COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS /

Se
P

\OCUMENT

Carporation Name

#

P98000034428

3.K.C. ENTERPRISES, INC.

ncipal Place of Business

"NW. 135 ST
LOCKA FL 33054

Mailing Address

437 KW, 135 ST.
OPALOCKA FL 33054

FILED
13,1999 8:00 am
ecretary of State

(09-13-1999 90001 045 ***550.00

AV Ry

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified .

04/13/1998
Principal Place of Business 2a. Mailing Address 4. FEl Nugp_ber , Applied For
- - z_sl - - o~ )( = é)ﬁ - 0 g 9 ? 3 7 f Not Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.
27]

7

5. Certificate of Status Desired

$8.75 additional

Fee Required

U

City & State City & State 6. Election Campaign Financing ssoo May Be
El Trust Fund Contribution I:‘ Added to Fees
Country Zip Country 8. This corporation owes the current year

DND

_2;] gl m Intangible Personat Property. Yes
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
DOMINGUEZ, CARMEN
11011 S.W. 69 DR. 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33173 3
84| City 85| Zip Code
FL ]

Pursuant to tha 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 directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typed or printed naime of registered agent ang title if epplicable. [NOTE: Registerad Agent signature reguired when reinsiating} DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ PSD [l peLete LITILE [_] change [ addition
: RAFFA, STEVE 1.2 NAME
eranoress | 4137 NW. 135 ST, 1.3 STREET ADDRESS
STZP QPALOCKA FL 33054 1.4 CITY-STZP
: AN . [ ] oEteTe 21THILE [ ] change [ Addition
R RHFEH 51"?’- Rﬁ_.’_‘_’c’qﬂ . 2.2 NAME
ETADDRESS | /g ficy AW b R i ey e 23 STREET ADDRESS
sTzP 0 "[-D Bk d(}k ﬁ‘!__(: L ,_3305? 24 CITY.STZIP - .
: ST I - e 31TME Change Addition
 |mavin RpFes -seersTAREE L
eaORESS | Ay (3.7 MW [BS S 3. STREET ADDRESS
sr.zIp o PA LoCKka FA- 330 S¢ 34 CITY-ST-ZIP
' ’ [ JoeremE 41 TITLE " [ change ] aqdiion
42 NAME
=T ADDRESS 4.3 STREET ADDRESS
srap L4 CITLSTZP
[ Joeiete 51TITLE [ ] change || Addition
. ' 5.2 NAME
TADDRESS 53 STREET ADDRESS
TP 54 CITY-STZP
D DELETE 8.1 TITLE D Change D Adgition
5.2 NAME
T ADDRESS 63 STREET ADDRESS
stz 64 CITY:ST-ZIP

i haraby certify that the informatian supplied with this filing does not qualify far the exemption stated in section 119.07(3)(j), Flonda Statutes. ! further ceriify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t 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
n Block 12 or Block 13 if changed, or o dd

GNATURE: 3 -

ttachment with

STEVE

P oA YA

REQUIREDPRES

9 po-7

CRZE034 (5/99)

¢ [30s)e5/355

SEMATIIEE ANM TVEED AR BEINTERN NAME OF SENING AFEICER OR DIRECTOR

Data Davtimea Phone #



