FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT &)
CORPORATION
ANNUAL REFORT ,1:’-’r Secretary of State

1997 DIVISION OF CORPORATIONS SCCfetary Of State
DOCUMENT # 20246 2)

1. Carporation Narme

KLJ CONSTRUCTION CO., INC.

Principal Place of Business |ulm|mm'n“mmmm|l "“ IIIE l’l' I'l

ikl Lidi

Mailing Address

13519 LAGEBARK PINE ROAD 13519 LACEBARK PINE ROAD
ORLANDO FL 32632 ORLANDD FL 32632857
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principa’ Fiace of Basiness 2a. Mailing Addrass 4. FEI Number Applied For
1] T 59-2715762 Not Appicabia
Suite, Apt. #, ete, Suiles, Apt. #, etc | ;
F i 6. Cenrtificate of Status Desirad | $8.75 Add_rtional

22& E;l Fes Required

City City & State §. Election Campaign Financing $5.00 May Bs
E] ______ L N ;l—l Trust Fund Contribution Added to Fees
Zip Country L 4p Country B. This corparation has liability for intangible tax under s. 199.032,
—2—4-' a 29] m Florida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
JENKINS, KAREN ANN [ Rame
13519 LACEBARK PINE RD 82| Street Address (P.O. Box Nurmber 1s Not Accapiabie}
ORLANDO FL 32832
83
R4| City FL 85| Zip Code

. PursLant 1o e provigions ol Sections G607 0507 and 607. 1508, Florida Statutes, the above-named corporation submils this statement far \he purpose of changing its registered
office or registerad agent, or both, in the Stte of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am tarndliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .

St e e s e 0 rg Teng e ane DG anplanle TNOHE - Fog slered Agent sigrature required when renstalng] DATE
o OIFICENS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
Tt P [T DELETE T ' Ul Change [ Additon
NAM: JENKINS, KAREN ANN 12 NAME '
sttt aonazss | 13519 LACEBARK PINE RD 1.3 STHEET ADDRESS
CITY- 8T 70 ORLANDO FL 14CIY-ST-7P
TILE [3] [J OELETE 21T [ Change [T Adaition
NAnE JENKINS, JR. LONNIE WILL 22 NAME
strest aoceess | 13519 LACEBARK PINE RD 2.3 STREET ADDRESS
ov-soe | ORLANDOFL 2 40y -5T-7P
MLE [ oFLeTe T1TIMLE [T} change ] Adaition
NAME 3.2 NAME
STREET ALDRESS 3.3 STREET ALDAESS
CITY-51. 2 i 3.4 CY-ST-2P
TITLE ' [T oreere arTmmE [T Change L) Adttion
MAME 4.2 NAME
STREET ABDRL S 43 STREET ADCHESS
Y- ST-70 - o 4.4 CITY-ST-21P
me ) | BRI 511MLE : T change — LT agdition
NAME 5.2 NAME ‘) I
STFEET ALDRESS 5.3 STREET ADDRESS \
CIy-51-2p S SACITY-51-2F :
e T oeLeme 6.1 TILE [J Change [ Acdition
NaME 62 NAME
STRZET ADIRESS £ 3 STREET ADDRESS
CITY-S1-2IF 6.4 CITY -51-2IF

14, | do hereby certly thal the information supphed with this filing does not gualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further cartity that the
information indicated on tus annual report or supplemental annuat reporl is frue and accurate and that my signature shall have the same legal effect as | made under oath; that
| am an ofl cor ar directir of (he corparation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chghged. or aman attachment with an address

SIGNATURE:

At KhrendehKing ' /9/9 1 401-282-605¢,
TED NAME OF SLENING OFFICER OR DIRECTOR Chale Daylime Frane #

BIGNATURE AND 1YPED OF BR

&, eusnes | Jan 211997 8:00am

CR2E034 (9/96)



