e

| FILE NOW: FILING FEE AFTER MAY 1S $225.00
: ( PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT 7 4 Secretary of Stale
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P93000020615 (9)

1. Gorporation Name

K & L SALES, INC.

Principal Place of Business M_E;Hng Address Tt o
433 FLORIAN WAY 433 FLORIAN WAY
SPRING HILL FL 34609 SPRING HILL FL 34609
[ 3. Date Inconporated or Qualifed Iaa “Date of Last A —_“
2. Principa! Place of Business 2a, Mailing Address T TR FERmber Apphed Far
21] 25] . . o9ser7ee | |NetAeicabe
Sute, Apl. #, 6tc. — Sulte, Apt. 4, gic. 5. Geriificate of Status Desired [ $B'75 Ainliona\
2;[ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $500 May Be
El 251 Trust Fund Conlrbution Added 10 Fees
B Zip Country | Zip ) Country 8. This corporation has liabitty for intangible tax under & 189.032,
2_4-| 25 2§| 30] Florida Statutes [] ves DENo
o Name and Address of Current Registered Agent - T 10. N {pg__;_:ric}_ Address of New Registered Agﬁe_ri;_:h -
81| Name
NICKOLAISON, KiM C g1 Saot Addrass PO Box Nunibor 5 Nat Acespiabiey |
438 FLORIAN WAY . _ [, _ |
SPRING HILL FL 34608 83
eal ooy T FL’"’%s[?pT:Sde— T

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the al e named conoralion subnits tis staterent for the parpose of changing ils registered office
or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of drectars, | hereby accepl the appointment as reg stered agent. 1am
familizr with, and accapt the obligations of, Section 607.0505, Florica Stalutes.

SIGNATURE o e e i L o i . . .
Sigratare, typed or prited name of regwiaced agartand tile i applicanis i o wna tf"ff'f’:‘ N t»‘\ji ] {n-
12, OFFICERS AND DIRECTORS K33 ADDIONSGHANGES 1O OTHCE R aNDDIECTOREN 17 1)
TITLE D ] DELETE 1ATLE [)Crange [ Addton | —
NAME NICKOLAISON, KIM C 12 RAME %
steeersooress | 438 FLORIAN WAY 1.3 SIREE ] ADDRESS &
CTY-$1-2P SPRING HILL FL 34609 vaoneseoe | ) &
TLF D [] DELETE 21T [ Change L] Addtion | ©
NAME NICKOLAISON, LOR! L 27 NAbt
strcet anoress | 498 FLORIAN WAY 23 STREF] ADIRESS
CITY-S1- 2P SPRING HILL FL 34609 seomeste | ]
L [] DELETE 3 1TILE [ changz [ Addilien
NAME 12 NAkF
STREET ADDRESS 33 SIREET AUCRESS
o 51-2¢ s
TIILF [] DELETE 4 1TILE [ Change [ Addtion
NAME 42 NAME
STREE1 AUDRESS 435TREET ADURLSS
CITy-51- 29 Newwseze |
TIME [J DELETE 5 1T0GLE [) Chiange [ Additon
NAME 57 NAME
STREET ADDRESS £ 3 STALFI ADGRISS
| orestze o 54CTY-51-10 L
TIFLE [[] GELETE 6 1TILF [0 changz [ Addilion
NAME £ 2 HAML
STREET ADORESS 6 3 $THEL T ADORESS
CHTY-51- 1P o 1. L

14, 1 do hereby certify that the information supplied with s Tiing is volontariy funished and does nol Quality Tor the: exempiion stated in Seotion 719073, Fiorida Statutes | further |
certity that the information indicated on this annual report or supplemental annual report is true and accura’e and thal my sianature shal have the same legal effect as if mads: under
oath: that | am an afficer or direcior ef,the corporation or the recelver o trustee enipowered to execute this ropar as reguired by Chapter 607, Flarida Statutes. and that my namie

appears in Block 12 or Block 13 if cpfinged, or an an attag ant with an address,
SIGNATURE: ¥ . x 3 / 18 / v
5l F SIGNING OFFICER DR DIRECTOR (et Laa e Frwes A




