SECOND NOTICE: .CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION

" o n. oriam © Aug 12 1998 8:.00am
ANNUAL REPORT Socretary of Stato

1998 DIVISION OF GORPORATIONS S GCI'CtaI'y Of State

DOCUMENT # pg7000097709 (4)
K. C. & L. L. MANAGEMENT, INC.

RN R

Principal Place of Business Maiting Address
6301 MEMORIAL HWY STE 102 6301 MEMORIAL HWY STE 102
TAMPA FL 33615 TAMPA FL 33615
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
, 11/13/1997
2. Principal Place of Business __2:. Mailing Address 4. FE| Number Applied For
m 26—L Sq - 345} i qq Nat Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. i s iti
»-J Sulte, Ap ete H ule. AP ol 5. Certificate of Status Desired D $B 75 Adqmonal
22 zﬂ Fee Required
City & State | . City & State 8. Election Campaign Financing $5.00 May Be
2_3\ B 23] Trust Fund Contribution ] Added to Fees |
Zip Country | Zip | Country 8. This corporation owes or has paid the currgnt year Inlangible
24 E‘ 29] :;J Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
LUTZ, KEMTH B[ Name
1
6301 MEMOH]N. HWY STE 102 82| Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33815
83
84| City FL 35| Zip Code

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
ions of, saction 607.0505, Florida Statutas.

Kein Lutz s 0T /9 Jag

11, Pursuan! to the provisions of gections 60
office or regislerad agent, oth, in i
agent. | arn familiar

SIGNATURE 2 Rt i .
d o prinlad name of redfElered agent and titla I applicabis (NOTE: Rapistersd Aganl signature required when teinslating) DATE —

12, QFFICERS AND [_J!BECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 té)

TILE P [locLere 1ITTLE [ chenge [ Adaition | 2

NAME LUTZ, KEITH 1.2 NAME §

steeeTanoress | 6301 MEMORIAL HWY STE 102 1.4 STREET ADDRESS t

CITY-ST2P TAMPA FL 33815 14 CITYST2ZP &

[&]

e [ Toetere 2AT0LE [ change [ Addition

NAME 2.2 NAME

STREETABDRESS 2.3 STREET ADDRESS

CITY.5T.TP _ 24 ITY-5T-ZIP

TiLE [ JoeteTe WTME O change [ additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST.2P 34 CITES12P

TME [Joetere 41TIME (7 changd [ Additon

NAME 42 NAME

STRECT ADDRESS 43 STREET ADDRESS / a—-

CITestae 44 CITYST2P

TME OJoetete s1TILE 1 changs L] Addition

NAME 52 NAME

STREET ADDRESS 55 5TREET ADDRESS

oTYST I 54 CITYATZP

THILE [(Joeere . fetme Change || Addition

NAME 62 NAME SBOO0C2ER]Y 72 7R

STREET ADDRESS 6.3 STREET ADDRESS -08/17/33--01063~-01%

CITY-STZP 64 CITY-5T.2P w150, 00

14. | hereby cerlil?: that the information supiﬂied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
an officer or direclor of the corporation or the racelver or tes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachm ith an add}y

I TN A T Gl gy Sl B2 PO 27




