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

I PROFIT FLORIDA DEPARTMENT OF STATE
{ CORPORATION Sandra B. Mortham
: ANNUAL REPORT Sacratery of State

DIVISION OF CORPORATIONS

; 1998

DOCUMENT #

1. Corporation Name

K & L SALES, INC.

Mailing Address

439 FLORIAN WAY
SPRING HILL FL 34809

Principal Place of Business

438 FLORIAN WAY
SPRING HILL FL 34608

FILED
Mar 20 1998 8:00am |
Secretary of State

W

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

24 25 |20] 30

03/10/1993
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 503167799 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, ele, i
e AP e APl AL 8 B. Certificate of Status Desited L3 $8.75 Addtional
E] ;[ Fea Required
City & State City & State 8. Elsction Campaign Financing $6.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

Personal Property Tax due June 30. Yos [ No

9. Name and Address of Current Registersd Agent 10, Nama and Address of New Reglistered Agent
NICKOLAISON, KIM C 81| Nama
438 F‘.OR'AN WAY 82| Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34809 -
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure, typed of printed name of registerad sgant and tle if applicabio (NOTE- Raglslorad Agont signaturg raquired whan reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D | BEREE 11 TIVLE [J crange [T Aadition =
HAME NICKOLAISON, KIM C 12 NAME §
stheevaporess | 438 FLORIAN WAY 1.3 STRELT ADDRESS o
CITY-5T-2P SPRING HILL FL 34608 14 CITY-§T- 2P g
e D [J OELETE 2ATITLE LI Change [T Addition
NAME NICKOLAISON, LORI L 2.2 NAME
smeer aoorsss | 438 FLORIAN WAY 23 STREET ADDRESS
CITY-51-ZP SPRING HILL FL 34609 2,4 CITY-ST- 2P
e LI DELETE I1TILE [JChange [ Addition
NAME SZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY-$T- 2iP
e T OFceTe 417IME [} Change  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
Civy-S1-29 44 0ITY-ST-2P
TME [_] DELETE S1TILE [Jchenge [T Addition
NAME 52 NAME
STREET ADORESS 5.3 SYREET ADDAESS
ciry-§1- 2P 5.4 CITY-5T-2IP
TITLE [ oeEte B.ATLE [J Change T Addition
NAME ‘ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

indicated on t

Block 12 or Block 13 if changgd. or on an attachment yith an address.

SIGNATURE: vd.=n (. /L

14, | hereby cerlil‘g that 1he information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Stalules. | further certify that 1ha inlormation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that 1 am an
afficar or director of the corporation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

o b KE ANl aian 3413795 »(3«:.1-499-9&&3




