SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER SEPTEMBER 17, 1987, lD](\Z,
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT D FLORIDA DEPARTMENT OF STATE
" CORPORATION 1 § Sandra B. Mortham . -
ANNUAL REPORT ) Secretary of State F { L E- D
DIVISION OF CORPORATIONS o .
97 WG -7 PH 233

1997
DREEMENT #  PO6000038182 (7) SECRETARY OF STATE

KLC AND SONS, INCORPORATED TALLAHASSEE, FLORIDA
RO NEAAR A RO
(Ake WORTH . 340 LAke WORTH . 3460

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

1996
2. Principal Place of Business 2a. Mailing Address 4. Fg%llgrgéer Applied For
21 26] @S ~0067 00710 Not Applicablo
ite, Apl. #, efc. ite, Apt. #, etc. iti
Sulte. Ap te Suite. Apt. #. eto b. Certificale of Status Desired O $B'75 Atkditional
29 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution 0 Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
;4-' ;;I i;l E] Personal Properly Tax due June 30, Oves Owo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUMMINGS, KENNETH L JR 81) Name
825 N M STREET 82| Streel Address (P.O. Box Numbor is Not Acceplable}
LAKE WORTH FL 33460 -
84| Cily FL 5| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this staternant for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE ____ . e

Signalus, 1yped o prinled name o rogistored agend and litie if spplacable (NOTE: Ragrstored Agont signature required when reinstatng) DATE
12, OTFICCAS AND DIRECTORS — 11 13;IT : ADDITIONS/CHANGES TO OFFICERS AND DIF;;ECuTg(ﬁ)RS 1%\II l .: _
TMLE P : L _ e E
i CUMMINGS, KENNETH 12 O S e o
streer aooeess | 828 N M STREET 13 STREET ADDRESS RS, 0 **;’5*15':' LUU
GITY-5T-ZIP LAKE WORTH FL 33480 14 CTY-51-2IP ) -
T 57 [T oeLete SR T Change [T Addition
NANE CUMMINGS, LISA 22 NAME
staeeTaporess | 826 N M STREET 23 §TREET ADDRESS
CITY-§T-20 LAKE WORTH FL 33460 3 4CITY-§1- 2P
TILE [T oeLete 31 TIE [T change [ Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
QT -SE-2p 34.CNY-51-2P
TITLE ] DeLETE 41 TLE [T change [ Addition
NAME a 4, 2 NAML
STREET ADIRESS 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-§T-2IP
TILE <, [T okLete 51TITLE " [T change T Aadition
e \5\?) A\
STREET ADDAESS 53 STAEET ADDRESS ﬂ\;
CITY-ST-21P 5400Y-51-2F f]fq
TME [ DELETE 61701LE D [Tchange ] adgition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-SI-2IP §.4 CITY- 51-2IP

14. | do hereby cerlify that the infarmalion supplicd with this Tiling doos not qualify for the exemption slated in Section 119.07(3)(0), Florida Statutes. | further certify that the
information indicated on this annual roporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or direclor of tho corporation or the receivar or trustee empowercd to execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. [

ol
P . BT I T Y NPT + i ]
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