FILE NOW: FILING FEE AFTER MAY 118 $225.00

W PROFIT e B
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S02753 (9)

1. Corporaton Name

KLI ENTERPRISES, INC.

o DA

FLORIDA DEPARTMENT OF STATE

ri Sandra B Maortha™
Secralary o State

DIVISION OF CORPORATIONS

Pnncnpal Piace 01 Buswness Mailng Address
4521 RAINBOW ROAD RD 1 BOX 178
SOUTH VENICE FL 34293 BANGALL ROAD
MILLBROOK NY 12545
us 3. Date Incorporatadt or Qualfad 3a. Date of Last Report
e /17/1990 04/10/1995 ]
2. Principal Place of Business | 28, Maiing Address 4. FEI Nomber | Applied For
) ] o g S0 Nat Applcatie |
Suite, ApL. : | Suite, Apt # elc, 6. Corttoate of Status Dosred [ $8 75 Addlbonal
22 271 Fee Hequ rred
City & State - Cty & State 5 ‘Election Campangn Flnancwnq $5 00 May Be
23 28] Trust Furd Contribution Added to Fees
Z2ip Country | Zip Country B. This corporation has liability 10( |mE¥qnbif- tax uncler s 199, O’%?
EI 29 30 Flonda Statutes [ ves No
8. Name end Address ol Currenl Reglslered Agenl o : _10. Name and Address of New Registered Agent
81| Name
KNICKERBOCKER, RONALD F. 82| teal Addrass B0 B Kiombar s Nat BSeepinbie]
4521 RAINBOW RD Lol
VENICE FL 34293 83
84| City FL [as] 710 Gode

. Pursuant to the prowbvomq ‘of Sections 607 0502 "N'!(i €07 1508, Flonda Stalalas, the above -namod c" ponmon “subenits this staternent 1o the purpo £ of changing its registered office
o reqistered agant, ar both, e State G F h change was aathoe ol bry the: corprnation’s board of directors | herely accept the appaintment as registered agent. | ane

!
tamihar w r‘ceptt 1€ ohhqatwcms of, & ‘hcm 6070505, Forda Statutes
SIGNATURE 7 y_ 24-5¢6

- r,rwln«; 1 ITE Fapebarn ] A e s ot R PO} RN

12. 13 ~ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTORS IN 12
TIME DPT [J DECETE P T O change 7 Addition
HAME KNICKERBOCKER, RONALD F. +2 KAMAE
swerracoress | 4521 RAINBOW ROAD 33 SIHIET ADDRESS
Ty -5F-219 SOUTHVENICEFL o voryseze
Tr.e Dvs [ bteeTe 2 1ILE ] Changz (] Addition
HAME KNICKERBOCKER, ELIZABETH 72 HAME
sreer anoress | 4521 RAINBOW ROAD ¢ 3SIRELT ADDRESS
oy sy o SOUTHVENICEFL _ ~ Raemesee ]
TiHE ] DELETE 31ILE [J Charge [ Addiion
NAME 37 HAME
STREET ATDRESS 39 STATET ADDALESS
TILE ) DELETE 4 1ITE [] Crargz  [] Addition
NAME & 2 NAME
STREF] ADDRESS 4.3 SIREET ADDRESS
i1y - ST-2iF S Q] cacnyostap B
TTLE [ CELETE 5 1TTE [1 Crange  [7] Additen
NAME 52 NAME
STRE( | ADDRESS 53 SIREE T ANAESS
Cily-ST-2IP e 54GITY ST.2IF
TILE [T BELETE G tTLE [) Chenge  [] Additan
NAME 5 2 HAME
SIRFE ADDRESS B SUREET ADDRESS

| Cv-S1-5p 64 CNY-S1-2F e
14, 1 dc hy cemfy that the infarmatior su uzp il vt this Mmg is voluntar ihy Furi ished and doos not aaalfy for tt W exarriptian statea in Sechon 119 73K, Flordy Statutes. | further

cerl®y that the mlformaton macated on thes annaal repord o supplemental annual report is true and accuarale ana that ey s gnature shalt have the same legal effect as if made under
oath; that | am an officer or directar of the corporatan or the recaiver or trastee eripowered to execute tis report as reqared by Chapter 607 Floricka Statutes; and that my name
appears n Block 12 or Block 150 changadh or oncan abtashoiens wath an agldiress

SIGNATURE: _(D.Muf ki toecdin  WonALD K chKeQ\nm\(cn. Pran. 42476

SIGNATURE AND TYPED OR PRINTED HAME OF StGNING OFFICER OR DIRECTOR Chaptona: Pusrs

Goif-¥92 S

CR2E034 (12/95)



