 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 8% FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O Oam
]

CORPORATION Sandra B. Mortham

ANNUAL REPORT, Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000001327 (4)

1. Corporation Narme

KLK., INC. OF PALM BEACH COUNTY

e A A

£38 HAWTHORNE 638 HAWTHORNE
LAKE PARK FL 33403 PO BOX 9931
LAKE PARK FL 334194331
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/08/1993 04/23/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Numbaer Applied For
1] S 2¢] 650391208 ot Appicabio
Suile, Apl #, elc. Suite, Apt. #, etc. i
vlle. ApL 2. e aie. Apt &, el 6. Certificate of Status Desired (| ”'75 Addtional
22] 7] Fee Required
Cily & State Ciy & State .| & Election Campaign Financing $5.00 may Be
@_4___, e . E| Trust Fund Gontribution ] Added to Fess
Zip __ Gountry s ‘ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
’m _2El 29 l;ﬂ Flarida Statutes ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KEILBACH, KURT L B1; Name
638 HAWTHORNE 82| Street Aadress (P.Q. Box Number is Not Acceplable}
LAKE PARK FL 33403
a3
84} City FL 85| Zip Code

11, Pursuanl 1o the provisions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing is registered
office or registered agent, or both, in 1he State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Secton 607.0505, Fiorida Statutes.

SIGNATURE L
St Tyl oF DOnsed nare - O regpstonsd agent and itle © aaplcable (NOTE: Rogisterad Agent signatura reguirgd when reinstaling) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JIE DPS ‘] DELETE 11TILE [LJ Change ] Addition
HAME KEILBACH, KURT L 12 NAME
seeranoaess | 638 HAWTHORNE 1.3 STREET ADDRESS
LITY-S1- 2P LAKE PARK FL 33403 LACITY- §T-2P
THTLE T [T DECETE 21 1M1LE [ TThange ~ L] Addition
NAME 22 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITy - 51- 7P ) ) 2. 4CITY-SI-2P
me TIoiE 31 VITLE [Tthange L] Addifion
NAME 32 NAME
STREET ADLRESS 335TREET ADDRESS
CITY-5T-2F 34, CINY-57- 21
L |WEHEE 41 1M I Change  T°J Addition
NAME 42 NAME
SIREET ADDRESS ' 43 STREET ADDRESS
CITy-§T- 2 44011y -5T- 2P
e LT pecere 5ATITLE T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LiTy-ST- 2P 54 CITY-ST- 2P
me | T ) T okiErE 61 TITLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADORESS
CiTy-51- 29 B4 CIIY- ST-20P

14, | do hereby centify that the mfarmation supplied with this filing doas not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the
information indicated on th-s anpual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afl.cer r director of the corparation or e receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears it Block 12 or Block 13 if changed or on an ang}ch erjevith an a

SIGNATURE: A_L-

N b 5¢i-Se- 115

RECTOR Date Daylime Phone ¥

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER |
- 1 1

CR2E034 (9/96)



