FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT ¢ FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION - Sandra 5. Mortham ay uvam
ANNUAL REPORT Secratary of Stale f S
1998 DIVISION OF CORPORATIONS S 6 Cl’etal S’ 0 tate
DOCUMENT # P95000083014 (7)
KLA ENTERPRISES, INC.
P.O. BOX 2028 P.O. BOX 2028
EATON P FL 33840 TON P, 33840
ON PARK FL EATON PARK FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23 26] 59-3050062 Not Applicable
Suite, ApL. #, atc Suite, Apt. ¥, elc. o ] $8.75 Additional
E ;;] &. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5’ ;9] EJ Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Registered Agent
LEGG, KIMBERLY G 81| Name
708 JEFFERSON AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND Fi. 33840 m
84| City 85| Zip Code
FL [*]

11. Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Stat
office of registered agent, or both, in the Stale of Florida, Such change W
agent. | am familiar with, and accepl the obhigations of, Saction 607.0505

SIGNATURE

utas,

as authorized by the corporation's board of directors. { hereby accept the appointment s registered
, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

Signaturs. tynad o ponlid name of ragitersd agent and Itln 1§ applcable (NOTE Rogistared Agent signature required whan reirislating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PO [ oeLere 11TIMLE O change T Agdition =
NAME LEGG, KIMBERLEY 1.2 HAME §
steeet mobress | 708 JEFFERSON AVE. 1.3 STREET ADDRESS &
CirY-SI-20 LAKELAND FL 33801 14 CHY-ST-2P &
ME ] DeLeTe 21TITLE [ change™ T Aadition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2 4 CITY-ST-2IP
TME | WEGAE 31TILE T Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CATY-ST- 2P 34 CATY-ST- 2P
TME [T oELETE 41TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY- ST- 2P A4CITY-5T- 29
THLE I oeLeTe BATITLE ] change T[] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-§T-2IP
TILE [ oeweTe 61TIME [T Change T Addition
NAME 6.2 NAME ’
SIREET ADDRESS 6.1 STREET ADDRESS
CATY-ST- 2P I 6ALITY-ST-21P

indicated on
officer or director ol Tha corporation or the receiver of lruslee empowered 10 exs:

14, | hereby certiig that the information supplied with this filing doos not qualify for the exem,
ihis annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Black 12 or Block 13 m&hmem with an address.
SICNATURE: b3 oy o

tion stated in Section 119.07(3)i), Florida Statules. | turther certily that the information
cule this report as required by CGhapter 607, Flarida Statutes. and that my name appears in

U-214Y 94/ L%52 9529




