e ———————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 =M
POCUMENT # H73390 (7)
K-LINE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Sacretary of State
DIVISION OF CORPORATIONS

0

1410 OGDEN RD. 1410 OGDEN RD.
VENICE FL 34202 VENIGE FL 34292
| 3. Date Incorporatesd or Quatitied 3a. Date af Last Hepart
: — 08/28/1985 05/01/1995
2. Puncipal Piace of Business 2a. Maing Adcass 4. Fel Number Applie For
2] e ) , 592581230 Not Apphicale
Suite, Apt. #, etc. Suite Apt #, eic i
. P ‘ T 5. Certihcate of Status Desired r] $8.75 Adc_ht\onal
22 27! Fee Required
City & State: | Gty &State 6. Election Campaign Finanging [ $5.00 May Be
-EI e .,ﬂl, e ‘ ) Trust Fund Contributian - Added to Fees
Zp L Counly L | Country 8. This carporabon has labulity for intang ble tax urder s 199 0372,
2] 25| 2 sl Florida Slatutes (] s [] mo o
9. Name and Address ol Currenl Registered Agent ) 10. Name and Address of New Registered Agent N
81| Name
WONES, MAX M, i
140 ROSE DR 82] Siect Address (PO Box Mumber is Not Acceptable)
VENICE FL 34203 - S
84| Cuy FL !BSI 21p Code

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Flanda Stalulas, the above-named corporabiaon submits this statermant for the purpose of changing ils registered
office or registerad agant, or both, in the State: of Flosida Such chango was authorized by the corporation’s baard of direclors | hereby accept tne appointtient as registered
agent | am famil ar with, arict aceepl the obligatons of. Section 607 0505 Fonida Staty'es

SIGNATURE e . . e e L L . .
St s B 1 Pt g ndpe s tened g Feoiae 0 ape o AT Moy no  Agee v AR NTIRCN LT AR}

12. OFTIGERS AND DIRECTORE B BB . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TILE P ] tetese 13 00E L] crange [ ‘waorion | &3
NAME WONES, MAX M. 1.2 NAME b
steeer anoress | 140 ROSE DR TASIRLET ADDRESS a
CITY- ST 2P VENICE FL _ B 1ACIY $T-7P B R |-
I ov [T oeeae 21 LT cnange 1 Addwen |O

NAME WONES, GREGORY L. 22 NAML
smeeranoess | 5918 RAINER RIDGE RD 7 1STRFET ADLRESS
CliY-SI-gIF MONTGOMERY AL o - L 240080 A i o o
TITLE o1 T o 31 TeTLE ] cnange [T Addion
NAME WONES, BEVERLY J. 212 haME

steeerancaess | 140 ROSE DR I3STHL | ADIDRESS

CIrY -51-2IP VENICE FL } ‘ 34 CITY-ST- 2P

TITLE L] vecere 411LE [ charge [T Adawon

hAME 42 NAMY

STREET ADDRESS 43 STREET ADZRESS

CITY-ST-21F - o 44 CITv-81 7P _
TITLE ) [ oerete sinnd LT Couange [ ] Adroe

NAME 52 NaML

STREET ADDAESS 53 SIKEFT ADDRESS

CITv-51- 7P - - 5401 ST-7P e ] o
TLE ] oo B1TINE L] Cnage T ] Andtian

NARKE e . £,2 NAME

STHEET ADDRESS ‘ ) 63 STHEE | AQDRESS

CilY-ST-2p RACIY-$T.2P

14. | do hereby cert'y that the nfarmahian supipled ki tnes Kingg s voluntanly Farnished and does rat qualty for e esamphon stated in Seclion 119 DX3HR) Flonda Statates |
further certity thal the nfarmation indicated on it s anaaa: report Gr supp'emcntal annual report is wrue and aacurate and that my signatune shall have the same legal effect a= §f
made under 0ah Ioat L am an ofices an dee star of e COMpQranon o the receiver o ruslee empowerad 10 exocute this report as reguire by Chapter 617, Floada Stattes and
that Py name appeas in Block - Rlock 13 4 changed. or on an attachnient with an address

SIGNATURE: _ %;‘%.méézdé Beverly J.Wones g’ 7’?‘4 ;7/// 5’2?'7/:?37

NING OFFICER OR DERECTOR Oy e o b

E]




