FILED

- FILE NOW: FILING FE

.

E AFTER MAY 1 1S $550.00

DOCUMENT # P95000051402 (2)

1. Corporal-an Name

K & L SUA, INC.

Principal Place of Businoss Mailing Address

1569 PERWINKLE WAY SUITE 1

SANIBEL FL 33857 SANIBEL FL 330574513

1569 PERWINKLE WAY SUITE 1

A O

i

3. Date Incorporated or Qualified

06/29/1995

3a. Date of Last Report

(5/20/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E‘J 99 ’.E,,Lhmile/RﬂJ PO Hox. ‘5 "l‘q 650593463 Not Applicable
Suite Ant B ot Suite, Apl. #, els, it
e o wie. Ap 6. Certificate of Status Desired 0 $3.75 Additional
22 ;;I Fee Required
Cty & Stale_ City & State €. Election Cempaign Financing $5.00 Ma
. ) § - s - . y Be
2l o Kadon Fl- 2] Sanbel  Fi- Trust Fund Contribution Addad to Fees
Zip Coundry Zip Country 8, This cor tion has liabili
Lo e — \ poration has liability for intangible tax under s. 189.032,
24| \33"}3 2; 25] usH 29] \33615_1 -ﬂ US‘A Florida Statutes ves [No
8. Nameand Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MURTY, TIMOTHY J 81) Name
1633 PERIWINKLE WAY SUITE A 82| Street Address {P.O. Box Number is Not Acceplabie)
SANIBEL FL 33857
a3
84| City B5| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famdiar with, anct accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Sogeatun gl o ¢ nar e ol regstered Bgent and title f appicable {NOTE- Repistated Agenl eigngiure tequirad when ra.nstating) DATE
12, ] ' QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[P [ DELETE 11 TLE [T change L Adaition
HAKY SUAREZ, KENNETH M 1.2 kAt
stoeer anoniss | 15114 PALM ISLE DRIVE 13 STREET ADDRESS
aresr e | FT MYERS FL 14 5TY-5T-2F
e SO [T DELETE 21TIME [ change ™ T Addition
Nak SUAREZ {FANE T 22 HAME
swerrannress | 15914 PALM ISLE DRIVE 23 STREET ADDRESS
L Cll:f_i{j\" FT MYERS FL 2. 4CITY-87- 2P
LE T oEteTe 3. TITLE LJ Change  [_J Addition
Nt 3.2 NAME
SIHEE] ADLRESS 3.3 SYREET ADDRESS
}»E_‘_]T_.;Slr,’_lfj 34.CITY-87-2P
T L] OELETE 41 TME [J Change 1 Aadition
HAME 4 2 NAME
SYHER I ADDRESS 43 STAEET ADDRESS
oy sLpr 44 DITY-SI-2P
T L] DRETE 54 TIILE [JChange ] Adaition
HAME 5.2 NAME
STHEET ADDKESS 5.3 STREET ADDRESS
GNP CA S 5ACITY-SV- 71P
1T [_{ DELETE 6.1 T0LE =] Change [T Addition
NAME 6.2 NAME
SIRETT ACDAESS 6.3 STREET ADDRESS
ICIASRS AT LA N 6AGTY-ST-ZP
14. i cio hereby cortify that the information supplied with this filing does nat qualify for 1he exemption statad In Section 119.07(3Xi), Florida Statutes. | further cerlify thal the

appears in Block 12 or Blpe

SIGNATURE:

T
[ RS

information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
1 am an officer or d raclor of the corparalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name
3 if changed o0 an attachmont with an addrass.

k13

4 Ja| 97

[AME OF EIGNING OFFICER OR DIRECTOR

Date Dayime Phone #

LA P B

~ PROFIT oy, N _ .
CORPORATION. PLAy, TN DIV OF STATE May 01 1997 8:00am
1997 Secretary of State

CR2E034 (9/96)



