o Qoo e

A A e

LR T RS

SRV e e v resemd

CORP

ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT J

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ORATION

DOCUMENT # S02753

1. Corporation Name

KLI ENTERPRISES, INC.

9)

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

T

4521 RAINBOW ROAD RD 1 BOX 178
SOUTH VENICE FL 34200 BANGALL ROAD
MILLBROOK NY 12545 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
09/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 28] 650223011 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
P P 5. Certificate of Status Desired O $8'75 Aditional
22 ;l Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 May B
F £ ;El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;S—I ;I 30 Persaonal Properly Tax due June 30. D Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KNICKERBOCKER, RONALD F. 81| Name
4521 RAINBOW RD 82| Street Address (P.O. Box Number is Not Acceptabla)
VENICE FL 34203
83
841 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the sbove-named corporalion submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the: Stale of Flarida. Such change was autharized by the corporation’s board of directors. | heraby accept the appaintment as registered

i

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . .
Slgnaiyro, typad o printod nama of regstoryd agent and litle # applcable. {NQTE Ragisiorad Agent signature required when reinslating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DT 7 DeLETE 11TME [Tchange [T Addition |2
s KNICKERBOCKER, RONALD F. 12N 3
seeraponess | 4521 RAINBOW ROAD 1.3 STREET ADDRESS ]
oiTY-51-2P SOUTH VENICE FL 14CITY-ST-21P &
TLE VS 7 DECETE 2.1 TLE T change T[] acdition |©
NAME KNICKERBOCKER, ELIZABETH 22 NAME
sweeraooness | 4521 RAINBOW ROAD 2.3 STREET ADDRESS
CITY-ST- 2P SOUTH VENICE FL 2 40IY-S1-7iP
TmE | R 31TITLE T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADCHESS

| cy-s1-ap 34 GITY-ST-21P
TTLE [ OEteTE PERIIT: U change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-SE-2Ip
e T CELETE 51THLE [ change 1] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2¢ 5.4 CITY - ST-7IP
TME [ pecere 61 TITLE L) change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2IP 64 CITY- S1- 2P
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[O..u...\. — 4

14. | hereby canig that the information supplicd with this filing does not quality for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; 1hat | am an

officer or direglar of the corporation or the roceiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

rF . 5r__19P L. ET. T .. :

o4 577 G249
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