FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oo | Jan 22 1997 8:00am

PRORIT
Secretary of State

CORPORATION
ANNUAL REPORT
1907 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 450953 (5)
KLINE'S PATIO SHOP, INC.

i “Siir

R

AR MR

3. Date Incorporated or Qualified 3a. Date of Last Report

04/24/1974 01/24/1996

Principal Place ol Business Mailing Address
2275 S. FEDERAL HWY.. SUME 200 2275 S. FEDERAL HWY., SUITE 200
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-3332

2. Principal Place of Busiias 28, Mailing Address 4. FEI Number - |Applied For
21| 26| 58-1529391 Not Applicable
Suile, Apt #, ele Suite, Apt. #, etc. it
e P v §. Certificate of Status Desired E] $B'75 Additional
?ﬂ 2ﬂ Fea Required
Cry & Stale | Ciy&Siale 8. Elaction Campaign Financing $5.00 Mmay Bo
23 2;| Trust Fund Contribution ] Added to Feas
op | Country Zip Country 8. This corporalion has liability far intangible tax under s. 199.032,
[24] 25 |29] m Florida Stalutes Yos [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KLINE, RICHARD F. 81| Name
3990 LAUREL WOOD LANE 82| Sireol Address (P.O. Box Number is Not Acceplabis)
DELRAY BEACH FL 33445
B3
B4} City FL 85| Zip Code

T1. Pursuant 1o 1 pravisons of Seciions CO7.0L05 and 607.1508, Forida Stalutes, the above-named corporation submils this statament far the purpose of changing its registered
offce or reg.stered agent of both, i the State of Floida, Such shange was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl | am famubar with, and accopt the abhgations of. Section 6070505, Florida Statutes.

SIGRATURE .

CR2E034 (9/96)

b it Iyped v gt Ve e ol g st ..;;é'.";;n;‘l ] a{-p'»c:;l_ue_—_ (NOTE Rogstered Agent signatare requived when réinstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD T DELFIE 11TLE [T change [T Addition
NAME KLINE,F. RICHARD 12 NAMSE
srierr aooress | 3990 LAUREL WOOD LANE 13 STAEEY ADDRESS
arv-si-zw | DELRAY BEACHFL 14CITY-5T-2¢
e VD [ DELETE ZITITLE I change 1T Adaition
hAME KLINE, RICHARD ALLEN 22 NAME
strer aoneiss | 228 SW 13TH AVE 2 A SIREET ADDRESS
CIY-5T- 2P BOYNTON BEACH FL 2 4CITY-51-7IP
TLE D 1 oeLese 21TITLE T change  T_T addition
NAHE KLINE,DORIS JYLENE 32 NAME
strees apoetss | 3990 LAUREL WOOD LANE 33 STREET ADDRESS
CHY-5T-7P DELRAY BEACH FL - 34, CITY-ST-TP
TiE ST [] DELETE 41 TILE [J Change  [] Addition
HAME KLINE,DORIS JYLENE 4 2 HAME
staeer anvress | 3990 LAUREL WOOD LANE 43 STREET ADDRESS
Gy S1- 2 DELRAY BEACH FL 44 CITY - §T-2IP
T I DECETE 5.1 TITLE [T change L] Acdition
NAME | 4 £.2 NAME
STREET ADDRESS 57 STREFT ADDRESS
CITY-S3- 740 54 CITY-51-2P
TITLE [T oELETE £1THLE [J change [ Aduition
HAME 62 NAME
STREET AGCRESS 6.3 STREET ADDHESS
Y- 51w £.4 CITY-5T-2IP

T4, 4o Feretyy Geriily that the nfarmalion suppied wih this filing does nat qualify for the exemption stated in Section T18.07(3Xi}, Flotida Statutes. | further certify that the
infarmat-on meicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under path: that
bam an oftcor of director ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 or Hock 13 it chamagrn, or 00 an atlachment yilh an address. %{:\

SIGNATURE: X ; -{3-47 13- IS5

SIGNATURF AN TYPED OR PRINTED HA Dats Daytime Phone %
MREROD

L™ A A
NING OFFICER OR DIRECTOR



