FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

ik

a

Wl
%&‘/

FLORIDA DEPARTME
Sandra B. Mo

NT OF STATE
riham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

K.L. BRENDLE, INC.

L98725

(9)

’ Principal Place of Business
§33 SUNSET ROAD
NEW PORT RICHEY FL 34652
us

Mailing Address

1152 56TH AVE NO
ST PETERSBURG FL 33X
us

RN

=)

)

=)

%)

Florida Statutes

3. Dat&E Iy 3%0’ CQualified | 3a. Datw H%
3471 fridd

2. Principal Place of Business 2a. Mailing Address 4. FE! N%172 7 Applied Far
21 26} 5 Not Applicabio
. Suite, Apt. #, elc. Suite, Apt. #, et 5. Certificate of Status Desired [ $8.75 additional
L!}] }ﬂ Fee Required
[ City & State CHy & State 6. Elaction Campaign Financing 0 35.00 May Be
23 E] Trust Fung Contribution Added to Fees

Zp Country Zip Country 8. This corparation has liability for intangible tax under s 192.032.

[ ves [INo

8. Name and Address of Current Registered Agent

BRENDLE, KEITH
5334 SUNSET RD

NEW PORT RICHEY FL 34852

10. Name and Address of New Reglslerad Agent
81| Name
82| Street Address (P.O. Box Number is Not AcGeptable)
83
84| Ciy FL las‘ Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flarida Statut

s, the above-named corporalion submits this statement for the purpose of changing its registered cffice

or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent, | am
tamitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . e — e
Sighature:, typed or printed namie of mgstered agenl and tile if appicabie MOTE: Registerad Agont sgnature recuiced when ranstatrg DATE

H12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [ DELETE TATTLE [ Change L] Adddion
NAME BRENDLE, KEITH 1.2 KAME
STREET ADGRESS 1152 56TH AVENUE NORTH 3 STREET ADDRESS
CITy-ST-2IP ST PETERSBURG FL 14 CY-ST- 2P
THILE ] DELETE 2 1TILE [ Change [ Addition
NANE 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Ciry-st-zie 24CITY-SI-21P
TITLE ] DELEYE 3 1TITLE {7 Change ] Addition
NAME 32 NAME
STREE? ADDRESS 33 SIAEET ADDRESS

| cimy-sT-2P 34CITY-51-2F
TR [] DELETE 4 1TITLE ] Change  [] Addition
NAME 4.2 NAME
STREEf ADDRFSS 43 STREFT ADDRESS

| ciy-gr-2p 440TY-81-2P
TMLE [ DELETE 51TIMLE [ Change  [[] Addition
RAME 52 NAME
STREE] ADDRESS 53 STREET ADORESS
Cily-SI-2IP 54 C{TY-S1-2IP
THLE ] DELETE 6.1 1ILF [ Change [ Addition
NAME 62 RAME
SYREET ADDRESS 63 STREFY ADDRESS
CTy-SY-2IP 54 CITY-$1-2IP

|14, 1do hereby certify that the information supplied with this fiing is voluntarily furn
certity that the information indicated an this annual report or supplemental
oath: that | am an officer or girector of the corporation or the receiver Or trust

appears in Black 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: 72757

- = - .
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

SIGNATURE A

e

Gaa

ished and does not qualify for the exemption stated in Secton 119.07(3)k}. Florida Statutes. | further
annual report is true and accurate and that my signature shall have the sama lagal effect as # made under
o0 empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name

 SBEYEseee

Daytime Prone #




