5-4.97 4~ éﬁ %\S S
FILE NOW: FILING FEE AFT AY 118 $550.00 FILED
CORPORATION R May 09 1997 8:00am
Secretary of State

ANNU.lAgLS;PORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # L29980 (4)
K & L DEVELOPMENT, INC.

R

Pringipal F'iéc; ol Business Mailing Address
12459 CIVATION RD 12488 CITATION RD
LAND O'LAKES FL 34610 BROOKSVILLE FL 346104823
us
3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/14/1989 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 26] 59-2120633 Nol Applicable
Suite. Apl 8, ete Suite, Apt. ¥, elc. ) $8.75 Additional
_— , fi § .
22] E’] &, Certificate of Status Desired g Fee Required
Gity & State City & State _ 8, Election Campaign Financing $5.00 May Bo
23 28 5 Trust Fund Contribution ;| Added to Feas
i Country &ip Country - B. This corporalion has liability for intangible tpx under s, 189.032,
24] } El 29] 30 Florida Statutes [ ves Mo
9. Name and Adcdress of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
NORMAN, KELLIE S. 81( Name
12489 CITATION RD 82} Street Address (P.O. Box Number is Nol Acceptable)
BROOKSVILLE Fi 34810
83
84 City FL 85| Zip Code
11, Pursuant (G the provisions of Seclions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statemant for the purpose of changing its registesed

olice or registered agent. or bath, in the State of Florida. Such change was auvthorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agent | am farn har witn, and accep! the obligations of, Section B07.0505, Flerida Statutes.

SIGNATURE

S\u;mnué-. T)‘Ew(*ilﬂtrli;ril:iicci i;ﬁv;é-h?li;;ﬁ.:;rc-d agent and trie i applicable {NQTE- Registerad Agant signature required when reinstating} DATE
12. B . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DVST L] betete 11 TME U Change ] Addition -3
NAME NORMAN, KELLIE §. 12 HAME §
swirt aress | 12489 CITATION RD 1.3 STREET ADDAESS o
civ-si-ze | LAND O'LAKES FL 14 CiTY-51-7P &
e DP [T ORETE 21 T1ILE OO Change 1] Addifion | O
Nani NORMAN, LAWRENCE L. 22 NAME
sreerr anoress | 12489 CITATION RD 2.3 STREET ADDRESS
CITY-ST-2IF l.AND O.LAKES FL 2 8 CHY-ST- 2P
T [T okLeTE LIWTLE L) Change — ] Addition
NAME .2 NAME
STHEEE ADDRESS 3.3 STREET ADDRESS
orv-steme | 34, CIFY-81-2IP
it B [T piLETE ¢1TmE i thange” L] Addition
HARY 4 2 NAME
STREET ADDRI 5% 43 STREEY ADDAESS
Cily-§1- AP o 44 0ITY-S1-2P
N [J DeLETE S1TIMLE L) Changs  {_] Addition
NAME 5.2 NAME
STESE) ADDRESS 5.3 STREET ADDRESS
CITY- §F 2w 54 CITY-§T-2P
TIne ] DELETE 6.1 TITLE [J Change  [] Addition
NEME £.2 NAME
SIREET ADDAE S £.3 STREET ADDRESS i
CTv-81- W 6.4 CITY-ST-2IP !

LY
14, 1 da hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section TQB.D?(S)(i). Florida Blatutes. | further Gertily that the
information indicaled on this annual report or supplemental annual report s true and accurate and that my signature'shall have the same legal effect as if made under oath; that
L am an officer or director of the qor;ﬂoralio«w or the receiver or trusten empowered 10 execule this repor as required by Chapter 807, Fiorida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: 77 ¢.¢ .5 ) AT I\Iorman\ H4-97 (31986-965

SIGHATURE AND T &F PRINTED NAME OF SIGNING GFFICER Oft DIRECTOR Dats Daytime Phone ¥




