FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT i FLOHIE:JZ?:A:T&?:;C:; STATE M ay O 8 1 9 9 7 8 O O am

CORPORATION
Secratary of State

ea7 OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 511015 (0)
F.E. KLEMME ENTERPRISES, INC.

Frincipal Place of Business Mailing Address ||||||’ I“II Illllnlll II"' Hlll III' |||" Ill’l |||||I'|Il M‘I I’I" IIH

10124 PINE CABIN ROAD 19124 PINE CABIN ROAD
BROOKSVILLE FL 34601 BROOKSVILLE F{ 346015545
3. Date Incorporate_d or Quelifiect | 8a. Date of Last Report
e 08/20/1976 05/01/1996
Prncipal Place of Business 2a. Maiiing Address #. FEI Number Applied For
e 26] ' NOT APPLICABLE Not Appiicable
B Sule, Apt. #, elc Suita, Apt. #, elc. " sa'75 Additional
22‘| El 5, Certificate of Status Desired (] Feo Required
| City & State City & State 8. Election Campaign Financing $5.00 Mmay Bs
_211 R ;81 Trust Fund Contribution [ Added to Fees
i | Couriry 2 Country 8. This corporation has liability for intangiblg tgx under s. 199.032,
24 25] 20} 30) Florida Statutes 3 ves ﬁNo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
KERBEN, ALAN J. ESQ. 81} Name .
300 NORTH FRANKLIN ST. 82| Siree! Address (P.O. Box Number is Not Acceplable)
YAMPA FL -
B3
.' B4| Ciy FL 85} Zip Code

11, Pursuant by the provisions of Sechons 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slatement ior the purpose of changing its registerad
oflice of registered agent or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraby accapt the appointment as registered
agenl 1am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Segituee, tyoed o printied naméa of registived agant andd trle it applicable {NQOTE: Repigterad Agant signatura requirad whan réinslatag) X DATE
Er OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DeCETE TATITLE [T Change [T Addition | g5
NAkE KLEMME, FREDERICK E. 1.2 NAME
sirees aworess | 18252 PINE CABIN RD 13 STREET ADDRESS %
Gy 5T 70 BROOKSVILLE FL 14 CITY-ST-2IP E
me | VD T DELETE 21 TITLE [ TChange L] addition |©
NAME KLEMME, NORA J. 2.7 NAME
sreranonss | 18252 PINE CABIN RD 2.3 STREET ADDRESS
O ST 2 BROOKSVILLE FL 2.4 CITY-51-2P
THLE [ orest 31 TI1LE ~ T cChange L] Addilion
NAV: 3.2 NAME ’
STREE] ALLRESS 3.3 STREET ADDRESS
| cimy-st e 34.CITY-§T- 2P
L [J orLeve A1 TILE L] Change [ Addition
NANE 4.2 RAME
SUHFE | ATIRESE 43 STREET M}DHESS
Dy-s1 7F 44 CITY-S1-71P
L ] DELETE 5.1 TIILE 8 ittbn
HAME 52 MAME S /
STHEFE ASORESS 63 STREEY ADURESS
Cry-si- 4o 54.CIIY-51-2P
THILF [ DELETE 61 TeE ] Chenge L] Addition
A 62NAME TOO0DO21283697
S1REET ADDRFSS 63 STHEET ADDAESS | -05/19/97-~-01151--016
oY1 2 e4CT-Stap | k165, 00
14, | do herohy certily thal the informalion supplied with 1his filing does not quatdy for the exemption stated in Section 119.97(3)(i), Florida Statutes. T further certify that the

information indcated on this annual report or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an ofhcer or directar of the corporation or the raceiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W%KLQIAM__A@A:T Kitmme  S// / 977 (3$0)59¢ - 9ot

NG OFFICER OR DIRECTOR Daytme Prone #




