T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT _ —w ' FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1 99 8 CIVISION OF CORPORATIONS

DOCUMENT # P96000030239 (3)

1. Corporation Name

K-LINE SYSTEMS INC.
Principal Place of Businoss Maling Address I '"""l NI 'I"l "m IIM "m llm mll "m III’I "III IMI m, lm
4132 PINE LAKE LN #4132 PINE LAKE LN :
TAMPA FL 33624 TAMPA FL 33604
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
2 2] _NOT APPLICABLE Not Applcanis
Suite, Apt. #, etc. Suite, Apl. #, etc. B ) $8.75 additonal
= 5, Certficate of Status Desied Feo Requhad
City & Slale City & State 6. Elgction Campaign Financing $5.00 May Bo
23 (28] Trust Fund Gontribution Cl Added 10 Fees
Zip Counry 2 Cauntry 8. This corporation owes or has paid the current year Intangible
24 El m E‘ Pearsonal Property Tax due Jung 30. [ ves No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
KLEW, RONALD § #1) Name
|
4132 PINE LAKE LN 82| Sireet Address (P.0. Box Number is Nol AcCeplable)
TAMPA FL 33824
83
84| City FL Iasl Zip Coda

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl. or bolh, 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 1ho obligations of, Sectien 607.0505, Florida Statutes,

CROE034 (10/97)

SIGNATURE
Signature, lyped or penled name of rigisiotad ageol and Wile if applicabke (NOTE Regislered Agenl signalufe reguired when reinsteling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [ [ DELETE 1170MLE T Change ] ddition
NAME KLEIN, RONALD S 1.2 NAME
steevaporess | #4132 PINE LAKE LN 1.3 STREET ADDRESS
CITY-5T-21p TAMPA FL 33624 14 GITY-§T-2P
THLE T oeLete 21TIMLE . [ change ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.35TREFT ADDRESS
CITY-S1-7iP 2.4 CITy-5T-2IP
THLE L] DELETE 11TIMLE ~ [ change  TI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
GTY-81- 2P 34.CITy-ST-2IP
TINE T bELETE 41TNLE T Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STAFET ADDRESS
CIrY-§7-21P 44CITY-ST-2IP
TITLE [ DELETE 51TILE L] Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 GITY-§T-2IP
TITLE [T DELETE 6.1 TITLE i Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5§-2p 6.4 CiTY-5T-2IP

14. | hereby certifg thal the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under aath; that | am an
officer or dirgcior of the corparglian or the receiver or trustee smpowaered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if;.benged, orhn an altachme?Ws
SICNATIIRE: MW > SN 4




