= NOW: FILING FEE AFTER MAY 18T IS $

550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # £3ag 0000 53051

1 Corporanon Name

K K ©ENTERPRSTS W,

-

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90009 021 ***300.00

Zoncinal Plate of Businass tailhng Address

P0 RoXx 33 38)
Miray . L 3213

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

. 2. Pnncipai Place of Business 2a. Mailing Address

21 [26]

. 0. A%
4. FEI Number
s, - 0% 251

Applied For
Not Applicable

Sune Apt A etc Suite, Apl. #. etc,
(27 :

$8.7 5 Aaditional

5. Certifcate of Status Desired O ;
Fee Required

[

221 ~

_ Cuy & Stare o City & Statle 6. Election Campaign Financing  — £5.00 Mmay Be
{23! 28| Trust Fund Contripution - Added lo Fees
_aw Country Zip Country 8. This corporalion owes the current year Intangibie

(241 25| ;?' Eﬂ Personal Propeny Tax O ves iZ«o
! 3 Mame and Address of Current Registered Agent 10. Name and Address af New Registered Agent

| 81| Name

MreraeEL TTALOR

; 208 O\ NW a Aye . s QO3 FZ Street Addeess (P.O. Box Number is Not Acceptable)

|

L MUY, w3319, 8

|

| B4| City las Zip Code

! FL

{711, Pursuant to the provisions of Sections %07.0502 ana 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
| office of regisiered ageni. or both, in the State of Flonda, Such change was suthorized by the corporation’s boarg of direclors. | hereby accept the appointment as registered

agent, | am famiiar with and accept the obiigations of, Secticn 607 0505. Flonda Siatutes.

SIGNATURE
(I Signalure, typed of phnled nams of iegistered agent and tile apphcanle {NOTE: Registared Aganl signalure required when rainsianng) DATE E
(Y3 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =)
, TIMLE 1 PRES N {1 DELETE L1 TME [lCnange  [JAsdton |
NAWE KAAUAR  KAZSROUNL . 1 2 NAME 3
smecreovress| ) ROW BDBIRDY 13 STREET ACDRESS g
CITY.5T.2P MMy, EX-2 - 14CITY-5T- 2P &
TTE (] DELETE 21 TiTLE Dlchange (1 Acdiion | ¢
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
[ CiTy. 5721 . 2.4CITY-ST-ZP
] DELETE 31 TITLE (JChange [ Addition
} 32 NAME
: 33 STREET ADDRESS
5 34 CITY-ST-2P
[ DELETE 41TIME [iChange [ Addition
4 2 NAME
43 5TREET ADORESS
44 CITY-ST-21P
] DELETE 51TIME [ Cnange [ Addinon
52 NAME
L 5 3 STREET ADDRESS
54 CITY-5T.2P
: [} DELETE 6.1TME (JcChange (O Addition
NAME ) 52 NAME
I §TREEY _-05;2555% &3 STREET ADDRESS
T ST 2P 64 CiTY-S7.2IP

14, | nereby cenify thal tne nformaton supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further cenify that the information

naicated on ihis annual repon or supplemental annual report IS rue and accurate and that my signature
officer or orector of the corporauon ar tne receiver of trusiee empowered to execule this report as required by Chapter 607, Flonda Statutes, ang thal my name appears 11
with all other like empowered.

{R=saben T

Block 12 or Block 1311 changed, or on an atachment wih an ad

shall have the same legai effect as «f made under gath; that | am an

SIGNATURE:

ul=olan

Date Dayume Phone #




