tRITREL.

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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQEYMENT # F13749

STEVE KLEIN GREENHOUSES, INC.

(9)

Principa! Piace of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

1 A

10480 8.W. 27TH AVE. 10480 S.W. 27TH AVE.
OCALA FL 34476 OCALA FL 34476
Us Us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
01/06/1881
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Y. | Applied For
m m 59:2%5126 Not Applicable
Suhe, Apl. ¥, alc. Suite, Apt. #, elc.
P P §. Cerlificate of Status Desired | $8.75 Adc!hional
22 _2?] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
l;a] m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current year intangible
m ?5] 2_9[ _:EI Personal Property Tax ¢ue June 30, Clves [wne
9. Name and Address of Current Reglatered Ageni 10. Name and Address of New Registered Agent

Stres! Address (P.O. Box Number is Not Acceptable)

KLE'N. STEVE 81| Name
10480 SW 27 AV 82
OCALA FL 34476 -

84( Cry

Zip Cods

FL ®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registerod
office or registered agen, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

segenl. | am familiar with, and accept the obligations of, Section 607.05058, Florida Statutes.
SIGNATURE

DATE

Slgnature, typad o praded name of regstersd agent and e If epplicanle {NGTE Regislered Agonl signature required when reinslatng) f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE P T DELETE 1ATILE T change ] Additian g
NAME KLEIN, STEVE 1.2 NAME 3
swmeetaooress | 10480 S.W. 2TTH AVE. 1.3 STREET ADDHESS &
CiTy-§1-2p OCALA FL 14 GITY-§7-2P &
TWTE L] oFLeTe 24TITLE ehange [ Asditon |O
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ABDRESS
GITY-ST- 2P 2 4CNY-S1-72P
TE [ DELETE 31T0LE [J Change L] Addition
NAME 3.2 WAME
'STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2IP 34_CITY -ST- 2IP
TITLE |mEE 41TITLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TME [T OELETE 51 TILE [ Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRCET ADDAESS
CITY-$7- 2P 54 CITY-ST-2IP
TINLE [T DELETE 61TITLE [T Grange 1 Addilion
NAME 9 NAME
STREET ADDAESS 63 STREET ADDRESS
CAY-ST-2P 64 CITY-ST- 2P
14. | heraby certify that the inlormation supplied wilh this filing doas not quality for the exeraption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

Indicated on this annual repen or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the réceiver or trusles empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, ofon an attachment wilth an address.
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