malling Address
P O BOX 23754
FT LAUDERDALE FL 33307

FILED

Aug 13 1998 8:00am

Secretary of State

1 0 A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

09/02/1997

2 Pnnclpal-;ce of Eus ;ass &‘/ 4

T 2a. Wailing Address

Jl.  Same-

4. FEI Number

Applied For
Not Applicable

¢S-077 8774

Sunla Apl. #, elc.
2]

5. Certificate of Status Desired

$B.75 additional

Feoe Reqmred

|

SIGNATURE

e | Cily & State 6. Election Campalgn Financing $5 00 May Be
: Al -] Trust Fund Contribution [] Added to Fees
" Country Zip Country 8. This corparation owes or has pald the current year Intangible
l—_] 33& Oq/ 21 l/g_s_ﬁ ) 291 ~ = 3_‘(_)1__ e Parsonal Properly Tax due June 30. Yes _JNo
9. Namg and Address of Current Reglstarnd Agont 10. Name and Address of New Registered Agent |
ELVIN, PETER J 81| Name
1519 BAYVIEW DRIVE 82| Streot Address (P.O. Box Number Is Not Acceplablo)
FT LAUDERDALE FL 33304 e —
84| City EL asJ Zip Coda

11. Pursuant o the prowsmns 5 of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its mgmered o
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’'s board of directors. | hersby accapl the appoiniment as registared
agent. | am famillar with, and accept the obligations of, section 607.05056, Florida Statutes.

Signature, typed or printed name of ruQIs\ered agenl and ke il mpplicable

" {NOTE. Regislorod Agenl signature raquired when relnstaling)

DATE

__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS ANDDIRECTORS ~~ T3~ ]
TILE FACSI e T [Joecere 1ATME [ change L] Addition
NAME Fotere T Gl 1.2 NAME

STREETADDRESS | /87 7 Ba cpe/ie o P 13 STREET ADDRESS

CITY-ST2ZIP £y /vfurt'fwf,n_f, [m L 33307 14 CITYSTZIP

TiRE Q’-F{/ ce [ Joeeere L1TME D change || Addition
NAME Sue C /.Hu“t QLymw 2.2 NAME

STREET ADDRESS 23 gl vt O - 23STREET ADDRESS

cm-sr:; F?Za"‘s’(‘z"“”ﬂ £~ ““q““"'/’ﬁ’ Eaidid 240V STTP

TiLE 7 Dlower wwme [ T } (I crange L1 Agdition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITV-ST-2IP ] 34 CITY-ST-2P o -
TE [ perere 41TITLE O chenge [ additon
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CAY-STZP o L4 CITYST-2P

TLE [ Jorere S1TITLE [T change [ adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY.STZP R _ 54 CITYS1-2IP o
e [Joeete 61TITLE ] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITEET-ZP 64 CITYST-2IP

14. 1 heraby certi

A A R B SR & S SR

t the information su
indicated on this Bnnual report or sy
an officer or dire¢lor of the corporatfn or the #elve
in Block 12 or Block 13 If changed

Ith an address.
| A A T T B

ustes empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

P B ST N Qs a3 o

—

CR2E034 (5/98)



