I

~ -SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e "
CORPORATION (’*
ANNUAL REPORT {3k

1996

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

POCUMENT #  P95000067296 (0)
H.K.L. FOUNDATION INC.

e~z NN

664 EAST WELCH ROAD 684 EAST WELCH ROAD
APOPKA FL 32712 APOPKA FL 32712

3. Dale Incorperated or QJ.T\!\OUJ-aa. Date of Last Reporl

08/26/1995

2. Principal Place of Busingss 2a. Mailing Address 4.F§EM mber j 22 Loc ' VApp\_-\.c‘w.Zinc]f:
21 26] . 5- 33 33 o A W (T
Suite, Apt #, el ite. Apt # elc. . i
ute, Apt #, el Suite. Ap c 5. Cerl.hcate of Stabis Doorec a $8.75 Additional
22! Z__ﬂ Fee Required
Cry & State | City & State 6. Election Campaign Financing $5.00 Mz, Be
'Ta] e _2_817‘__ e Trust Fund Contribution _[;] AddedtoFees
Zip | Country L | Country 8. Trs corporation has habilty for intangible tax under s 199,032
Z] 2 29 a0 ' FlorgaStatates [ ] ves [] No -
| 9. Name and Address of Current Registersd Agent o 10. Name and Address of New Registered Agent L .
81, Name
LEUDENBURG, JAMES L e
684 EAS]’ WELCH HOAD 82| Street Address (PO. Box Mumber 5 Nol Acceplable)
APOPKA FL 32712 5 — e

84| Cny FL

M. Pursuan to the provisions of Seclins 607 0502 and 607 1536 Florda Stalules, the abave named corparatian suomits this siaterent far the urpose of changng s Togistred |

85’ S Code

office of rege ] . 28 of Flaricia, Such a3 authorizad by the corporalon’s board of chracion Ihereby ancept tf ¢ appontment as registerod
agenl | a ‘ ({1 & d 67 . Florida Statutes ?
= . 4 Ty 2 -
SIGNATURE e R, _ R e l IR c_.\ .
ol anpd Q Nt feiges vt w CE R LAt

12, Ve OFFICERS AND DiRECTOAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y

e R O S —— . S — e —— .. e e 1.°2]
TIRe 4/ D [T oeeie e Charge Addion | 5
NAME LEUDENBURG, JAMES L 1 ZNAME 3
STREET ADDRESS 884 EAST WELCH ROAD 13 $THEET ALORESS &
CITY-51- 1P APOPKA FL 32712 o 140ITY-5T. 0 o 8
TiILE LT oeeere 23 TILE L] Chage T T “asgibon |O
NAME 22 NAME
STREET ADDAESS 2 IETREET ADDRESS
CITy-ST-ZIp e o | 24CTY-ST-21p e _ I
TiILE 1T DR 11T LT drange ] aggion
NAME 3 2 NAME
STREET ADDRESS 33SIRELT ADDRESS
CiIy-SI-2p o — 34 CITY-S1-2F e o
Tne [] oelere 41 TmE U1 thange [ | addion
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-ST-2IP o 440ry-51-28 . .
TIRLE [ oeere 51 THILE L] Cnange T T Adetion
NAME S2NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-51-21p - o S40ITY-ST-2IP o e e R
TILE L] oetere E1TINE T crangz [T addnan
NAME 6 2 NAME
STREET ADDRESS 6 3 SFAEE I ADDRESS
Ciry_sT-2p T e | 1L 1110031 L I o
14. | da hereby certify that the information supphed with this fung is volurtanily furnished and does not qual fy far the exempitior stase von 119.07(3)ix). Flanda Statules |

¥

turthar certify thaf the ir, Jaton indicated on this annua! repa 97 supplementglannual repart is true and accurate and that my s ¢ e 50a " have the same iegal oflact as f
made under oath, tha (- officer or directar of the carpopen ar the recern or lruslee empowered 1o cxecule s repan as requiread by Chaster §17, Flonga Stalutas, and

hat my name appear niged, nan attachn “ith an acicrcss

/,(é;‘:_

- e P o al . spil
FIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR

SIGNATURE: _ N A N (TP R YA )

Yo e




