05121999-90005-003-$150.00-$150.00 - FILED

4

CORPORATION
ANNUAL REPORT

‘1999
DOCUMENT # PIEO0000 #3457 LT

1. Corporation Nams

KA, ENTERPMSES /| © S Glade 5

Katherine Hsrris Secretary Of State

Secretary of State.. . .
DIVISION OF CORPORATIONS 05-12-1999 90005 003 ***150.00

Principal Place of Business Mailing Address

7(-4’ \_S OYHAVEND ' DO NOT WRITE IN THIS SPACE
S t 6,4 57_7/9‘/&/ ) /%' 3 aq g-g 3. Date Incorporated or Qualied

81) Name

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

a3

84] City 85[ Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Stalules, the above-named corparation submits this statement for Ine purpose of changing its registered
office or registared agent. or both. in the State of Fierida. Such change was autharized by the corporation’s board of directors. | hereDy accept the appoiniment as registered
agant. | am tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signarure, yped o Drinked name of (91 5e0sd spert and Uile 1 apaiicable. TTINOTE. Registered Agent signetre requircd wiren rewseximg) DATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 4
TME TRy B 22 A/ [JOELETE 11TIE Dchange  DAddion| —
NAWE eSS r1De 7 1.2 NAME

sReETooREss] 2 e D FQ_”"”"&‘Q 13 STREET ADORESS %
CITY-SY-2IP 566} Fz- 33 9’58 14 CRY-5T-2P &
TMLE [ DELETE 21TME CiChange  {JAddiion | ©
NAME 2.2 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 $QITY.ST. 2P

THLE [J DELETE 23 TME . [Jchange ] Addibon
WAME_ 0 | — . I J2NAE _

STREET ADORESS 13 STREET ADDRESS. - T R et
CITY-ST.2P ~ ] T s — . - 14.cmv.51-79° - - - - - - —_—— - - -
TITLE ] DELETE 21TIE CChange [ Addition
NAME. 4.2 RAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2P 44 CITY-5T-ZP

TME 7 OELETE 51 TIME (TChange [ ] Aoditior:
RAME 52 NAME

STREET ADDRESS £.3 STREET ADORESS

CIFY-ST- 79 54 CITY-§T-29

TME [1 DELETE §1TRE [OChange [ Addttion

NAME 62 NAME

STREET ADORESS £ 3 STREET ADORESS

CITY-ST-2P B4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cariify that the information
and aggurate and 1hat my signature shall have the samg lagal effect as f made under oaih; thal § am an
Pegcuts this report as required by Chapler 607, Florida Stalutes: and that my name appears in

har like empowared. ) /
A (99 ggﬁj—cpg/&

Dayting Phony #

indicated on this annual report of supplemental annual report is
officer or director of the corporation or the receiver or trustga-s
Biock 12 or Biock 13 if changed

SIGNATURE:

2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For

[21] 26] 6S- OB "}' 08 3 8 Mot Applicabla

Suite, Apt. #, efc. Suite, Apt. #, atc. R "

ne ne. Ao 5. Certifcate of Status Desired (1) $8.75 addtional

22 27 Fea Reguired

City & State City & State €. Election Campaign Financing O $5.00 May Be
23} - ZBL_,_, e e __Trust Fund Coptribution -aafdgedtoFees 1

Zip Country Zip Country ~8" This Corporalion owes the curfent year ltangibd—— ™~ e
m H 29 E;_I Personal Property Tax. Ovyes- [N

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

PROFIT SER oon e or emre. ] May 12,1999 8:00 am

,
[
|



