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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corperation Name

K & L DEVELOPMENT,

DOCUMENT # 29980

INC.

Principal Place of Business

12489 CITATION RD
LAND O'LAKES FL 34610

Mailing Address

12489 CITATION RD
BROOKSVILLE FL 34610

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90001 002 ***158.75

OERRSEUAR TR

DO NOT WRITE IN THIS SPACE

Us
3. Date Incorporated or Qualifed
11/14/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] [26] 50-2120633 Not Applicable
_2;1 Suite, Apt. #, etc, a Suite, Apt. #, etc. 5. Certicata of Status Dosited X $BF-;,esReAc:‘|j’ii:;na‘
Ci?y % Stie, - City fate \ - s ETec;on‘Cér;qpaig; Financing- — $5})0 Mu;
23] S?R\A)Lv H \\\ FL 28] S {é Yy B\ FL Trust Fund Contribution = ndded to Faes.
Zip Count 4 Count 8. This corporation owes the current year Intangible
;;I 3"\10 \Q |?5.| ?gA EI ‘i kap\ 0 [;' JS A Personal Property Tax. O ves %0
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ‘-
NORMAN, KELLIE S. : Ad\;\ E{"g;{ 0. STe BP\)neAJSOAI
82| Street ress (P.Q. Box Number is Not Acceptable
12489 CITATION RD [ 2\S ADAMS S'ﬂé eelT”
BAECA STepYeASew + Bossulyr A -
84| Cit ’ 85| Zjp Cod
ey IDJlT /en:ueq FL || $4ls2.

office or redistered
agent. § am¥amiar

11. Pursuant 1q the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stat
ent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. |
h, and accept the ohligations of, Section 607.0505,

%da Statuteg.
e KVl

ent for the purpose of changing its registered
ereby accept the appointment as registered

2599

SIGNATURE Zﬂ N lQ?/JCE L

Sign¥ure, typad or printed nama of registered agent arxd Lile if applicable. (NOTE: Registered Agant sigrature required when reinstating} ! "DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DVST EXTELETE 1ATITLE ClChange  []Additian
NAME NORMAN, KELLIE S. 12 NAME
streeTanoress| 12489 CITATION RD 1.3 STREET ADDRESS
CITY-ST-2P LAND O'LAKES FL 14CITY-5T- 2P .
TE 0P - L] DELETE 24TMLE PPy < T [ Change XMdiﬁon
NAvE NORMAN, LAWRENCE L. 220 NoRMAN LAV Renyce L
streeT anoress| 12489 CITATION RD 23STREETADDRESS | |2\ '© CiTATiap 23+
Cmy-ST-2P° LAND O"LAKES FL. — - 2.4CITY-ST-2P — |- SPQ‘W\, - K \\‘ FL - 3‘—‘( Q ‘ O - e
TITLE T DELETE 31TME ’ CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZP
TIME [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
LiTY-ST-ZIP 4.4 CITY-8T-2P
TIMLE [ DELETE 51TIME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
TME {3 DELETE 6.1 TIMLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-21P 64 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annug| report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or directar of thegorporatiqn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

g, NO

an attachment with an addrass, with all other like empowergd L
NiarpLApReine L/ hran ‘fafﬁ 2527979400

Uare

CR2EQ34 (11/98)

DCNAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #



