-

FiLE‘NDW:'FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandea 8. Horthars May 12 1997 8:00am

CORFPORATION
Sacratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997 NG
DOCUMENT # F94000005962 (5)

1. Corporation Name

KLARGESTER INCORPORATED

WA OO T

Principal Place of Business Mailing Adciress
1620 MEDICAL ALNE 1620 MEDICAL ALNE '
#n [ i
FT MYERS FL 33307 FT. MYERS FL 33807
us us 3, Date incorporated or Qualifiad | 38. Date of Last Repon
11/18/1994 06/05/1996
2. Pringipal Place of Business 2a. Maiting Address 4, FEI Number Apphed For
- - - ’
21] ZE—I %&%’ \DB)R'D g . 98-&)86981 Not Appiicable
Suite, Apl #, 1. Suite, Apl #, el iti
A AR £ e e e 6. Certificate of Status Desired ] $8'75 Additional
22 . 271 YO Fee Faqulred
City & State City & State 6. Election Campaign Financing §5.00 ma
2 . y Be
E] ;8‘] SURREM ,’5 t : Trust Fund Contritwaion 0 Added to Fees
A | Country Zp Country B. Tnis corporation has liability for intangible tax under s. 199.032,
L’-’ﬂ,, 25] ?91 \‘3’03 3“"" ;l Cx N?\D‘F\ Fioricla Statutes Cves [Owo
8. Name and Address of Current Registerad Agent 10. Nzme and Address of New Registersd Agont
FOSTER, THOMAS W 81) Name '
1620 MEDICAL LANE 82| Streef Adrirass (P 3. Rnx Number is Not Accgntable)
FT. MYERS FL 33907 83
84| City . FL 85| 7inCndg

11. Pursaanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits s Ktaterment for the purpose of changing Hs registered
othce or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby aceept the appointment as registered
agert | am lamilar with, and accepl the oblgations of, Sectipn 607 0505, Florida Statutes.

SIGHATURF

Bl e Tpped G prring DA o 10QIEinned agont and t 8 il &ppicatme [NOTE Reglstered Agont Bignature rBgued when ainsla:ig) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOQRS IN 12 g
T P [T DECETE 1A TILE [ Change ™ [T Avditen | g5
hoasts SMITH, MICHAEL 1.2 NAME §
sineer aokess | COOMBE FARMHOUSE MAIN ST, GRENODON UNDERWOD [ 12 siaery aoness g
onvs-ze | BUCKINGHAMSHIRE, ENGLAND HP1 -05H 14 CITY-5T- 2 ) &
e ' | BT 21 THLE B crangs T Additon | ©
NAME HANNAN, PETER J 22 HAME
stieet aoies, | #05-7080 MACPHERSON AVE. 23 sThEeT ADDRess | VO~ RS "1aBRD sk
oY -51- 70 BURNABY BR 240MY-5T-2P | DURREM B €. CRO0R V3w 3“6 ’

T | R 31 TILE =7 [T change 1] Addition
NAME 3.2 NANE
STHEE | ADGRESS 33 SYREET ADDRESS

N 34.CITY-ST-2P

[J oLere 417IMLE [T change ] Adaition

NAME 4 2NAME :
STHEE | ATDRI 56 4 3STREET ADDRESS
orvsiae | 4A CITY-5T-7IP
L T CELETE 51 TITLE (] Change ) Addition
HAME 5.2 NAME
STHIET ADDAT S5 53 SIREET ADDRESS
DIv-81 27 54 CITY- §1-2IP
1lLE T oELETE 6.1 TILE LI Change [} Addition
NANI 62 NAME
STAEET ATDAE 55 63 STREET ADDRESS
EHY-S1- P &4 CITY-81-20P

14. | do heraby certify 1hat the infarmation supplied wilh this filing does not quatify for the exemption stated in Section 118.07(3)), Florida Statutes. | turther certify that tha
informaticy ind.cated on this annual reportfx supplemental annual report is frue and accurale and that my signature shall have the same lagal effect as if made under paih; that
I am an ofhger or drector ohhe corporatiol the raceiver or rustee empowered to exacute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 1311 RGO RN an attachment with an addrass.

FE CRTRED m!u]cq. o) 00450

PRINTED NAME OF SN OFFICER DR DIRECTOR aln Daytrie Fronc 4

ek

SIGNATURE: X _ >

SianA TURE AN TYPED OR




