Rt N R i

B

FRe

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT BEdn FLORIDA DEPARTMENT OF STATE .
CORPORATION L ﬁﬁ oerare b, Mot ADI' 23 1997 8:00am
ANNUAL REPORT b Socretary of State
1997 u,”,g/ DIVISION OF CORPORATIONS Secretal 3 Of State
DCUMENT # (7)
POCUMENT # P95000083014 (7
KLA ENTERPRISES, INC.
e [T A T
P.0. BOX 2028 P.0O. BOX 2028
EATON PARK FL 33840 EATON PARK FL 33840-2028
3. Daile Incorporated or Qualified 3a. Dale of Last Reporl
10/30/1995 04/29/1996
“|_2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m - . 59'3250962 Not Applicable
@ Suhie. Apt. #. otc. ;?l Site. Apt #, etc. 5. Certificate of Status Desired 1 $BF.;SRSA;;?;?&I
City & State City & Stata 6. Election Campaign Financing $5.00 May Bs
;ﬂ El Trusl Fund Contribution O Added to Fees
Zip Country _Ip Counlry 8. Tnis corporation has liability for intangiblg 1ax under s. 199.032,
24 26 29] |30] Fiorida Statutes [ Ves hNo
9. Nams end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LEGG, KIMBERLY G 81| Namo
708 JEFFERSON AVE. 82 Strpct Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33840
81
84| City Zip Code

FL |©

11. Pursuant 1o the provisions of Seclions 6070507 and GO7. 1508, Flonda Statutes, tho above-named corporalion SubMILs this statement far Ihe purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lthe obligations of, Section 607.0505, Florida Statules,

SIGNATURE _ I
Signature, typns or pricted nams of registered agenn and ullc o apg lcable INOTE Rogsiered Agenl signstiure required when reinsiating) DATE
12, OFFICERS AND DIRE QI‘ORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD I DELETE 117LE [J Change [ Addition
NAME LEGG, KIMBERLEY 1.2 NAME
stheer aooress | 708 JEFFERSON AVE. 1.3 SIREET ADDRESS
omv-st-ze | LAKELAND FL 33801 14 0AY-51-2Ip
L T veLETE 2L [JCharge ™ [ Aadilion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 4CITY-8T-21P
TTE "l owrere 31 TILE [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51- 2P 3.4.CY-51-2IP
TILE ) T DELERE 21 T Change ] Acdilion
NAME 4.7 NAME
STREET ADORESS 4.3 STRETT ADDRESS
CITY-$T- 2P 44CNY-§1- 7P
TITE ] DELETE 51 TITLE T chaage T Addition
NAME 5.2 NAME
STREET ADDRESS 53 S1Ri 1 ADDRESS
CiTY-8T- 2P 54 CIlV-5T. 2P
MLE O FRET [T change ™ L] Addilian
NAME 62 NAML
STREET ADDRESS £3 STRELT ADDRESS
CIy-§T- 21 BACITY-81-71P
14, | do hereby certity that the information supplicd with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(1. Florida Slatutes | further cerlify that the

information indicaled on this annual reporl ar supplemaental annual report is irue and accurate and thal my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporalion or the receiver or trusteo empowered 16 exccule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biack 13 ifichanged, or on an atachment wigh an address, :

CIAMATIIRE. A a1 P S s i <)~ K-99 Gyr LY D30

CR2E034 (9/96)



