SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON DR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

FILED
Jul 12,1999 8:00 am
Secretary of State

(07-12-1999 90008 028 ***550.00

FLORIDA DEPART:MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT. . AT
GCORPORATION: . .. /A

1999

DOCUMENT # 156296

K.D.A. ENTERPRISES, INC.

AR MRS R

0O NOT WRITE IN THIS SPACE

Principal Place of Business

14780 CALEB DRVE
FT. MYERS FL 33308

Mailing Address

14700 CALEB DRVE
FT. MYERS FL 33306

0097016

3. Date Ingorporated or Qualified

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
1] 26] 592770774 Not Applicable
i . #, etc. ita, Apt. #, etc. i it
‘] Suite, Apt. # etc Suite. Apt. #, etc 5. Certificate of Status Desired D $8.75 Adc!monal
2 27t Fee Reguired
City & State City & State T - 6. Election Campaign Financing $5.00 May Be
ﬂ zal Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;;I l;l ;E] Intangible Personal Propetty. Yes D No
9. Name and Address of Current Regiistered Agent 10. Name and Address of New Registered Agent
81| Mame
GRAHAM, KiM
14780 CALEB DRIVE 82 Straet Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908 &
84| City 186 | : Zip Code .

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent fof the purpose of changing its registered
v.office’or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors,  hefeby accept the appointment as registered
agent. | am familiar with; and accept the abligations of, section 607.0505, Florida Statutes,

CR2E034 (5/99)

IBNATURE Gt
Signature, typed or prirted name of ragistered dgent and tite if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P (oecete 117me [ change [ additon
' GRAHAM, DAVID 1.2 NAME
EET ADDRESS 14730 CN.EB DRNE 11 STREET ADDRESS
¢ST.2F FT. MYERS FL 33908 14 CITY.ST.ZP
E VP [ perere LATILE L7 change [ Acciton
€ GRAHAM, KiM 22 NAME
raporess | 14780 CALEB DRIVE 23 STREET ADDRESS
StzIP FT. MYERS FL. 33908 24 CITY.ST.ZP
= [ e s s S [ ppprpr T -fi e e o e -[=)- Change {1 -Addition~
£ 3.2 NAME
T ADDRESS 4.3 STREET ADDRESS
sTap 34 CITYST-ZP
: (Tomewe 41TmLE [T change [T aadition
: 4.2 NAME
=T ADDRESS 4.3 STREET ADDRESS
sz 44 CITY.STZP
[ JpeLere 54 TITLE {7 change [} Adcition
5.2 NAME
TADORESS 53 $TREETADDRESS
1z 54 CITY.ST-ZIP
[ Joeere 6.1 TIME (] change [ Addtion
6.2 NAME
T ADDRESS §.3 STREET ADDRESS
2P 5.4 CITY-ST.2ZP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | furthar certify that the information
dicated on this annuai report or supplementai annual report is trte and accurate and that my signature shall have the same legal effect as if made under oath; that | am

1 efficer or director of the cofporation or the rey
Block 12 or Block 13 if cha

iINATURE:

jver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

i oo be,. I/ 1/ PP ay-y 27 ¢3¢

SIGNATURE AND TYFET GR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR




