L .

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

PROFIT B ﬂrrlwomm DE PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of Stale
1998

Mar 13 1998 8:00am
Secretary of State

[MVISION OF CORPORATIONS
DOCUMENT # P95000067296 (0)

H.K.L. FOUNDATICN INC.

B R R

Mailing Addross

€64 EAST WELCH ROAD
APOPKA FL 3212

Principal Place of Business

654 EAST WELCH ROAD

APOPKA FL 32112
DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

08/26/1995

2. Principal Placo of Busnoss 2a. Maiing Adcress 4. FEl Number Applied For
P } 6] 50-3338364 Not Applicable
Suito, Apt #, ctc Suile, ApL. #, otc, i
” ‘ ' 6. Certificate of Status Desired | $8.75 additione!
22 [27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI . o m o Frust Fund Confribution Added to Fees
Zp Counlry _p Country 8. This corporation owss or has paid the current year Intangible
—ﬁl 2;] 29] . m Parsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Curranl Reglq[q;gd Agant 10. Name and Address of New Registared Agent
LEUDENBURG, JAMES L 81| Nameo
684 EAST WELCH ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
B4] City

EL IBSJ Zip Code

11. Pursuan! to tho provisions of Seclions 607 0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agort, or both, in the State ol Florida Such (,hdng(' was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am lamillar with, and accept the abligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE _ .. . . . . L

Sigaatucer typuel on bkl nare v o Foered gl fawd Db ol Appicatile (NrTE Registered Agent signature required when reinstaing) DATE p
12, 7 . O” ICE 1% AND l)lF" CI101S ] 13 ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TInLE D B pevere 1110LF [ Change [T Awditon |2
HAME LEUDENBURG, JAMES L 12 NAME
sweeranoress | 684 EAST WELCH ROAD 13 STREET ADDRESS é
CITY-5T- 2P APOPKA FL 32712 14 CITY-S1-2IP
e I I I E 2170LE [T Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-1- 2P e N EXIEIR
TILE |MEHGH 31 [T Change L] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP L L 34 CITY- §T-2IP
TINE T DR 41TITLE [T Change ] Addfiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P e 445TY-ST- 2
TLE 1 DELETE 51 TITLE [T Change 1 Aadition
NAME 52 NAME
STREET ADDHIESS 53 STREET ADDRESS
CATY- S1- 2P o 54 CITY-5T-ZiP
THE T DecEte 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREEY ADDHESS £.3 STREET ADDRESS
CATY- S1-2ip 5.4 CITY-$T-7IP

14. 1 hereby cortify that the informalion supplied with this filing docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. 1 further certify that the information
indicaled on this annual repart or supplemiental annual repart is true and accurate and that my signalure shall have the same legat effect as if rade under oath; that I am an
officer or director of the corporation or the re cever of rustoe emppewered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang,

10-G.8

QIGNATIIRE:-




