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

Rerear

PROFIT / FILED |
FLOR EPARTMENT OF STATE .
CORPQRATION ‘ lD’::theﬂm Harris A r 1 2, 1 999 8 o 00 am i
ANNUAL REPORT Socrotary of o ecretary of State |
1999 g DIVISION OF CORPORATIONS 04-12-1999 9001 4 008 ***150.00
A

DOCUMENT # FQ7000005892 l

(LR

KIFERBAUM CONSTRUCTION CORPORATION
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Mailing Address

175 QLDE HALF DAY RCAD
LINGOLNSHIRE 1L 60069

Principal Place of Business

175 OLDE HALF DAY ROAD
LINCOLNSHIRE IL 60069

Suite, Apt. #, atc.

Suite, Apt. #, etc.

$8.75 Additional

Z\ ;I 5. Certifcate of Status Desired O Fee Required
. City & State ___ ~ _ City & State _ 6._Elaction Campaign Financing. _ - $5.00 MayBe
23] 'D¢cx'g\ ed. T\ 28] Deerfield L Trust Fund Contribution o Added to Fees

11/06/1997 ’
2, Principal Place of Busines . 2a. Mailing Address ' 4. FEI Number Applied For
Wl A0 Ectoke Onve  [m] —RO Solode Drive | 36390552 ot Appicabi

Zip Country Zip Country | 8. This corporation owes the curent year Intangible
;' LDOO \S [;.;l L-G.h €. m (000\5 m L-OLLe_.. Personal Property Tax. O Yes Oneo \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name I
DIEHL, BRIAN J i
800 WINONA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) !
GENEVA FL 32732 5 ‘
84| City F L 85| Zip Code \r
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 registered
office or register#d agent, h, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am fargfiar with/a| the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
ted name of registered agent and title Il applicable. {NOTE: Registered Agert sig, required whan DATE = ..
12. / I I} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} ’ :
e STD [ DELETE 14TME Hcrange  [ClAddtion | =
NAME KIFERBAUM, JACOB 12 NAME Orw 3
et soovese 175 OLDE HALF DAY ROAD sweoess| A0 E Stade < 8
cre.stze | UINGOLNSHIRE IL Py — Deecrberd o oo 'S &
TME OJ DELETE 21 TME ClChange ] Addition OI o
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS - : |
CITY-ST-2IP 2.4 CITY-ST-2P i
TITLE [ DELETE 31TME [JChange  [] Addition
TIFNamME - T T T 32 NAME - - - o
STREET ADDRESS 3.3 STREET ADDRESS :
Y. ST- 1P 34.CITY-ST-2P | .
TIE (] DELETE 41TME [JChange ] Addition ]
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P |
TIE T DELETE S1TIME Cichenge ClAdtton| |
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST- 2P 54 CITY-$7-2ZIP
TMLE [J DELETE 81 TME [JChange [ Addition ;
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITy-ST-2P 84 CITY-ST-2IP | o

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annual report is frue and accurate and that my signature shall have the sare legal effect as if made under oath; that ! am an

officer or direcior of the corporation
Block 12 or Biock 13 if changed, or

SIGNATURE:

gf

an atta

pnt with an address, with all other like empowered.

[ REQUIRED

the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and thet my rame appears in

prA,
AME OF SIGNING CFFICER OR DIRECTOR

Date

Dazytime Phona #




