FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (& @‘w\ FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON 3 2 Sandra B. Mornham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M93717 (0)

1. Coerperation Name

K & L ENTERPRISES OF HIGHLANDS COUNTY, INC.

A

Principal Place of Business Mailing Address
CJ/O CATRY KNIGHT G/O CATHY KNIGHT
4222 |LEWIS AVE 4222 LEWIS AVE
SEBRING FL 33872 SEBRING FL 33872
3. Dale incorporated or Qualified | 3a. Date of Last Report
/it 04/20,
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21} (26 59- 20 Nol Appicable
Suite, Apt #, etc. Suite, Apt. #. etc. 5. Certificate of Stalus Desred [ $8.75 Addiional
22—| m Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feas
Zin Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
El a ;;I EEI Florida Statutes B Yes Do
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KNIGHT, CATHY 82] Street Address (P.O. Box Number is Not Acceptable)
4222 LEWIS AVE
SEBRING FL 33872 83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Statules, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. t am
familiar with, and accept tha ohligations of, Section 607.0505, Horida Statutes.

SIGNATURE I . . [ R
Sizncture, typed or printed name ol registerad agent and tite if applicabie (NOTE: Flegistered Agent signatura required when re.nstatng! DATE
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE S0 [J DELETE 11TLE DI Change [ Addition
HAME KNIGHT, CATHY 1.2 NAME
STREET ADDRESS 4222 LEWIS AVE 1.3 STREET ADDRESS
CITY-S1-7IP SEBRING FL 14 CITY-5T-2IP
TMLE PD ) DELETE 2 11LE [0 Change [ Addition
HAME LESH, LONA 22 NAME
STREET ADDRESS 4222 LEWIS AVE 23 STREET ADDRESS
CTy-S1-7p SEBRING FL 24 CI1Y-51-7iP
TILE [J DELETE 31 TILE [7) Change  [] Acdition
NAME 3.2 NAME
STRFET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CiTY-51-2IP
TITeE [] DELETE 4 1 TILE [ Change  [J Addition
NAME 4.3 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST-21P 44 CY-§T-21
TIILE [] DELETE 5 11IMLE [ Change ] Addition
NAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
Ciy-81-2p 54 CITY-51-2IP
TILE [C) DELETE 6.1 M1LE ] Change 7] Addition
NAME 6.2 NAME
SIHEFT ADDRESS 63 STREET ADDRESS
ciry-§1-71 BACITY-51-2P

14. | da hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver ar trustea empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 f changed, or on an atlachment with an address.
SIGNATURE:  (_- o g6
1

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date " Daytine Priona ¥

CR2E034 (12/95)

P —




