FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 SN FLORIDA DEPARTMENT OF STATE
CORPORATION ; & Sandra B. Mortham
ANNUAL REPORT Secratary of State

. 1996 DIVISION OF CORPORATIONS
DOCUMENT # (1)
KTL ENTERPRISES, INC.

1. Corparation Name

Principal Place of Business Mailing Address
% GEORGE M. LILLEY % GEQRGE M. LILLEY
2935 N GALLOWAY RD 2935 N GALLOWAY RD
LAKELAND FL 33609 LAKELAND FL 33809 N
3. Date Incorporated or Qualified 3a. Date of Last 3epont
B ___ 11/29/1988 04/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] 59-2919860 Not Applicable
 Suile, Apt. #, etc. Suite, Apt. #, elc. §. Certficate of Status Desied [ $8.75 Agditional
FZEI ;?l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Add3d 1o Fees
7 | Country Zip Country 8. This carporation has liability for intangible tax under 5 199,032,
5‘ ?ﬂ —2;| BEI Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LILLEY, GEORGE M. §2[ Steat Address (P-O. Box Number 15 Nol Accamania)
2035 N GALLOWAY RD
LAKELAND FL 33809 a3
84| cCity FL 85| zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Fiorida Stalutes, the above-named corporatian submits this statement for the purpose of changing its regisiered office
or registored agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accepl the appeiniment as registered agent. | am

familiar with, and accepl the obkgations pf, Section 6070505, Fiorida Sialutes.
/. Y2291

s Aleet fH Flbeo L S :
| Swynatare typed @ orinled nanig o rengistored agent pod litle if appheable. [NOTE" Rogsterad Agent signatuee recured wheit reinstating) DATF L’n‘\
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [J DELETE 11TRE O Crange [ Adgton | =
NAnE LILLEY, GEORGE M. 1.2 NAME =y
seer aopress | 2935 N GALLOWAY RD 13 STREET ADDRESS Ny
CY-51. 2P LAKE{AND FL 14 CITY-ST-2P &
THLE D [ DELETE Z 1L D] Change [ Additon | ©
NAME LILLEY, LILA B. 2.2 NAME
seeer aooress | 2935 N GALLOWAY RD 2.3 STREET ADDRESS
CIY-S1-2% LAKELAND FL 2400757 20
TILE [] DELETE 3.17ALE [} Change [ Addilion
RAME 32 NAME
SIFEET ADDRTSS 3.3 STREET ADDRESS
| cy-stze 34CITY-ST-21P
THILE ] DELETE 4 1TImiE [ Change ] Addition
NAVE 4.2 NAME
STHEET ADDRESS . 43 STREET ADDRESS
CITY-81-21p 440V -5T.2
TILE [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
7Y -51- 21 5 40TY-ST- 7P
TITLE ] DELETE 6 1 TITLE [) Change [ Addition
NAME 6.2 NAME
STHEE S AUDRESS £.3 STREET ADDRESS
CIl¥-51-21° 6.4 GITY-SI-21P

14. | do hereby cerlify that the information supplied with this firng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as f made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and It at my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address

”

SIGNATURE: i Vst mmonsiron—— 1 2 9 G PS5 Pr08

Daytne Phone »




