~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

C PROFIT J.""”""i"?i‘a;aﬂ\ FLORIDA DEPARTMENT OF STATE
CORPORATION gty

i Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporatian Neamg,

KLESKI AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

P.0. BOX 501 2624 INDIAN PASS RD
WAYNESVILLE OH 45068 PORT ST JOE FL 32456-7820
us Us

FILED
Apr 17 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

10/28/1964

03/26/1896

3a. Dale of Last Report

2. Pringial Plach of Business

21] Sl WMest  Franklin  SF

Suitey, Apl #, el
2l((eatecnlle . OH) 21

6. Certificale of Status Dasired

2e. Mailing Address 4. FEl Number Applied For
26 310086708 Not Applicable
Eiile, Apt ¥, olG. M $8.75 Additional

Fee FRequired

__ CvasStte | City & State 6. Elaction Campaign Financing $5.00 May Be
_22] ) C eﬂ{g Y] / /gi_ ] 0// 2;! Trust Fund Contribution Added to Fees
- Ap _ . Country L Country B. This corporation has liability for intangible 1gx under s. 199.032,
E?!.I 45 %q gﬁl;%l[%oﬂlﬁ 29] 30 Florida Statutes Yos No
| ____ 8. Name and Addresd of Currént Registered Agent 10. Name and Address of New Registered Agent
KLESK], STANLEY J ¢ 81| Name
2624 INDIAN PASS ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PROT ST JOE FL 32456
B3
84| Ciy Zip Code

FL [°

1.
agent | am famitar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE

Fursoand 1 the provisons of Sections 607, 6502 and 6071508, Florida Statutes. the above-named carparation submits this stalementl for tha pUrpose of changing its fegstered
ofhice or registeredt agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accep! the appointment as fegistered

Sl am e by d o priled rame of et e d (NOTE: Rogrslered Aganl signalute required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
R PC R . Y DrELETE 1.1 TITLE Ll Change [T Addition
e KLESKI, STANLEY JR J 12 HAME
st soneens | 2624 INDIAN PASS ROAD 1.3 STHEET ADDRESS
Chy-5% o PORT £T JOE FL 14CITY-5T-7P
w1 8D [T oEcETE 21 THLE T change L] Addition
NaME KLESKI, GLADYS L 2.2 NAME
sipecs anoiess | 29624 INDIAN PASS ROAD 23 STREET ADDRESS
L crrstae | PORT ST JOE FL 2.4CITY-5T-2F
e [Joeen 31 TITLE [_1change ] Adaition
KM 32 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
C o500 34.CITY-ST- 2P
BT, [ becete 41 TILE L Crange  [] Agdilion
haM: 4. 2NAME
STREE | AR, 4.3 STREET ADCRESS
| civ-s1- 2 _ 44 CITY-ST-2IP
e [T GeLETE 5 TITLE [J Change L Addilion
hANE 5.2 NAMF
S REF T ATIDRESS 5.3 STREET ADDRESS
Gy 57 74 i 54 CITY-5T-2IP
THLE T DELETE 61TNLE T I Change 1] Addition
NAML £2 NAME
SIHEET ATDRI 5 £ 3 STREET ADDRESS
U Sl £4 CITY- §T-21P

appedss n Bock 12 or Blogk ¢ 3 if changgd, or 1 alachment with an address.

SIGNATURE:

b QA K Ik Ser

14, 1 doi horeby cortfy that the information supphed with this fling does not qualify for tha exermnplion stated i Secton 119.07(3)(), Flonda Statules. 1 further certiy that 1ho
information inchcaled on this annual roport of supplamental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an oticer o director of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Qof-- 229 5585

O PAINTED WAME GF SGniNG OFFdER OR DIRECTOR

'{//4/47

Joate

Daylime Phane A

CR2E034 {9/96)



