FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION

1999

ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F85316
KRIEK ENTERPRISES, INC.

Principal Pl:ice of Business
1020 GOODLETTE RD N

Mailing Address

1020 GOODLETTE RD N.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 044 ***150.00

T

MR

[

22]

27]

. Certifcate of Status Desired O

SUITE 200 SUITE 200
NAPLES FL 04102 NAPLES FL 34102 DO NOT WRITE IN TH 8 SPACE
us us 3. Date Incorporated or Qualifed
06/07/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21] [26] 52-1226721 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Acditional

Fee ReqJired

-1 - City & State City & State 6. Election Campaign Financing ] $5.00 riay Bs
E ;a Trust Fand Contribution Added to Fees
Zip Coun:ry Zip Country 8. This cerporation owes the current year | tangible
;‘ E\ —gl @ Personal Property Tax. _ Dres  [INo
9. Name and Add:ess of Current Registered Agent 10. Name and Address of Mew Registere 1 Agent
81| Name
KRIEK, JOHAN C
2740 TO0TH ST SW 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105 83
84| City F L 85| Zip Code

11, Pursuaiit o the provisions of Sections 607.0502 and 807.1508, Florida Statu e
office o registered agent, or bolhn, in the State o Florida. Such change was &u
agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Flcrida Statutes.

s, the above-named co -poration submits this statement for the purpose of changing its registered
thorized by the corporation’s board of cirectors. | hereby accept the appsintment as registered

SIGNATURZ

Signature, typed or printed nat 1a of registered agent 1nd titls if applicable. {NOT! : Reqistered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 2]
TME pp ] DELETE 11TIME [JChange [ Addition E
NAME KRIEK, JOHAN 12 NAME %
stReeT aporess| 2760 TOTH ST SW 13 STREET ADDRESS a
CITY-ST-2IP NAPLES FL 14 CITY-ST-21 &
TITLE Dvs [ DELETE 21TME JChange [ Addition | O
NAME KRIEK, TISH 22NAME
streeTaopress| 2760 70TH ST. SW 2.3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 2 4 CITY-ST-2P
TmLE ] DELETE 31TME {JChange [] Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-$1-21p 34_CITY-5T-2IP
TIME [ DELETE 41TTLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TILE [ DELETE 51TITLE ClcChange  [[] Addition
NAME 5.2 NAME
STREET ADDRE. ;S 5.3 STREET ADDRESS
CiTY-S1-21P 54 CITY-ST.ZIP
TALE [] DELETE 61TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the informat on supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes, | further ¢ 3rify that the infarmation
indicaté d on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have the same legal effect as if made under oath; that | sm an
officer «r director of the corporation of the receivar or trustee empowered to execute this report as required by Chapte- 607. Florida Statutes; and that my name appesrs in

[F TP

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: ’/'Zg% et

SIGNATL RE AND TYPED OR f RINTED NAME OF SIGNING OFFICES

ﬁé‘r‘/;”f:-‘b K Easte Datezﬂéﬂ'??rge

Gyt~ 83~ GO

Daytme Phone ¥




