FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
YCORPORATION
. ANNUAL REPORT

1997
DOCUMENT #

1. Corparalion Mame

K.D.A. Entevprises, T ne.

FLORIDA DEPARTMENT OF STATE FILED :
Sencea 8. Morthan May 14 1997 8:00am

4
Socratary of State

DIVISION OF CORPORATIONS S c Cret ary Of State

Proacipis! Place of Bus noss Mailing Addrass

/?7?0 CAMEL DR. (:‘“e)
F+ Myers, FL. 33P0E

N

Data Incorporated or Quatified 3a, Date of Lasl Report
2/c/21 weee |

(72 Fraie tal Blace: of Busness 28, Mailing Address 4, FEI Number Applied Far
[?_‘_1 . El 5-?"' 2 77 a 7'7 ‘{ Not Applicable
Suker, At K, ot Suita, Apl #, etc iti
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22 — . r“'Hl Fee Required
. Caty & State: . Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] e - _..W,.,ﬁﬁi;% : Trust FungkQenthioutipn ] .. Added 1o Foes - o
B Zip Country Zip Country l@his corporation has lighility for intangible tax under s. 189.032, ‘
24 25 |20] [30] Fiorida Statutes Clves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutered Agent

81| Name

#’M 6 LA HAM 82| Streel Address (P.O. Box Number is Not Acceptable)
1470 CAES DK .
F’f- Myeﬂ’, Fé . ?3?0? 84| Ciy FL 85| Zip Code

11, Fumuding o e prowis ons of Seclons 607.0502 and 607.1508, Florida Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
aihear o tegetered agent, o botin in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

acent Dap lagee ar with, and gocept ihagbhgations of, Section 607 0505, Florida Statutes. /
::»Ica%ﬂ Aé\s.;m Q;g\%hwa : 3!'7
DATE

A E T el POt Lot e o rey et E;jm-f Hrics l;tli-ﬂ-imnh(?hhw. (NOTE Regstared Agent signature required whdr rainslatingl
[ 1. " OFFICLRS AND DIREGTORS 13, " ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
[T DELETE 117I7LE [T change T_] Addilion

plAk: ?A'Usf.) H. G RA HAM 12 NAME

sk L | S O g o*y{ﬁ Y 1 3 SIREET ADDRLSS
Eny.r - ?gé_r_&:g_{‘ | 4’?0? 145ITY-ST-2P

CR2E034 (9/96)

il «Pres . [ pecere 21TILE T Change [ Addition

A Ktenn 6 ‘.ﬁl-{A M 22 NAME
ST ADIR LS CS‘. we ot .,‘ FyT_ ) 2.3 STREET ADDRESS

Sy S
TifIE

2 4CITY-§T-7P ,
[T oeLErs I TME [T Change LT Addition
szhamE

33 SIREFY AUDRESS
34 CilY-51-2°P
T GELETE 417I1LE [crange L] Addition
Lt 4 2 NAME

ST AL 43 STREEY ADDRESS
(AR TSR A4 CNY-5F- 7P
T o T DECETE STUILE [T Change ] Additan
hiasr 52 NiME EDDQUE 1530902

— - 5/27/97--01013--043

54CITY-S1-2P k¥ RS, 0 £,
[T DELETE B1TILE hangh, . L] Addition

£ 2 NAME \\
§3 SIREET ADDRESS '

64 CITY-5T-2IF
ir plied with th-s filing does not qualify for the exemption stated in Section 119.07(3)()), Flprida Statutes. | further certify that the

al report o supplemental annual repod s true and accurate and thatl my signature shall have the same legat effect as if made under cath; thal
e corperaton of [he recaver or rustos empowered 10 execule this report as required by Chapter GO7, Florida Statutes; and that my name

CC< 130 changed. or on an twith an atldress
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