SECOND 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).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Aug 30,1999 8:00 am
Secretary of State

08-30-1999 900035 008 ***550.00

DOCUMENT #

1. Corporation Name

K-K.C. ENTERPRISES INC.

P98000062264

A

Principat Place of Business

4966 VENTURA COURT
NAPLES FL 34103-3387

Mailing Address

4966 VENTURA COURT
NAPLES FL 34109-3387

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

I21]

2. Principat Place of Business

2a. Mailing Address

[26]

07/13/1998
. FEI Number igd For
) ?/" /j77ﬁ97a :z?IA;pl:-cabie

|22]

Suite, Apt. #, etc.

|27

Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fae Requited

City & State

City & State

$5.00 May Be

6. Elaction Campaign Financing

23 28] Trust Fund Contribution [] Added to Fees
Zip Country Zip Gountry 8. This comporation owes the current year
'm _EI gl ;‘ Intangible Personal Property, Yes [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CASTLE, RON
4966 VENTURA COURT 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109-3387 =
84| City

ss| Zip Code

FL

41, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 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 registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of regisiared agent and tita i applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ JoELeTE LtTME TS ey 7 (] crange [_] Adattion
NAME 1.2 NAME v dﬂfi’(f
STREET ADDRESS 1.3 STREET ADDRESS /éé Ve~nTvrs C/
CITYST-2P 14 CITY-ST-ZIP e 5, S TSSO T EES
TITLE D DELETE 21 TITLE r 4 7 Ghange D Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-ZIP - 24 CITY-ST-ZIP j
TLE [JpeLers 31TITLE [ change [ aguition
NAME 3.2 NAME
STREET AUDRESS 33 $TREET ADDRESS
CITY.ST.ZIP 34 CTY-ST.2P
TITLE [ oeLete 41 TME [ change [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oTv.erIP 44 GITEST-ZIP
TIE [ oeeete 5.1 TME (1 change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST.ZP 54 CITY-ST-2IP
TITLE D DELETE 51 TIMLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS §.5 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP

SIGNATURE:

dttachment wit dress.

AT 5%

JIRED

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
Tignnual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am
pleiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

E~/~7F

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #

0100128

CR2E034 (5/99)




