FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ7000090375

1. Corporation Name

KJM ENTERPRISES INC.

Principal Place of Business

Mailing Address

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90002 026 ***150.00

MW

4801 PERRGRIME PT CIRCLE 4501 PEREGRINE PT CIRCLE
SARASOTA FI} 3423 SARASOTA FL 3423t
- DO NOT WRITE IN THIS SPACE
pgﬂé éﬂ.{ﬁ-&f 3. Date Incorporated or Quaiifed
10/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] 650803408 Not Applicable
Suita, Apt. ¥, etc. Suite, Apt. #, etc, R iti
ute, Ap ete o P b 5. Certifcate of Status Desired O $8.75 Add_ltlonal
EI —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ 2_B—I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I E] El I—:ﬂ Personal Property Tax. [ Yes MNO
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent’
81| Name
MAGGARD, K. J.
4801 PT CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FLj34231 5
PEREGLINE 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0562797

SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12 [+2]
TILE P [] DELETE 1.4 TMLE [OChange  [JAddtion | —
NAME MAGGARD, KARL J 12 NAME 3
smreer anoress| 4801 PEREGRINE PT. CIRCLE 13 STREET ADORESS o
CITY-ST-2P SARASOTA FL 34231 , 14 CITY-57-2PP &
TILE VP WELETE 21 TMLE [OChange [ Addition] O
NAME GOLD, STEVEN B 22 NAME
smeeraporess| 648 BAYVIEW DR. o o 23 STREET ADDRESS
CTY-ST-2P LONGBOAT KEY FL 34228 ; 2 4CITY-ST- 2P - —_ - )
TIME VP ?{D&LETE 3 TITLE [ClChange (] Addition
NAME MERCER, GEORGE 32 NAME
steeTaporess] 1861 EAU CLAIRE COURT 1.3 STREET ADDRESS
CITY-5T-2P OLDSMAR FL 34677 3.4, CITY-ST-ZP
TIRE ["J DELETE 4.1 TMLE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 5.4 TITLE [OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZP
TME [] DELETE €. TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: St 8 (771 G4~ - 6852
Date

Daytime Phane #



0000090305
KIM ENTERPRISES,INC. L1500

MARKETING/MANAGEMENT

September 8, 1999

Ammual Report Section
Division of Corporations
PO Box 6327
Talahassee, FL. 32314
Dear Sir or Madam,

Enclosed is the Annual Report for KJM Enterprises, Inc. P9700009b375. Its certificate of
incorporation was issued October 20, 1997.

The Annual Report for 1999 is filed late because we did not receive the preprinted annual
report form from the Division of Corporations. This could be the result of an incorrect address on
the form, which was sent correctly last year.

We herewith remit the regular filing fee of $150.00.

If there are any questions, please fee free to contact me.

Sincerely yours,

4801 PEREGRINE POINT CIRCLE . SARASOTA, FL 34231
PHONE: (941} 921-6852 . FAX: (941) 924-6604
E-MAIL: KARLJEFF@AOL.COM



