0370112

|
-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ;; FLORIDA DEPARTMENT OF STATE A r 1 6, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90018 006 ***150.00
DOCUMENT # V03045
1. Corporation Name
KLATT ENTERPRISES, INC.
- _ R
KIATT ENTERPRISES PO DRAWER 1240
9290 NICKELS BLVD ‘ BOYNTON BEACH FL 33425 :
BOYNTON BEACH FL 33436 - us DO NOT WRITE iN THIS SPACE
us 3. Dale Incorporated or Qualifed
12/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650315081 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional :
E’ N - e B —zﬂ . , -~ —-| 5. Certifcate of Status Desired H0-- - Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 may Be
m —z;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| E] 29 [5] Personal Property Tax. CJvyes ONeo
§. Name and Address ot Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| Name
SCHROEDER AND LARCHE, P.A.
2255 GLADES RD., STE 319-A

84 Citg.( FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carporatian submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligationis of, Section 607.0505, Florida Statutes.

82| Strest Address {P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

Signature, typec or printed nama of registered agent and title if applicable. (NOTE: Registersd Apent signatura required whan reinstating) DATE 6 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| @
E T O DELETE 11 TME OChange [ Addition E
NAME LUCAS, SHERI WINCHEST 12 NAME 3
sTreeT aooress; 9280 MICKELS BLVD 13 STREET ADDRESS T
CITY-ST-ZIP BOYNTON BCH FL 14 CITY-5T-21P g
TLE DP [ DELETE 21TIE CIChange  [JAddion | ©,
NAME WINCHESTER, BILL R. : 22 NAME !
streeTaooress| 9290 NICKELS BLVD. 23 STREET ADDRESS

- CiTy-ST-2P BOYNTON BEACH Fl- L : - N2 acmv-stzp A, . e e L

T D ] DELETE 34 TME [JChange [ Addition
NAME KLATT, ERNEST A. 32 NAME
sreetaooress| 44 EAST MAIN ST. 33 STREET ADDRESS
CITY-5T-ZIP FRANKLIN NC 34, CITY-ST-2P
TILE 0 3 DELETE 41TME } [Change [ Addition ‘
NAME KLATT, VIOLET 4 2NAME
sreeTaooress| 4269 HYPOLUXO ROAD 4.3 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL i ‘ 44 CITY-ST-2P
TMLE Sv [ DELETE 51TILE C)Change L] Addition
NemE WINCHESTER, ELSIE A 52 NAME
smreeTAooress] 9200 NICKELS BLVD ' 53 STREET ADDRESS
CITY-5T-2P BOYNTON BCH Ft 54 CITY-5T-ZPP
TIME . [J DELETE 6.1 TITLE {JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-5T-2P

14. | hereby certify that the inforrﬁation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anniual report is rue and accurate and that my signature shall have the same lega) efiect as if made under cath; that 1 am an
officer or director of the carporation or the receiver or trustee eghpowered to gkecute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or @san attachpant with an Address, with/l othgr like empowered.

7/
SIGNATURE:

H-13-17 Sl -133-39¢ |

Date Daytime Phone #




