[ YL

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE ; . i
ORI T O A DEPARTNENT O ¢ Apr 15,1999 8:00 am ;
ANNUAL REPORT Secrtary o Siat ' ecretary of State |
1999 DIVISION OF CORPORATIONS : 04-15-1999 90069 014 ***150.00
_

DOCUMENT # PQ7000007706 !

AN WEAR A

KREJGI COMPANY, INC.

Principal Place of Business Mailing Address
2703 SAXONY COURT EAST 2703 SAXONY GOURT EAST
CLEARWATER FL 34621 ’ CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
' 01/23/1997
2. Principal Place of Bu inr.zlﬁ 2a. Mailing Address —,‘/{ ] 4, FEl Number T Applied For |
] B850 128> S /. w 8850 124 I A 59-3422465 Not Applicable | |
Suite, Apt. #, atc. Suite, Apt. #, etc. _ . $8.75 Additional '
El ;] 5. Gerlifcate of Status Desired , [ Fee Required |
City & State ~ .y~ f[ . C\:ikésme_ - / : 1[)/ : - | 6."Etection Campaign Financing -~ - $5.00 MayBe
23] \Seml nele . 28] Minel€ . Trust Fund Contribution Added to Fees
Zip ) CDE?KFY Zip_, Co}:!yﬁ‘ 8. This comoration owes the cument year Intangible
;‘ ] 33772/ s yne //@5 E‘ 2377'?/ 30 /'/? e //QJ Perscnal Property Tax. OYes [ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent

81| Name

GEORGE L. HAYES Ill SERVICES, INC.
BARNETT TOWERS, SUITE 1210
ONE PROGRESS PLAZA 83
ST PETERSBURG FL 33701 .
s
> - FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slgnature, typed of printed name of registersd egent and title if applicabls. (NOTE: Registared Agent signature requirad when rainstating) DATE 6

12, CFFICERS AND DIRECTORS 13. n ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o
TME D ) DELETE 11TME F . /m Change [} Addition E
NAME KREJCI, LEW W 12NAME Lee &/, J\//"J ¢/ W, 3
sTreeTaooress| 2703 SAXONY COURT EAST 1.3 STREET ADDRESS 8880 124 ST ) i
CITY-ST-ZIP CLEARWATER FL 34821 14 GITY-5T-21P & /)1")1 o "-(l ‘)[‘/. 33 77LA o
me O DELETE 21TME N [OJChange  JAdditon | O
NAME . ’ 2.2NAME '
STREET ACORESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-$T-2P

. TME - oo e . {21 DELETE . 31 TME. -- - - ¢ . -w. +  wmaw =~ =a-[}Change  []Addition
NANE 32 NAME '
STREET ADDRESS 3.3 STREET ADORESS
CITY-S8T-ZIP 34, CITY-5T-21P
me [ DELETE 417LE ["]Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS !
CIFY-ST-ZP ‘ 44 CITY-ST-ZP ‘
TME [ DELETE 5.3 TILE [QChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2P
TME [J DELETE §.1TME . [ Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS l 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | heraby certify that the information 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 apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the g ér or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if changed, or on anfaita :

ment with an address, with all cther like empowered. o !
SIGNATURE: o REQUIRED 4.8-91 Y1 539 Lrde
SIGNATURE AND TYPED OR PRINTED NA Date

(F S!GNING OFFICER QR DIRECTOR 2 Daytima Phone #




