FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF
CORPORATION
ANNUAL REPORT

| 1996 ikt !
DOCUMENT # 807126 (3)

1 Craporahory BNoena

KCL ENTERPRISES, INC.

[LORIDA DEPARIMENT OF STATE
Sandha B Martham
Secrendcy of State
DRCSION OF CORPORATIONS

o

Frovvopal B ofF Bosgwess KA hngr Aciviresss,

CR2E034 (12/95)

P.0. BOX 8700 P.Q. BOX 8701
CORAL SPRINGS FL 33075 CORAL SPRINGS FL 33075
[73. Date ncorporated o Qualifieet | 38, Dals of Last Reporl
10/19/1990 05/01/1995
2. Fue o Plase of Bososss 28, Mo Addess o B N NLlr!ut»orI Y Applied For
a2 _265 L . b 65’02342% - Not Appucahlem
CE e AR e e | Sk, Aptow el o 5. Certhcate of Status Desired Cl $8.75 Addutionaf
22, 27] Fee Required
‘, g g . S V R | 8. Electan Campaign Financng 0 $5.00 May Be
23] o . ) 2’31J ) S Trust Fond Caontrilution Added to Fees
H Gy {1 Cawnily B. This corporation has habilly for intangible tax under s 199.032,
24, {25 29| o %0[ ] Foias Stantes O ves [ho
9, Name and Address ol Current Registered Agent o ] ) 10. Name and Address of New Reglstered Agent
81| Name
: LATINE, KENNETH 82| Steet Address (7.0 Box Numiber is Nol Acceplabiel
| 5349 NOB HILL RO,
| SUNRISE FL 33351 83
' 84! vy T - FL |851 Zip Code:
1. b D proasions 6f Seatns €078 1 G08, Flanda STattes. the above nanad corporabon sabm is (nis slaterment for e purpose of changing 18 registered ofice
sheroad @ Lo Lot the Stete of wob Chiangs: was gnihorized by the corparation's board of droclors. | hwreby acoepl the appointment as registered agort | am
forme e with, and ascept e obigations of, Sozion 5070007, Flonda Slatates
Al UR . . I I
e i T L S e e T Bl duren Al L Sl aas 120 ) W 15 DATE
L2 T OGRS AN DIRE G A[!UI]ICJNC} CHANGES TO OFFICERS AND DIREGTORS IN 17
[ ' D CCyotene O Change [ Adavion
Lo LATINE, KENNETH :
AR e e 5349 NOB HILL RD. ES1A0FE ANDRSS
Pt SUNRISEFL 233t Bosemsae [ ,
N [] DELET: 21T 1HE [ Caange [ Add:ben
fo 27 MM
R I SR 23 SIRE: T ADORESS
el e | I D1 IAR-LE 4 e
iR [oeet SUTLF [] Change  [] Addition
[ 32 Nakt
[ T 39 GEHEST ADDORS 5
Y0, ! FACITY L7
o T o N N TR IPRE T [ Changs [ Aodiion
HRA R S2NAME
SRl A e & ASIHEET ADIDRESS
L B 7 D BE TR 1O (A e
I.F CIDELET: [RRIING [ Charge ] Addibon
b 52NN
Bl AT 5 TRIRFED ATDRESS
(s e BAGHY-51. 20
1o0F [JCeLEst 7 Ysowe | i [ Crhange [ Addition
Lohee b e NaMf
Dt e e b3 SIREL] ALDRES
iL e b S o 7 EALMY-SI-2F
14, 1o Lt furrn‘ihe i and doos not qm\ fy for the exemption stated in Section 119.07(3,4kl. Flonda Statutes. | further
Cetity C e e repn nt m “suppieent n annaal repart 15 true and acourate and that my signature shall have the same Iegal effect as if made under

ralion o e receiver O lrostee empowered 1o exaoute this report as requred by Chapter 607, Flonda Statutes, and that my name

or et ang attasbrment witly an addigss
j;-ﬁ;(\ﬂ v[21 [o¢  305-7vd~0of

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR N G P =

G s et Beochk 12 or Bloos

SIGNATURE:




