FILE NOW: FILING FE

" PROFIT &
CORPORATION
ANNUAL REPORT

%I TN

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 536024 (3)

1. Coarporahon Name

KLEIST ENTERPRISES, INC.

 Principl Place of Business

12734 KENWOOD LN STE B9
FORT MYERS FL 33907

Mailing Address

12734 KENWOOD LN STE 89
FORT MYERS FL 33807-5638

FILED
Apr 02 1997 8:00am
Secretary of State

ARG

3. Date Incorparated or Qualified

05/31/1977

3a. Date of Last Report

02/19/1996

|c:1_[:;é\ Piace of Businoss 2a. Mailing Address

[21] R

4. FEI Number

59-1743137

Applied For
Not Applicable

Guite Aat # o Suite, Apl. #, elc.

O $B.75 Additional

§. Certificate of Status Desired

Cily & State

Fee Required
Cily & Stala 6. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution Added 1o Fees

B. This corporation has liability for intangible tax under 5. 189.032,
Florida Statutes Oves [Dno

. PO ) & L_ Zp L__‘Country
2a] o 29 %0

agent am famibar with, and accept the obligations of, Seclian 607.0505, Florida Statutes.
SIGNATURF

"7 '». Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
KLEIST, PETER D 81| Name
12734 KENWOOD LANE STE 89 82| Street Address (P.O. Box Murnber is Not Acceptable)
FT MYERS FL 33507
83
B4] City FL 85| Zip Code
[ 11, Pursiant 1o the nravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

olfice o ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered

CR2EC34 (9/96)

Wi tgperd o 1o nilend v of registeud sgent ana tite f applicabla (NGTE " Registered Agent signature ragquired when reinsiating! DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me L) N - o (Joetere 11 TITE [Tehange ] Addition
NAME KLEIST, ELEANORE 12 HAME
saee acness | 758 GAPE VIEW DR. 1.3 STREET ADDRESS
crstre 1 FT MYERS, FL 00000 1.4 CTY-ST-2IP
y—"ﬁru T PUW*- [T oeeete 2.1 TILE M| Changs 7 Addition
N KLEIST, PETER D 22 NAME
st roieess | 758 CAPE VIEW DR 23 STREET ADDRESS
aw.st.zr | FT MYERS, FL 00000 5 4 CiTY-ST.70
we ] T.J DELeTe 31TILE [ Jchange  [_] Addition
Hamt 3.2 NAME
STREE T ADDRESS 3.3 8TREET ADDRESS
iy &T-7F ) ] 34, CITY-§T-2IP
—Hilji__ T D DELETE 41TITLE D Change D Addition
KAk 4.2 NAME
STRGET ADORESS, 4.3 STREET ADDAESS
Conestae [ ‘ 44 ClIY-57-2
it LT oECETE 6.1 TLE [J change ] Addition
N 5.2 HEME
STRIF] ADDR:NS 5.3 STREET ADDRESS
Ciry - 5129 o 5.4 CITY-§1-7IP
e T T DELETE 61 TILE [T Change L Asdilion
HAME 62 NAME
SIRFCT ADDHESS 6.3 STACET ADDRESS
oy 81w h 64 CHTY-ST-2IP

I am an ofhizer an director of the g }
appears in Biock 12 o Block 127 ghanged. gr.on angattachment with an address. -

SIGNATURE: rred U LB

14. 1 ¢to herchy cortify that tha miormabon suppliod with 1his fiing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the
informiatcn ind.cated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
aration or the receiver or trustee empowered 1o execute this repod as requirad by Chapter 807, Flarida Statutes; and that my name

SIGNATUHE AND TYPED OR 'Fﬁ'ﬁife’d NAME DF S/GNING OFFIGCER OR DIRECTOR

7 Dayime Prong ¥

3/54’/47 (94/)e29-3465



