FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

COPPOIATION Al x fLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DMSl(?:cggagg;:;;inms Secretary Of State
DOCUMENT #

1. Corporation Name

KLEIST ENTERPRISES, INC.

A

Principaf Place of Business ) o Meulinigg Addross
12734 KENWOOD LN STE 89 12734 KENWOOD LN STE 69
FORT MYERS FL 33807 FORT MYERS FL 23807
DG NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
S _ 06/31/1977
2. Principal Piace of Business LE@, Mailing Address 4. FEI Number Appliad For
21] S T I 501743137 Not Applicable
Suite, Apt. #, olc Suito. Apt #, et i
' P - ue- Ap ele 5. Certificate of Stalus Desired O $8'75 Additional
;ﬂ 27_1 Fee Required
City & State ~ Cny & Stale §. Election Campaign Financing $5.00 May Be
’_25] _ L gg]ﬂ o Trust Fund Contribution [ Added to Fees
Zip Country | 7w Country g. This corporation owes or has paid the current year Intangible
’;I o8  feel -3_°-| Persanal Proparty Tax due June 30. Eves  [No
9. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
1
KLEIST, PETER D 81| Name
12734 KENWOOD LANE STE 89 82| Street Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33807
83
B4 City FL 85| Zip Code

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 regisiered
office or regislered agenl, or both, in 1he State of Tiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agont | am farubar with, and accopt the ohhgatons of, Section GOT.0605, Florida Statutes.

SIGNATURE __ i . - e
Slgeatura, typusl o 'vfln'lr-r-irufv-:‘ _._.1 recpn h"} l A fjv:!fw!\: \lﬂ\'pl.m‘ ahie (NOTE Rogstored Agent signalure required whan rennstating) DATE
2. . OFTICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML S0 [T oeciie T1TLE T Change ™ ] Addition
NAME KLEIST, ELEANORE 1.2 RAME
streevanoness | 758 CAPE VIEW DR. 1.3 STREET ADDRESS
GiTY-1-2IP FTMYERS, FLOOODD 14 CITY-ST- 2P
THLE PD [T perere 2ITIE [T Change ] Addition
NAME KLEIST, PETER D 22 NAME
sweera0oress | 758 CAPE VIEW DR 23 STREET ADDRESS
CITY-5T-2IP FT MYERS, FL 00000 o 2 4CNY-5T- 2P
NTLE T DELETE 31TIILE [T Change ] Addition
NAME ' 32 HAME
STREET ADDAESS 2.3 STREET ADDRESS
CAY-ST-2P e 44, CITY-57-7IP
TLE T nerere £ATITLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-§1-2IP o S 44 CITY-ST-2IP
TITLE ¥ DELETE P [T crange [T Adaition
NAME 5.2 HAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-7P e 54 CITV-ST-2IP
e TT terte 51 TILE [T Change ] Addilion
NAME 6.2 NAME
STREEY ADDRESS €.3 STREET ADDRESS
CITY - §1-21P i 6.4 CTY-5T-2P

34, | hereby cortify that the information supplied with this Tiling does nol gualify for the exemption slated in Section 1198.07(3)(i), Florida Statutes. | further cerify that tha information
indicated on this annual report or supplemoental annual repesl s rue and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receivet of trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d chagoed. or on an altachmont wigy an address
SIGNATURE: © B\ p v‘%’-%ée P/ I59 5 55 |

CROE034 (10/97)



