FILE NOW: FILING FEE

MAY 18T IS $550.00

FILED

AFTER

, 1998

PRO F'IT FLORIDA DEPARTM
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
CIVISION OF CORPORATIONS

ENT QF STATE

Oct 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

C.R. KLEWIN SOUTHEAST, INC.

Principal Piace of Business Maiting Address

155 EAST BLUE HERON BLVD.
SUITE 404
RIVIERA BEACH FI 33404

SUITE 404
RIVIERA BEACH FL 33404

155 EAST BLUE HERON BLVD.

(T

DO NOT WRITE IN THIS B8PACE
3, Date Incorporated or Qualiied

__ 08/15/1997 B
2. Principal Place of Liusincss 2a. Mailing Address 4. FEl Number Applied For
il - . 26] OG-S oumD Nat Applicable
Suite, Apt. #, alc. Suile, Apt. #, elc, _— ) $375 Additional
22] Qﬂ 5. Cortificate of Status Desired N Fos Required
| Ciy & Stalo . iy & Stale 6. Elaction Campaign Financing $5.00 May Bo
23} e 281 o Trust Fund Contribution Added to Fees
Zip | Couniry A Country 8. This corporation owes or has paid the cutrent year Intangible
m 25] 20 m Parsonal Property Tax due June 30. Yes M nNa
9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent B
ADDISON, DAVID 81| Name
156 EAST BLUE HERON BLVD. 82| Streol Address (P.O. Box Number is Not Acceplable)
SUITE 404
RIVIERA BEACH FL 33404 &
84! City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections G07.0507 and 607. 1508, Florida Stalules,
office or regiglered agent, ar hoth, inihe State of § jorida, Such change was ault

agent | am familiar with, and accept the abligations of, Soction 607.0506, Florida Slatutes.

the above-named corparation submits this statement for the purpose of changing its registered
yorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE  __ Ll e R _ e
Signaturc, typed o printecd natie o moperd aned Ul il a;:|i|r.al i (NOTE- Rogistored Agenl signature required when reinslating) DATE E-

12, OFf RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)

T T [J oecete 11 TITLE [Jthange L Acditien f—i

HAME KLEWIN, CHARLES R 1.2 NAME -

sweeranoess | #0 CONNECTICUT AVE. 1.3 SIREET ADDRESS &

CI1Y-51- 2P NOBW_'CH CT 06360 L 14CITY-ST-21P &

TLE 1 4 [ oecere {21 B4 crange [ Addition |©

NAME D'AMATO, DAVID 22 NAK - D\,.,,.}r-o ™M e ¢_\

seeranpress | 80 CONNECTICUT AVE. 23 SIREET ADDRESS b

MLE VP NELERE 311TLE [T change [T Addition

NAME ADDISON, DAVID 32 NAME

sineeraooncss | 195 EAST BLUE HERON BLVD. 33 STRELT ADDRISS

CY-S1- 2P RIVIERA BEACH FL 33404 34.00Y-51-2P

TIILE ) ) (] pevete 4 TILE [ change ] Addition

NAME BAWYER, JAMES 42 NAME e WA |

STHEET ADDRESS 40 CONNECTICUT AVE. 43 STREET ADDRESS -4

CY-57- 7P NORWICH CT 06380 44 CITY-ST-2P

TIICE T DECETE 51TILE [T Change  [J Adgition

NAME 52 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-51- 2 L o 5.4 CITY- §1- 2P

ILE T - T DLLETE 8.1 TILE T Change Addition

NAME 5.2 NAME %g

STREET ADDRESS §.3 SIRELT ADDRESS \ ‘ O‘ \(p

CiNy-51- 2 - B4 CITY. 1217

14, 1 hereby cartily ihat the infamation suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furthor oertify that the information

Block 12 or Block 13 if changed, or on an atlachmant with an add:oss.
.

P .__\c R ‘k&_f—.hﬁ/‘“so.a* ~

indicaled on this annual report or supplemental annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oalhy; that | am an
officer or director of the carporation or the receiver ar tustee empowered 10 execute this repon as required by Chapter 607, Florida Stalules; and thal my name appears in

P L o, ey el o



