FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Narg

KEVCOLE ENTERPRISE'S, INC.

V44242 8)

Principal Piace of Buginess

Mailing Address

LAKE PLATID FL 33652-7802

I

—

BB EEA

8. Dats Incorporaied or Qualified

06/17/1802

3a. Date of Last Reporl

03/15/1096

2. Principal Place of Business

211 293% 05’2-7 ouU

8. Mailing Address
T 5] 2438 U527 Se iy

4. FEI Number

50-3132054

Applied For

Not Applicable

Suite, Apt #, elc. Suite, Apt. #, etc. " . $8.75 Additional
22] - 2] B. Certificate of Status Desired 0 Foo Required
E. tabe: v F L Ciy & Sb 6. Election Campaign Financing §5.00 may Be
D - ¥ \"‘7 28] L "‘La, Trust Fund Contribution Added to Fegs

[lp

Co

untry

8. This corporation has liability for intangible tax uncler §. 199.032,

'% Country
zﬂ 58 70 25| U ] A j ’56 70 ;Eﬂ U S A Florida Stalutes Yos o
. Name and Address of Current Regisiered Agent 10. Name and Addross of New Roglstered Agent
B1{ Neme
* COLE, PAUL S w"tﬁ 2eq, S coTT
125 US 27 NORTH 82 Slraez;\ 51 gss {R,O x Nupﬂbef is *1 Acceplable)
LAKE PLACID FL 33825
B3
84| City ] 88| Zip Code
- Scha “\9 FL |*| #5650
1. Pursuant 10 the provisions of Secliong 07,0502 and 607.1508, Florida Statutes, the above-named corporation sfibmits this statement for the purpose of changing its registered
office or registere 108 Of bot \&: State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent | an fany | B the obligations ¢!, Section 607.0305, Florida Stajutes.
SIGNATURE _ S&H h ‘ y/iefe7
LIt e, lypé o o pr Ve manwe of regiinred agent and liike 1 appicathe (NOTE: Ragislerad Agent sighature tequirad when rainstating) Toa
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PDS [T DELETE 11TIRE + [T Crange [ Additicr
Nt COLE, PAUL 1.2 HAME ‘.‘SwEH/ J 6 at
sincer anpiss | 68 TOWER STREET 1astaEer AnohESs | A Sl M QO)’
cy-sr.np LAKE PLACID FL 14 CITY-ST- 2P Selr e
ML 10 [ TDfIETe 211LE v D 0 (" [JChange L] Addition
NAME SWEITZER, SCOTY 22 NAME Cole. Vav y
stker anoness | 456 MCOY STREET 23 5Vh¢eT ADDRESS | 6B wa‘ft S
covsi-zr | SEBRING FL P 2uanv-ste | Lakoe \‘ictff FL
TILE VPD NAOEiETE 31TIE [Jchange L Acdition
]
NAME FIELDER, SEAN 32 NAME
steet anoaess | 2205 COUNTRY HAVEN IN 3.3 STREET ADDAESS
ar-srne | SEBRING FL 33872 34, GITY-ST-2P
T T DELETE 41 THLE L change  T_J Addition
NAMYE 4.2 NAME
STREE D ADDRESS 43 STREET ADDRESS
CIty-51- a0 440Y-57. 2P
T 1 DELETE 51TITLE L1 thange [ Addition
HAME 5.2 NAME
SIHFFT ATDAESS 5.3 STREET ADDRESS
SR ) F BACY- §F- 2P
T [T oeLEe 6.1 THILE [T Change [ Addifion
ALK £.2 MAME
STAFE ] ADIDRESS 6.3 STAEEY ADDRESS
CIy-S1ar 84 CiTY-51-2F

inforenat-on
I arn an oftcer or drector of the
appears m Block 12 or Biock

SIGNATURE:

i ne

GHARE B

14,71 do hereby corlity thal the information supniied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i], Florida Statutes. | further cerli'y thal the
hcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that
rporation or the receiver or trustee empowered 1o exacule this raport as required by Chapter 607, Florida Statutes; and that my name
changdf, or on an attachment with an address

‘//Mw (74) 38’4"/7!3

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR

Date

Daylmme rmne

Apr 25 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



