FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT SRS

1

S W

%\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1997

. Carporation Narme

K-LINE, INC.

DOCUMENT # H7339

(7)

Principal Plaze of Business

1410 OGDEN RD.
VENICE FL 34202

Mailing Addrass

1410 OGOEN RD.
VENICE F{ 34252-3550

FILED
May 14 1997 8:00am
Secretary of State

A B G

3. Cate Incorporated or Qualified 3a, Dale of Last Raporl

'"i_."ﬁ'fr’ié’(;’)’éii'ﬁ?{éé'a'r_[iﬁ 2a. Mailing Address 4, FE[Numbar Applied For
oo 2] 58-2581230 Not Applicable
[, St At #. e Sulte, Apt. #, etc. i . $8.75 additional
;2 B —:;I 6. Certificate of Status Desired O Fee Required
. Gty & Stalc City & State 8. Election Campaign Financing $5.00 May B
E—_L,______,,,, o ) m Trust Fund Contribution Addad to Fees
L __ Country 2p Country B. This corporation has llabllity for Imanglble 1ax under s, 199.032,
24l 25] EI 30 Florida Statutes Clves [ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
WONES, MAX M. 81] Name
140 ROSE DR 82| Sireot Address (P.O. Box Number is Not Acceplable)
VENICE FL 34293
83
84| Ciy Zip Code

FL[®

agent. Larm famifiar with, and accopt the ot

SIGNATURE

™91, Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the abova-named corporation submils this statemant Tor the purpose of changing its registered
office or registored agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as repistered

sligalions of, Section 607.0505, Florida Statutes.

SIGNATURE: o

SIGNATURE AND TYPE

appears in Black 12 or Block 13 if ¢hanged, or on an at)

l__..u.,k,,,,,_-. g “hypnd o potod ni e O tagecbired ageni 813 e It Bpplicable INGTE Registered Agent signaturs réquired whan reinglating) DATE .
12, T OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12___| @
e DP [T oeceTe 11 TALE T Crange [ Aadiion | 5,
e WONES, MAX M. 1.2 NAME 3
ssernooress | 140 ROSE DR 1.3 STREET ADDRESS &
o s e | VENICE FL 14 CITY-5T- 27 &

(e TV "I DELETE 211ME [T Change ] Addiiion | O
HAME WONES, GREGORY L. 22 NAME
sier aconrss | 5919 RAINER RIDGE RD 2.3 STREEY ADDRESS

MONTGOMERY AL 2 4CITY-5T-2P
lor | MEGEES 31 TILE [T Change — T_T Aadition
WONES, BEVERLY J. 22 NAME
swiitacess | 140 ROSE DR 3.3 STREET ADDRESS
| v | VENIGE FL 34 CIIY-ST-21
NI T oriETE 41TIE L1 Change T[] Addition
NAME 4.2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS

| GiTresT-ap A4 CITY-ST-2IP
TE ] oeLeTe 51TIME [JChange™ ] Addition
A B9 NAME
STREE] AUDFESS 53 STREET ADDRESS

| oresior | 5.4 CITY-ST- 2P
TILE ] DeLeTe 6.1TITLE Ll change ] Addition
HA 62 NAME
STRIE L ADORESS 6.3 STAEET ADDRESS

| city.s1-2p 6.4 CITY-5T- 21P
14. | do hereby ¢erbiy that tho inlormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further centify that the

informator indicated on this anaual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as f made under oath; that
{ arn an officer or director of the corporation o the recelvar or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
mant with an address.

D OR PAI

G0 97 Ty IR3-742D

L.
Dalg Daytne Prane ¥ T
od32889



