SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G St
" &

CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J56206

K.D.A. ENTERPRISES, INC.

(3)

Principal Place of Businass

% KiM GRAHAM
1722 NORTH 27TH AVENUE

Mailing Address

% KiM GRAHAM
1722 NORTH 27TH AVENUE

FILED
Jul 09 1996 8:00 am
Secretary of State

AN A AR A

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 3. Dale incarporated or Qualified | 3a. Date of Last Report
02/05/1987 _. 05/01/1995 Ny
2. Principal Place of Business 2a. Mailing Address 4, F& Number Apphed Far
| —— | e UL R —
r;l 261 59-2?70??4 Not Apphicahle
ite, Apt #, el . H, iti
—-I Suite, Apt #. elc e Suite, Apt ete 5. Cerlificale of Status Desired [j $8'75 Adc-imunal
22 27-1 Fee Required

City & State City 8 Siale 6. Election Campaign Financing ] $5.00 May Be
a ;l Trust Fund Contribution Added to Fees
Zip Country | Zp | Counlry 8. This corporation has hiahitly for intangible tax under s 199 032,
24 25 29—| 3;' Flarida Stalutes Yes No
9. Mame and Address of Current Reglstered Agent 10. Name and Agdress of New Registered Agent
81| Mame
GRAHAM, KIM
1722 NORTH 27TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 5 :
84| City FL 85] 7ip Code |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the abave -named corporation submits this statement for the pupose of changing its registarca
office o regislared agent, or both, 11 the Stale of Flonda, Such change was authoriced by the corporalion’s board of dreclors | hereby accept the appontment as regislared

agent | amfamibar with, and accept the obligahons of Section 607.0505, Florida Statutes

SIGNATURE e — ~ A e
Slgedture typed o prtted nama: o) regiatarad agenl and tie ? apgl Cabike (NOTE Risgistorestd Ageat sigaaure req e when 1e rstarng | IATE

12, OFf FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 ] §

TIME PD E] DELETE THTNE L] Changs [T wddian @

NAME GRAHAM, DAVID T2RAME 3

STREET ADLAESS 1722 N 27TH AVE 1 3STREET ADDRESS b

eIy -$1-2p HOLLYWOOD ¥L 1AGITY-51-2P &

TILE vD [ 1 Deeete 21NTLE [} Crarge | [ Addton |O

HAME GRAHAM, KIM 22 NAME

STREET ADDRESS 1722 N 27TH AVE 2 3 STREET ADDRESS

Ty -51-hF HOLLYWOOD FL 2 4CITY-§T-2IP

TITLE LT pecere 3ITINE [ ] cCnange ] Addtion

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CIy-s1-2IP 34 01v-51-2P

TIILE [ ] oeere 41T0E [] change [ ] Adation |

NAME 4 2NAME

STREET ADDRESS 435TREET ADDRESS

CITY-ST-2IP 44CIFY-ST-2P

TITLE ] Deete 51711LE [T changs [T Aadeon

NAME 57 NAME

STREET ADDRESS 53 STREFT ADDAESS

CITY-ST-2IP 54CITY-§7-2P

TME L] oeLere B11ILE U Crange [ ] Addition

NAME 62 NAME

STREET ADDRESS 63 STACET ADDRESS

CITY -$T-2IP 83Ty -5T-2IP

14. | da heseby certfy nat the information supplied with this filing is volontarily furnished and does nol qualify for the exem

further cerlify that the mformation indicated on this annua report or supplemental annual report is true and accurate and that my signature shal- have the same legal eflect as it
rmade under oalh; thal | am ar oficer or director of the corporation or the receiver or trusteg empowered to exacute this repart as required by Chapter 617, Flonda Statutes, and

1el26 305150100

that my name appcars w Block 12 or Bloc 1t changed, or on an atlachment with an acidress

siGNATURE: _ (@~ A Eaebi
IGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

WAt @ P OAilA Ra

ption statad in Sechon 119.07(3)(K), Forida Sranites |

o} Cagtiod FEore &




