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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

UMEI P92000011374 (5)
TKL LAND DEVELOPMENT INCORPORATED

POCUMENT #

Principal Piace of Busingss Mailing Address

FILED

Apr 17 1996 8:00am

Secretary of State

W

24] 2]

20]

Country
)

8902 N DALE MABRY HWY 8902 N DALE MABRY
STE 214 STE 214
B;MPA FL 5614 LAS”PA FL 33614 3. Date Incorporated or Qualied | 3a. Date of Last Report
12/10/1992 04/18/1895
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
;ﬂ ;é] 59"3 1 54299 Not Applicable
Sulte, Apt. #, eto. Sulte, Apt. #. étc. 5. Certificate of Status Desired 0O $8.75 Additionat
22 E] Fea Required
City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
'Eﬂ m Trust Fund Contribution O Added to Faes
Zip Country Zip 8, This carporation has liability for intangitle tax under 5 199,032,

Florida Statutes M Yes [No

9. Name and Address of Current Registered Agent

NORD, KM K
11405 ORILLA DEL RIO PLACE
TEMPLE TERRACE FL 33817

10. Name end Address of New Reglstered Agent
BI| Name
82| Street Address (P.O. Box Number is Not Acceptabls)
83
84| City 85| Zip Code

FL

farmiliar with, and accept the obligations of, Section 6070505, Horida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agsnt, or both, In the State of Florida. Such chan%e was authorlzed by the corporation’s board of directors. | bereby accept the appolntment as registered agent. t am

Gigniure, byped oc printed name of regislored agent and title if Bprlicatic.

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE W [J DELETE 1 110LE [ Change [ Addition
NAME NORD, LORRIE L 1.2 HAME
staeer aporess | 2009 CARROLL LAKE ST. 13 STREFT ADDRESS

o envesrze TAMPA FL 14 GITY-§1-7
TME “DVP [J DELETE 211Me [ Change  [] Addition
HAME NORD, TERRI J 2.2 NAME
saeeranoress | 4014 W. WATERS AVE. APT. 1201 2.3 SIREET ADDRESS

 Lew-stze | TAMPA FL 24CITY-§1-2

=] TmE DP {7 DELETE 3 1TIE O Change [ Addition

| e NORD, JOHN 32 NAME

2 | swmeeraporess | 10008 N. DALE MABRY HIGHWAY - SUITE 111 3. STREET ADDRESS

L | env-st-ze TAMPA FL 340Y-5T-20

: TTLE Dvp [ DELETE 4.1 TTLE [J Change  [] Acdition
HAME NORD, KIM K 4.2 HAME

.| smeeranoress | 10008 N. DALE MABRY HIGHWAY, SUITE 111 4.3 STREET ADDRESS

7| omv-stze TAMPA FL 44CI1Y-51-21P
THLE {7 DELETE 5 1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADRESS

B CITY-S1-71P 54 CITY-ST- 7P

: TTE [J DELETE 6 1TMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-51-21P

cartify that the

appoars in Block 12 or Block shanged, or on an allachment with an address.

oref

Vo#rs pMom )

14, 1 do heraby oeﬂn?/ that the Information supplisd with this filing is voluntarily furnished and does not qualify for the exemption stated In Bagtion 112.07(3)K}, Florida Statutes. [ furthar
Information Indicaled on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer ot diregtor of tha corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Stalutes; and that my name

Eta-93y - Y60 o

|

SIGNATURE:
/

BIGHAMIRE AND TYPED DR

INTED NAME OF SIGNING OFFIDER OR DIRECTOR

_tpefpe

Daytima Phoro #

CR2E034 (12/95)



