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

PROFIT S FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ees OMISION OF CORFORATIONS Secretary of State

I

DOCUMENT # (04393 (6)

1. Corporalion Name

KENNETH L. KRUEGER, C.RNA., P.A

EAAATRII T RUAR A

Princlpal Piace of Business Mailing Address
€424 VEGA DRIVE 6424 VEGA DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/18682
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
21] 26] 582229200 Not Applicable
Suite, Apt. #, #lc. Suita, Apt. #, et it
P P 5. Certificate of Status Desired ] $8.75 Additional
22 m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23 EI . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;ﬂ m Parsonal Property Tax due June 30. COves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRUEGER, KENNETH L. 81} Namo ,
6424 VEGA DRIVE 82| Sreol Address (P.0. Box Number s Not Acceplable)
NEW PORT RICHEY FL 346868

84| City FL 85

Zip Code

11, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submité this statement for the purﬁose of changing its registered
offica or registerec agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatwie. typad of printed namo of registared agent and tille il applicabie {NOTE: Registerad Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE B0 L_J DELETE 11 TITLE [ Crange 3 Addition
NAME KRUEGER, KENNETH L 1.2 NAME
smeen aooness | 6424 VEGA DR. 1.4 STREET ADDRESS
CITY-5T-2P PORT RICHEY FL 14 ClTY-§1-2
e L1 DELETE 21 TITLE [JChange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-~§T-2IP
TITLE ] DELETE 31 TITLE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2P 3.4, GIFY-§7-21P
e -] DELETE 41 TITLE [J Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-$1- 2P 4.4 CITY-ST-2IP
TITLE [_I DELETE 5.1 TITLE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY - 51-21P - 5.4 CITY-5T-ZIP
TILE ; T oELeTE &1 TITLE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - $F- 2P 6.4 CITY-5T- 2P

14, 1 hereby certify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lruslee empowsred to execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on a altac:?with an address.

L . rY & / &7 7707 SRR SR A . g'ﬂ,/‘q {~ O’I?C/l’/(mﬁ/




