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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DMISION OF CORPORATIONS

Secretary of State

1. Corporation Mame

' DOCUMENT # S16783
KMP ENTERPRISES, INC.

0)

Principai Place of HBusiness

10151 NW 46 8T
SUNRISE FL 33351
us

Mailing Address

10151 NW 46 5T
SUNRISE FL 33351-7958
us

O

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/03/1990

| 2. Principal Flace: of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ o 2E] Not Applicable
Suile, Apl #, €16, Suite, Apl. %, elc.
o, U e H P §. Coerlificate of Status Desired (] $8'75 Additlonat
22 ;I Fee Requlred
| City & Statr Crly & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| | Counry ap Country 8. This corporation has kabllity for intangible tax under s. 198.032,
a] a4 29] '30] Florica Stalues Clves (o
9. Name and Address of Current Registered Agent 10. Name end Addroas of New Registersd Agent
EPSTEIN & SHAPIRO, PA. C 81| Name
1778 PINE ISLAND RD. #318 82| Streel Adoress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City 85 Zip Code

FL

SIGNATURE

11, Pursuant lo lhe provisions of Sectons 807 0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purposa of changing its 1
offce or regstered agont or both, in the State of Horida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmibiar walh, and accepl the otyhigations of, Section 6070505, Florida Statutes,

istarad

tam an olficer or director of it
appoars in Block 12 or Block

SIGNATURE:

'+ corporation or e r

if changed, or o

tachment with an address,

Sigiahie, w;;b-(-‘;l -u'r-_ﬁﬁie;h_ﬁlﬁ;;-_ﬁ 1oy :;i'aé—[;ﬁ?;ﬁ_l"i'l}; it applinatide: (NOTE Registered Agent signature required when rainstating) DATE
S OFFICERS AND DIRECTORS S— ':?T _ - ADDITIONS/CHANGES TO OFFICERS AND%Rgg:D?RS ;51‘\ idilion
PAOLETTI, KENNETH 12 NAE PROLETYY, KELWETH
8551 NW 33 MANOR 1asermaooeiss |G H AR MW+ §2 Counr
SUNRISE FL orse | LAWDER HitL L 333149
T [ oELETe 24 TILE vb ) Bl Change™ E_J Adaition
PAOLETTI, MARY 22 MME Pro LETY!, MALY
sweer anoress | 9551 NW 33 MANOR 23 STREET ADDRESS |G 429 M w o SA Lo kT
orresize | SUNRISE FL 2aovsze | LavdeRhIL Al 33319
TITE L1 DELETE 3HTALE L) Change [ Addition
NAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
Cil-ST- b 34.CI1Y-5T-2P
T 7 oecEre 41 TMLE [T change 3 Addition
NAML 4.2 HAME
S1REEL ADDAESS 4.3 STREET ADDRESS
CITv-§1- 71 44 CITY-5T-2P
Tk ] oEteTe 51WILE L] Changs [ J Addition
KA 52 NANE
STRLE] ADDRESS 53 STREET ADDRESS
LRI (L P SACITY-ST-21P
e [T eLete GITITLE i Changs ] Addition
NAME 6.2 NAME
STREFT AUTRESS 6.3 STREET ADDRESS
LEMS 20 o 64 CITY-§T-21P
14. | do hereby cerldy thal the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | {urther certify thal the

informiaban indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lpgal elfect as if made under oath; that
wer of trustee empowaered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narme

T6/57 F5e-o47- 9800

¥ , : : P AR EY SV e -
SIGNATURE AN PED DR PRIKTED NAME OF S1GNING OFFICER OR DIRECT

Date Daylrme Fione

Apr 15 1997 8:00am

CR2EQ34 (9/96)



