FILE NOW: FILING FEE

PROFIT ;

AFTER MAY 1S $550.00 FILED
‘ FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CORPORATION AMg Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 i, DIVISION OF CORPORATIONS

DOCUMENT # P95000091533 (6)

1. Corporation Name

K & L ENTERPRISES, INC.

Frincipal Place of Business Mailing Address “""II' "' l|

AR

9625 RIVERSIDE DRIVE. #D5 8625 RIVERSIDE DRIVE. #D5
CORAL SPRINGS FL 33072 CORAL SPRINGS FL 330716887
3, Date Incorporated or Qualified | 3a, Date of Last Report
I 12/01/1985 04/15/1896
2. Principal Fiaco of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) . 26] 650618515 Not Appiicable
Suite, Apt #, 1. Suwle, Apt. #, elc. . i
g I~ [ &. Cenificate of Status Desired O $B'75 Adc!ational
22 2;| Fee Required
| Gy&Sae | Ciy& State 6. Election Campaign Financing $5.00 May Be
23] N ) . ] gtﬂ Trust Fund Contribution J Added to Fees
p . Country Zip Country 8. Tris corporation has liability for infangible tax under 5. 196.032,
;J 25 28] EI Fiorida Statules O ves [INo
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
KAMENAR, WALTER B1) Name
5625 RIVERSIDE DRNE» #05 82| Strest Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33072 :
a3
84} City FL 85| Zip Code

11, Pursuant 10 he [rowsians of Sections 607,502 and 607 1508, Flonda Statulas, the above-named corporation submits this statement far the purposs of changing its registerad
office or registered agent, or both, in the State of Florida Such chiange was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | an lamilar wilh, and accept the abligalons ol, Section 607.0505, Florida Stalutés.

SIGNATURE  ___

CRZE034 (9/96)

Bt e by ped 0 PNk d Damie 0° rigg LS st sed WG i appieable “TINGHE Fogrsiema Agent signalure required when reinstaling} DATE

2. O FICE RS ANG DIFE CTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE 1) [T oeere 14T _ [ 1 change ] Addition
NAME KAMENAR, WALTER 1.2 NAME
sieer aonmess | 9625 RIVERSIDE DRIVE, #D5 1.3 STREET ADDRESS
wiv-si-2¢ | CORAL SPRINGS FL 33072 # {4DNY-ST-ZP -
e [ oelETE 2110 [dChange L] Addiion
NAME 22 NAME
SIFEET ADDRFSS 23 STREET ADDRESS
CHY-ST- 71 ] 2.4 CITY-51- 7P
THLE [T peLETe 3UTILE [ Change [ ] Addition
NAME 3 BAME
STREEI ADURESS 33 STREET ADDRESS
vtz | 34.CI1Y-81-21P
TTE [ Torere a1 TMMLE L Change — [ 7 Addition
HAME 4.2 NAME
STREF] ACDRESS 43 STREET ADDRESS
oy -st- - 4400TY-51-2 ‘
ML ' [T oELETE 51 THLE [T Change . ] Asditron
NAME 52 NAME
SIREE | ADDRESS 5.3 STREET ADDRESS

| onvstae | | LR
i [ prete £1TIE [Ichange L[] Addition
NAM 5.2 NAME
SIRELT ABDRESS £.3 STREET ADDRESS
CITy-§1-2Ip B4 CITY-5T- 2P

14, <o hereby ceify 1nal the informalion supplied walh 1his Hing daes nat quality for 1he exempt]
intormation indicateg on this annual report or supplemental annual reporl is true and gccuw |
I arn an affice” or d reclor of the corporalion or the receiyer or frustee empowered Uie this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an ith an addre ?”,_J)/;/.—.

SIGNATURE: . ,mx—vw\////;fAP FrPERL

staled In Section 119.07(3Ki), Florida Statutes. | further certify that the
and thal my signature shall have the same legal effect as if made under oath, that

FICER OA DIRECTOR Dayire Frors 4
GIRR141

SINA FUKRE. AND TYPED DR FIINTED NAME OF SIGNT il




