SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 22, 1 999 8 : OO am

PROFIT
CORPORATION Katherine Harris ,
ANNUAL REPORT (otherin ort Secretary of State

DIVISION OF CORPORATIONS (07-22-1999 90004 038 ***150.00

1999

DOCUMENT # pggn00082660
K T B ENTERPRISES. INC.

-

LA

Principal Place of Business Mailing Address
15201 SW 82 AVE 15201 SW 82 AVE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/23/1998 :
2. Principal Flace of Business 2a. Mailing Address 4. FEI _Imeber Applied For I
21 2—6| 65) - O}’é 753/ Not Applicable L
Suite, Apt. #, etc. Suite. Apt. # etc. 5. Certificate of Status Desired D $875 Adqitional
22 ;‘ _ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
’EI ,5! Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cuitent year
;l 25 EI ;I Intangible Personal Property. Yes D No e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name _eo~72- .ev: : |
BROWN, KARIN - : ]
15201 SW 82 AVE 3
MIAMI FL 33157 83 ‘

84 85| ZioCode - -

e e AT

= = s L EF . 2 SRR
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named cofpuration 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, saction 607.0505, Florida Statutes.

11 N 1 0 A S | O | O

SIGNATURE

Slignaturs, typed or printed nama of registered agent and e H applicabla. {NOTE: Registered Agem signature required when reinstating) DATE a -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] -
T D [ oeLere 11THLE Treasprer [ change [ agaion | =
NAME BROWN, KARIN 1.2 NAME & WD 2o o1 eand g
sTReeTAnoress | 15201 SW 82 AVE - 1.3 STREET ADDRESS e r-¥i Sl 2 Aex L
CITY-ST-ZIP MIAMI FL 33157 14 CITY-ST-2IP Mo it ) Pad & 35 {‘77 % ,
TITLE D DELETE 21 TITLE ] Change I:I Addition
NAME 22 NAME
STREETADDRESS 23 STREETADDRESS
CITYST2IP 24 CITY-ST-ZP
TmEe [ Ioeete 31 TILE “ =[] cranga - ] additon
NAME JINAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZP 34 CITY-ST-ZIP
TIME [ beLere 41TME [ 1 change [ 3 Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P LACTYSTZR
TiTLE {1 pELETE S1TME [] change [ Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS o
CITY.ST.ZP 5.4 CITY.ST-2ZIP =
Time [ ] oeLete 61 TME (] change [ Asdiion -
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITYST.ZIP 64 CITY-ST-2P =

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | 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

grossr.

SIGNATURE: AN\ T =/ 9/59 0S5 235 Zou

in Block 12 or Block 13 if changed, gr 0 attachment 0»
SIGRATURE XMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




12201 DW 82 AVE ) 1 DoV ATt o

Miami, FL 33157 M?W&Qwo

July 9, 1999

Flonida Department of State
Division of Corporations P.O. Box 1500
Tallahassee, F1 32302-1500

Dear Sir: . _ - ' ;;-

Please find enclosed the 1999 Annual Report for KTB ENTERPRISES, INC. and a
check for the amount of $150.00.

Your office has advised that because this corporation has not received the first notice
of the Annual Report for 1999, and that this is a new Flonda corporation and the 1999
Annual Report is the first related to this corporation, the late fee can be waived.

Thank you for your consideration and expeditious handling of this necessary filing.

Sincerely,

Karin T-Brown
President
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