FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"ees - Secretary of State

¢
DOCUMENT # F94000005962 (5)

1. Corporation Name

KLARGESTER INCORPORATED

R

Principal Place of Business Mailing Address
1620 MEDICAL ALNE 8528 123RD ST
#222 10
FT MYERS FL 33907 SURREY BC VW3V DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporatad or Qualifiad
11/18/1994
2. Pritjcipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2| SMYTH ANe COMPANY  [16] KAARCESTAR_&ViloniEnTde &6  08-00B6981 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. B . $8.75 Additional
W‘? 30 ~ kﬂ-% CANAD A Vﬂ‘ Y —m C 0 AAEGL l@oﬂ-’ 4£f‘wc:.m . Cenificate of Status Desired a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] BuewnasY B.LC. 28] AYLS8uRY Bucks Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
'—z:l VSG f”s a Cﬂ”@ A 2_9| t‘{pzl [ Eed m U. K. Pargonal Property Tax due June 30. Oves [dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FOSTER, THOMAS W 81| Nama
;g MEDICAL LANE 82| Street Address (P.O. Box Number Is Not Acceptable)
£T. MYERS FL 33607 83
84| Ciy FL 85] Zip Code

11, Pursuani 1o the provisions of Seclions 607 D502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typed of printed name ol reg stared agent and 1lle | apalicania. {NOTE: Regislered Agant signature required when msinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T oeLeTe 11TME [Jchage L Additon
NAME SMITH, MICHAEL 1.2 NAME
saeer aooeess | COOMBE FARMHOUSE MAIN ST, GRENDON UNDERWOLY 13 staeer aooress
CiTY-51-2 BUCKINGHAMSHIRE, ENGLAND HP1 -05H 14 0TY-5T-2IP
MLE ') L peteTe 21 THLE U change (] Addition
NAME HANNAH, PETER J 2.2 NAME
staeeraporess | #0MB528 123RD STREET 2.3 STREET ADDRESS
CITY-ST-2P SYRREY BC 2 4CITY-SI-2IP
e [ oELeme 31TMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITV-§3-210
TITLE ‘L] DELETE 41T I Change T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P 4.4 CITY-5T1-2IP
TITLE [T oELeTe 5.1THILE [J change L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZiP 5.4 CITY- 5T-2IP
TITLE F] DELEFE 6.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§T-2IP

14, | hereby cenifz thal the information supplied with 1his filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this annual report or supplemental annual rdporl is frue ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or dirgctor of the corporation or the receivepr ifistee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on 7[/5?1 nt ivith an address.
N

o yivd

D e Y L Uy 3 rod o 00

s



