FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

+ "
FLORIDA DEPARTMENT OF STATE F‘LE.[)

PROFIT L7
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary olgﬁe‘ﬁ 97 AUG "I-l m‘i 9: 06

DIVISION OF CORPCRATIONS

1997 g ,
DOCUMENT # P9B000058931 (2) LA e FLOADA

1. Corporation Name

KL COMPOSITES, INC.

Principal Place of Business Mﬁl\w.fliailing Address
930 WISTON CREEK PARKWAY. SUITE A 330 WISTON CREEK PARKWAY. SUITE A
LAKELAND FL 33810 LAKELAND FL 33310-2856
3. Date Incorporated or Qualified 3a. Date of Last Report
07/11/1996
2. Principal Place of Business 2a. Mailing Acidress 4. FEI Number Applied For
;Tl z-t_i-l _ gcr - 33 8 A2 G ; Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, ele. - i
ute. 2p o wie. ap ee 6. Certificale of Status Desired O $B'75 Addldlonal
;2] ;l . Fee Required
City & Sate | City & Stale 6. Eleclion Campaign Financing $5.00 May Be
E i 2_5—| Trust Fund Conlribution Addad 1o Fees
Zip "‘ Country | Zip | Country 8. This corporation has liability fog intangible tax under s. 192,032,
24 25} 20| 30| Florida Statutes ‘%es (I o
9. Name and Address of Current Registered Agent 0. Namo and Address of New Registered Agent
NOLEN, LARRY 1 I 81| Name
330 WISTON CREEK PARKWAY' SUITE A 82| Strest Address (P.O. Box Number is Not Acceptablo)
LAKELAND FL 33810

83

84| City 85
FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directers. | horeby accept the appointment as regislered
agent. | am familiar with, and accepl the obhgalions of, Scclien 607.0605, Florida Statutes.

SIGNATURE

Zip Code

Stgnatwie, typod o printed namae ol registered agent &l Wle i apphcable {NCTE Fepislered Agenl s gnalure requred when recnstating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme Paes oot — T ELETE 1.4 TITLE [T Change [ Addition
NAME Lanrpy T Rolas, 1 . 12 NAME
STREET ADDRESS Bmwawﬁontmcxﬁhw = }‘6 A 1.3 STREEY ADDRESS
orv-stze | o Re\enD O 33 O 14 CITY-S5T-2P
TE T perete 24 TILE 0000225 1 %@%"Dﬂﬁl
o 2ane ~08/08/97--01099--021
STREET ADDRESS 23 STREET ADDRESS wnkk 65, 00 saokw ] 65, 00
CiTY - 67-21P 2. 4CITY-51-2IP i
TIHE 1 oeLeTE 3.1 TILE [T Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 5TREET ADDRESS
CITY-S1-2IP 34.CITY-8T-21P
TITLE [ bruete 43 TLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 5TY-S1-2P Ny
WE L1 DECETE 5.110LE e /l A L Change - T agaiton
NAME 5.2 NAME q e
STREETQJRESS 5.3 STREFT ADDRESS
CITY-5T-2IP 54 CITY-81-2P
T [J bELETE 6110LF [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-ZiP
14, 1 do hereby cerlily tha! the information supplied wilh this filing does nol qualify for the exemption stated in Soction 119.0%(3)(i}, Florida Statutes. | further cerltify that 1he

information indicated on this annual reparl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an oflicer or girector ol the corporalion or the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

e R B & b o / (‘tI:F\Wf ] tﬂ/gﬁ (‘3! M,bl J-] Lrndl //./ ke PR T- N At d SOD NyE T

CR2E034 (9/96)



