FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S16783

1. Corporation Narmne

KMP ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(0)

T

Principal Place of Business Mailing Address

1151 NW 46 ST 10151 NW 46 ST
SUNRISE FL 33351 SUNRISE FL 33351
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
103/ 1990 04/28/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied Far
2_1_| E‘ 65‘0244395 Not Applicable
Stite, Apt. #, etc. Suite, Apl. #, ete. 5. Centificate of Status Desired O $8.75 Additional
é;l ;J Fes Required
Cry & State City & State 6. Election Campaign Financing 35_00 May Ba
a EE] Trust Fund Contribwtion (N Added to Fees
Zip Country Zip Country 8. Tnis corporation has kability for intangibie tax under s 199.032,
24 25) 29} [30] Florida Statutes Yes [INo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
EPSTEN & SHAP'RO' PA.C 82| Street Address (P.O. Box Number 1s Not Acceptable)
1776 PINE ISLAND RD. #316
PLANTATION FL 33322 83
84! City 85( 2ip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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, | hareby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or prted name of registerad agerd and 1 If sopicabis NOTE Rogisteres Agent signature requred when reinstaling? DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 11TME O change [ Addition
HAME PAQLETT], KENNETH 12 NAME
smeeraooness | 9551 NW 33 MANOR 13 STREET ADDRESS
| cy.st-zp SUNRISE FL 14 DITY-51-26
TITLE VD [] DELETE 2ATILE [ Change {7 Addition
NANE PAOLETTI, MARY 22 NAME
sireer aooress | 8551 NW 33 MANOR 23 STREET ADDRESS
QY- 8129 SUNRISE FL 24 0ITY-51-2P
TITLE [] DELETE A1TNE [] Change  [] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADORESS
CITY-ST-21P 34 0ITY - 5T-20P
TITLE (] DELETE 41TTLE ] Change  [C] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHTY-5T- 7P 44 CIFY-§1-2P
TILF [ DELETE 5. 4TITLE [1Change  [[] Addition
hAME 5.2 NAME
STHEF] ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2IP
TN [ DELETE 6 1 THLE [ Change ] Addition
NAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITY-§T-7IP §4 CITY-5T-21P

SIGNATURE:

NAME OF SIBNING OFFIGER OR DIREGTOR

ke

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or dirgctor of the corpoaration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.
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CR2E034 (12/95)




