FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FROFIT
CORPORATION
ANNUA| REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 23,1999 8:00 am
Secretary of State

Sacretary of State
02-23-1999 90095 001 ***150.00

DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000017944

1. Corporation Name

K M H ENTERPRISES, INC.

T R

Mailing Address

P. 0. BOX 273925
TAMPA FL 33688

Principal Place of Business

4326 W. EL PRADO BLVD. W.. SUITE 9

TAMPA FL 33629
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

AL P ) S 507 P R | ST 350005 o
\'2;| Suite, Apt. #, etc. — Suite, Apt. ¥, elc. 5. Corfcate of Status Desired O $8F;5R :;Lﬁirt:jnm

2. Beroug, Hondata ST Prlvshug, Fo |t e o Salane

23370 2 WA | ZITNO [ MASTT | © s e necumnerinmgie

9. Name and Address of Current Registered Agent

40. Name and Address of New Registaered Agent

SCOTSON, KELLY H i /L. Scolsor?
4003 EL PRADO BLVD. 82 S‘WWW ,%ot Am- ﬂ
TAMPA FL 33620 -

85

/ | T Retastury FL |*|35%/0

11. Pursuant to the provisions of Sections 607.09P2 and 607.1508, Fiorida Statutes, the above-named corporation submits thie-€tatement for the purpase of changing its registered
office or register gent, or both, in thé Stgtq of Florida,Such change was authorized by the corporation's board of directors. | hereby accept theappointiment as registered

accept $he ojfligktions of, Section 607.0505, Florida Statutes. .
f V)2 /F5

SIGNATURE .
Sigriatured typed or Wpﬂ name of regisfiered agent and btle it applicable. (NQTE: Registered Agent signature tequired when reinstating} 7 T DATE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME //ﬂ/ﬁ/fﬂ I [ DELETE 11TME [dChange [ Addition
NAME i ! f7l Cip ffm 12 NAME ‘
STREETADDRESS| ) ¢/t t{ [ ham ﬂo{ /\j : 1 STREET ADDRESS
oTY-ST. 2P K¢ ff, ¢ )@M ra 4& 8 3 71 0 14 OITY-ST- 2P
TiTLE ' T [J DELETE 21 TME [QChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE ] DELeTE 31 TME . .~ Dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2IP
TMLE {7 DELETE 41TME [OChange [ Addition
NAME 4,2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-21P
TILE [ OELETE 51 TTILE {J¢thange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE (] DELETE BATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(31(i}, Florida Statutes. [ further cerlify that the information
indicated on this annual report or supplemental annual report isfrue 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 gffipowered 16 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

dd o ith an/gdress, withrall athar like empowered.

I A it fn Y

0398715

CR2E034 (11/98)

Navtima Phons 8



