FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # V28941

K & L SOLUTIONS, INC.

(5)

M . Ze
Principal Place of Business Malling Address
27 CAJER POSEY RD m SEY ROAD

GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Us us

FILED
Mar 24 1998 8:00am

Secretary of State

(AR ORI

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Addrass 4. FEl Number Applied For
21] |26] 59-3119786 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P §. Certificate of Status Desired O $8'75 Additional
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m ;l Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] i 25 28] [30] Personal Property Tax dus June 30.  [ves [ No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

Name

KILUNGSWORTH 8
o7 mﬁ%%f“‘cﬁd EL -

CRAWFORDVILLE FL 32327

Stroet Address (P.O. Box Number is Not Acceptable)

83

84

City

85 Zip Code

FL

agent. 1 am familiar with, and accapl the obhgations of, Seclion 607.0505, Florida Statutes.

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or B

aned. opon an atl%m wi yss.
[/ o A s oAaky oA

SIGNATURE .
Signature typed or pimed name ol regesicred agont and tille ) applicable (NOTE: Registered Agont aignature reguired when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11TNLE [JThange L] Addtion
NAME KILLINGSWORTH, LINDA C/ A ded po Se 12 NAME

stheer aooress | 27 1 CAGER-POSY ROAD Y 1.3 STREET ADDRESS

CITY-5T-2ip CRAWFORDVILLE FL 14 CITY-8T- 2P

TITLE ' J [T oEceTE 24 TILE OJ Change 1] Addition
NAME KILLIN ET& J 2. 22 NAME

steet aoohess | @71 Y RD A€ 23 STREET ADDRESS

eITy-ST-2P CRAWFORDVILLE FL 2.4C/TY-51-2P

TMLE T CJ beLETE 3101 T Change [T Addition
HAME OWENS, CLAYBURNE ANN 1.2 NAME

streeranoress | 480 PLEASANT ACRES DR. 33 STREET ADDRESS

CITY-ST-21p MAYSVILLE GA 34, CITY-5T-2F

TILE T DELETE A1 TLE [T change [ Addition
NAME 4.2 HAME

STREET ADDRESS ﬂ 43 STREET ADDRESS

CITY- ST-71P 44 CITY-ST-2P

TALE [ peLeTe SATILE 2T Change ™ [_] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2% 5.4 CITY - ST-2IP

THLE [J peLere 6.1 FITLE T Change T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY- ST- 2P

14. | hergby certify thal the information supplied with this {iting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual réport or supplemental annual reporl ts true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or tr@pﬁpowemd 10 executs this report as requirad by Chapler §07, Florida Statutes; and that my name appears in
7 ith an
v ¥/

= 7 gp P O S O

CROE034 (10/97)



