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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KAMH ENTERPRISES, INC.

DOCUMENT # pg8000010035

Principal Place of Business

(]
N
0

Mailing Address
P. 0. BOX 593731

T T T R~ S e Fl= o
ORLANDO'FL 32635 e ORLAN D T e s o s o > 0 NOT-WRITEHNSTHIS SPAGE . s =

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90024 006 ***150.00

A

_ 0107551

|
]
/)

3. Date Incorporated or Qualifed
01/29/1998 5

2. Principal Place of Business 0,{4 ’ldﬂ 2a. Mailing Address . 4. FEI Number Applied For

.57\ Telipa Dr, 232835 [z S /2] Jelipa Lr [ Not Applicats
i T 7 i o
’_] uite, Apt. #, elc, uite, Apl. #, etc. 6. Gertifonte of Status Desied a $8_75 Add_monal
22 ;| Fee Required
City & Staje City & State 6. Election Campaign Financing $5.00 May Be

’5‘ 0& 7 (Jl(),‘ F (/ E O/ 0 ; ﬁ’ Trust Fund Contribution u Added to Fees

" Zip Country .3;30 Country 8. This corporation owes the current year Intangible
m 3} ?‘3 7 E‘ U.S' g‘ 7 I;' UJ Personal Property Tax. O ves %‘o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KELLY, KEVIN C

ORLANDO FL 32839

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

2/

7ele pe Drivt

83

ey

84l City 0/[_4‘,15!0

——i=t4 “Rureuant to theprovisio
office or regiefere,
: s with, and accept {

5 of Seactions 607.0502:and 607 1508{F
lLeGent. or both, in the State of ridg. S

ida Statutes=the-above-named:corperation’ submits-this statement forthe' purposeof ©

atra, typed of printad name of registered agent and tie if appliraby

nge was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered
7.0505, Florida Statutes. ;/ //‘77

LB,

-CR2EN34.{14/08) ———

3 (NOTE: Registerad Agent signature requirad when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DELETE 11 [ClcChange [ Addition
| nanve @d[J@ﬂt l/ . 4 ,um 9
STREET ADDRESS g ‘// 4 C k/@ ) @33 1.3 STREET ADDRESS
CITY-5T-2IP Koy 73«( rﬁcl-pﬁ D/; 0" Wé’”’ 14 CITY-ST-ZIP
TMLE ﬂ fexcinda Eel 6 £ [ DELETE 24TLE CIChange [ Addition
NAME Vice frerident Pﬁ‘j"}’ 22NANE
STREET ADORESS s—‘7 2.3 STREET ADDRESS
CITY-ST-ZIP ;4 7~eC‘LP G. 0} dféﬂﬂ “3 FL' 2.4CITY-ST-ZP
e " L] DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP - 1
TRLE [ DELETE 44 TIE ___Ochangs [ Addition
NAME RETRUTRE T - T i
~|~S$TREETADDRESS| ~ "~ i 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-ZP
TME [ DELETE 5.1TIE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZiP 54 CITY-ST-ZP
TME [ DELETE 61TITLE [JcChange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LmY-ST-2P 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)(i), 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 oath; that | am an

officer or director of the corperatly
Block 12 or Block 13 ,

' SIGNATURE:

n g the receiver or trustee empowered

SIGNATURE AND TYPED OR PRINTED R&

O 9

a Oyress, &

L2 RED

N LT

pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
A other like empowered.

R OR DIRECTOR

E OF SIGNING EACE]

Date Daytime Phone #



