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

comoron (W LINII™ | Apr29 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # MO3717 (o))
K & L ENTERPRISES OF HIGHLANDS COUNTY, INC.

O A

Frincipal Place of Business Mailing Address
[H. CATH; :HC'HT Clo CATH; KNIGHT
4222 LEWIS AVE 4222 LEWIS AVE
SEBRING EL 33672 SEBRING EL 33972 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
;ﬂ . ?61 59-2004820 Not Applicable
Suite, Apl. #, elc Sulte, Apl. ¥, elc. . i 53.75 Additional
P ;;I 6. Certificale of Status Desired O Fee Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad to Faes
Zip Country | Zp Country 8. This corporation owes or has paid the current year intangible
m a 2| ?o] Personal Property Taxdue June 30. B Yes [ No
@, Name ant Address of Current Registered Agent 40. Namo and Address of New Registered Agent
1
KNIGHT, CATHY 81| Name
4222 LEWIS AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SEBRING FL 33872
83
84| City FL Iasl Zip Coda

11. Pursuant 1o the provisions of Seclions BG7.0502 end 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, n the State of FloridaSuch change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. 1am familiar with, aq copt tho s ol. Section 607.0506. Florida Statutes.

SIGNATURE NI
Signaturs, typed of pontd Aame of regintorsd agant and ttie Il applcatin {NOTE Reglstered Agant signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [h) | B AT 1A TITLE L1 change [T Acition
NAME KNIGHT, CATHY 1.2 NAME
sreeT ADDRESS | 4222 LEWIS AVE 1.3 STREET ADDRESS
oITy- S1- 2P SEBRING FL 14 CITY-§T- 2P
WILE PD 1 peLETE 25 TILE [l change ] Aadition
RAME LESH, LONA 2.2 NAME
sTheeT ADDRESS | 4222 LEWIS AVE 2.3 STREET ADDRESS 3 -
ITY-ST-2P SEBRING FL 2.4€ITY-ST-2P
e ] DELETE 3ATITLE I change [T Addition
HAME 3.2 NAME
STREET ADDRESS ¥ 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-ST-2PP
TILE T pesete 41 TITLE [Jchange [} Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ory-S1- 29 44 CITY-ST-2IF
THLE TJ DECETE 5.4 TILE [T change L} Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 5T- 29 54 CITY-§1-7IP
THLE [J DELETE 6.1 FITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GaTY-ST-19 64 CITY-ST- 2IP

14, | horeby cerify that the information suppliod with this filing doos not qualify lor the exemption stated in Section 119.07(3)), Florida Statutes. | further cestify that the Infarmation
indicaled on this annual report or supplermenial annual reporl is trus and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officer or director of tho corporeation or the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an atachment with an address

SIGNATURE: /D TR A AT & 2Z7.9F G4 387 {oPD

CR2E034 (10/97)



