SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

i{':‘:g Sandra B. Mortham
: s

Secretary of Stale

DIVISION OF CORPORATIONS

wi X

DOCUMENT # P93000003412 (2)
K. L. K. ENTERPRISES, INC.

PfiﬂCip81 Place of Busiess T Md\llﬂg Address ”IIHI" III II‘II “m IIIII Ilm I||H ||“| ll‘ll "m |||I| ”I‘I "ll }I"

214 ANNE AVE. 8141 KILWININNING LANE
JACKSOMVYILLE FL 3205 JACKSONVILLE FL 32244
us 3. Date Incorporatea or Qualfied 3a. Dale of Last Rapant
01/11/1993 | orjernees ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 El 59'3 166582 MNot A;'Jphcir_u_\g
Suite, Apt #, alc Suite. Apt #, ot i
wie. Ap e — He- AP e 5. Certficate of Status Deswed D $875 Additional
22 27 Fee Required
City & State | City & State 6. Flectan Campaign Financing 0] $5.00 May Be
23 e ) zs] ) = Trust Fund Coentribution R Added to Fees
2ip Counlry ap | Counlry 8. This carporation has hat bty for intangible tax under s 190 032,
24 El . El 301 Florida Slabates |:] Yo [:] Mo
9. Name and Address of Current Reglstered Agent I R 10. Name and Address of New Registerod Agent
B1| Name
RAUSCH, LAWRENCE R
712 SOUTH EDGEWOOD AVENUE B2| Sweet Address (PO Box Number s Not Acceplable)
JACKSONVILLE FL 32205 = . -
84| Cuy - FL Iss[ Z1p Cads

11, Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Statates, the above named corporation subrils this slatenc-it far he ERIFRISE of_c:lmngmg s regetered
office o registered agent, o bath o e State of Florida_ Such change was autlarized by e corporaton’s Board of drectors | hareby accopt the appointiment as reistune
agent | am famibar wth, and accept he obl gations of, Sectian 6070505, Florida Statutes.

SIGNATURE

SIgratses £y 8w e e e et amd e ST T e e AGOnl St e s o WEar et 1 agi . Toale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF 1 IGERS AND DIRECTORS 1N 12 &
TITLE [ [J beiere T ' T L] change ] Adddion %
NAME MCEACHERN, LAUR 12 Nk 3
steerapprzss | 8141 KILWININNING LANE 1 3STREE| ADORESS g
CY-ST-21 JACKSONVILLE FL 32244 ) 14Ty -51-21P &
THLE D o [T oecere ™ Qzvnne ™ T ’ [T chenge ] Bdanae O
N MCEACHERN, KENNETH 7 2NAME
sweer anoress | 8141 KILWININNING LANE 23 SIHFE I ALCHESS
CITY-51- 2P JACKSONVILLE FL 32244 2 400 -S1- b
TITLE ST g o T e T B 1] changr [ ] Additon
NAME 3 Z NAME
STREET ADORESS 3 STREET ADDRESS
CITy-ST- 2ip N saenestae | B '
TITE [ T petere IRRTHY; L1 cmng [[] acsition
HAME £ 2NAnE
STREET ADDAESS 43SIHELT ADDAESS
Ciy-$r-2p 44CITY-ST-2IP
T ’ [] oecere B1TIE ) T e [T Adeton
HAKE 52 NAME
STREET ADIRESS 5 3 STHFFT ADDRESS
CITy-S1-21p e . 5400y S81-2F .
TME {1 ouei E1TILE [ thangs [ ] Addra
NAME € 2 NAME
STREET ADORESS £ 3STREFT AJORESS
CIEY-5T-2IF 640Y S1-2P

14. | do hereby cetify that the infarmation supplied with this fring is valuntarity furished and does nat quahly fac the exemption staled in Section 119 07(3)k), Flor ¢
further certify Inat the informahan ingicates an this anaual reporl or supplerental ancaal repart is lrue And accurates ana that my signature shall have the same fegal
made under oath, that | am anafticer o d rector of the corparglan or the Freceive: or ustee empowerad o executs [nis report as required by Chapler 617, Fionda Statuies, and

that my name a;xpng:rsn/rqiloc 2 g Bloc- 13 if changed oo an attachment woth an addross fld/‘;)f. FoFd
SIGNATURE: 7, [V TH E M Ly ey Tewe sp pre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOI D PRI -




