FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KTl, INC.

P94000046836 (0)

TR

Principa! Place of Business

808 & BECOND ST
JACKSONVILLE FL 32250

Mailing Address

P C BOX 1763
PONTE VERDA BEACH FL 92004

DO NOT WRITE (N THIS SPACE

8. Date Incorporated or Qualified

06/23/1994
2. Principal Place of Business 2a. &aillng Address 4. FEI Number Applied For

211 6906 SW. Y4 Ave, [ FO Box 142256 59-3252265 Not Applicabie

Suita, Apt. #, 8ic. Suito, Apt. #, tc. N . $8.75 Additional
E] ;l §. Cenificate of Status Desired O Fee Required

City 8 State . City & State | 6. Election Campaign Financing $5.00 May Be
'F L‘ ;a—l Gwh.s Vi ”ﬁ' o Trust Fund Contribution Added to Feas

Zip Country Z1n Country 8. This corporation owes or has pald the current year Intangible
Mﬂ 8 25| U 5& -2?1 326 l‘{ EI UﬁA Personal Proparty Tax due June 30. Cves [dNo

g, Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

KODILLA, JAMES €
006 § SECOND 8T
JACKSONVILLE FL 32250

v Jamen £, Kod, lla,

B2 zireet Adgress gP.O. Box Nungr is ;ot Acceptable)
L]

83| City

s e FL ]“]:f"gf};dag__

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the a

offica or regisiered agenl, or both, in thy State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen | am familiar with, and accept the oblgations af, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE T
Signalwe. typod or printed namw of ragicintesy agent and tlie o applatle {NOTE Registered Agent signalure required when reinstating) DATE
12, OF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T eLere 11T DPST B Change L] Addilion
RAME KODILLA, JAMES E 1.2 NAME M,’"w p Z]Zm .
sweeraooness | 908 S SECOND ST 1asmeensooniss |64 06 D W He™ Ave
CITY-S1-2P JACKSONVALLE FL. 32250 ucrv-stze |Gagnsville . 32608
TITLE [T pELETE 21 TINE U change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CAY-5T-21P
TILE T oecere 31TILE I change [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St-2p 34 GITY-ST-ZIP
THLE [T peLeTe 41 7ILE [ change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
e 1 oeteTe 51TLE [T change” [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 Y- ST-2P
TITLE [T DELETE 61 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CilY-S1- 2P 6.4 CITY-SI- 2P

Block 12 or Block 13 i changod, or on an allachmonl with an address

CICNATIIDE: T ioa B

14, | hereby certity that the itormation suppled with this Hling doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further corlify that the information
indicated on this annual ropor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or directar of the corparation of the receiver or lruslee empowered 10 8xecute this report as required by Chapter 607, Florida Statutes: and that My name appears in

Kadiila dlorclaa (4€2)22C. &T2n

CR2E034 (10/97)



