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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ andra 8. Wortham Mar 07 1997 8:00am
ANNUAL REPORT 0 Sacretary of State
1997 EME/ ovsonor componaTioNs Secretary of State
DOCUMENT # HOB263  (6)
1. Corporation Narre

KLEIBUR INVESTMENTS, INC.
el P of e Wi Addiass ”"Il” Ill"lm ||||| ||||||||I| m""'“ll“ Ill” I‘l“ ||I|l||||| ||||
1505 SE 40TH ST. SUITE B 1505 SE 40TH ST.. SUITE B
P.C. BOX 1465 £.0. BOX 1465
CAPE CORAL FL 33904 CAPE CORAL FL 33304-7613

3. Date Incorporated or Qualified 3a. Date of Last Repont
e 06/15/1984 03/08/1996

“E Principal Flace of Business “2a. Mailing Address 4. FE! Number Applied Fat
EJ,, e s 25] 50-2443337 Not Applicable

Suite, Apl H, ¢l Suite, Apl K, etc. ) ) $8.75 Additional
22] r;;] §. Ceniticate of Status Desired 3 Feo Roguired
| Dty & Slate .. Uly& State 6. Etaction Campaign Financing $5.00 May 8¢
2| , o 28] Trust Fund Contribution O Added to Foes
e | _ Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29 30} Fiorida Statutes Clves [INo
| . .9 Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent

FISHER, LEIGH M. 81| Nameo
1505 SE 40TH ST" SURTE B 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
a3
84| City FL 85} Zip Code

6 the provesians of Sections 607.0602 and 607. 1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registored
agent. | am fanuliar wath, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

W typik e et Eane nf regiddonesd agant a tine § oppicabile (NOTE Hagisierad Agenl signature raquirad when reinstating) DATE

12, QFFICE RS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PO T T oeLETE TUINLE CHCnange ] Addition
HAME KLEIMAKER, ANTHONY E. 12 NAME
stwecraoomss | 1168 BLAIR ST #501 13 STREET ADDRESS
Cy-r-ps N. BAY ONT., CAND. JALTY-ST-2IP
TILE sD e ) TJ DeLETe 21 10LE [l Change (] Addition
" KLEIMAKER, ILSE 22 NAME
st anoness | 118 BLAIR ST #501 23 STREEY ADDRESS
civstze | N- BAY ONT., CAND, 2 ACITY-5T-2¢
TilLE V1] [T DELETE 31TALE CJ Crange” L] Addition
HAME KLEIMAKER, MICHAEL 32 NAME
sineet anoness | 130 SILVER LADY LANE 39 STREET ADDRESS
arvesene | N. BAY ONT., CAND. 34, GITY-ST-2P
TI.E T0 ] DELETE 41TITEE [ change [ Addition
HiNE BURKE, VIOLA 4 2NAME
smees anontss | 322 SILVER LADY LANE 43 STREET ADDRESS
eesae | N. BAY ONT., CAND. 44CITY-57-2
TE ] DELETE 51TIME [ change ] Acdition
N 5.2 NAME
STHEET ALDRESS 5.3 STREFT ADORESS
oSl 7 5.4 CITY-§1-2P
wee T T DELETE 5.1 TITLE [Jchange 11 Addition
NAME 2 NAME
STHEET ADDRESS % STREET ADDRESS
£y -S1- 2 6.4 QITY-51-2P
14, | do hereby coerlly thal the intormation supphed with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Flortda Stalutes. | further certily that the

information irclicated on this annual reporl or sugglemantal annual report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; thal

appears in Block 12 ar Block 13 i chang ith an address.
97 4R S IETaY A /47
SIGNATURE: - JAL _LGANGL (L | M ?
SIGNAT 2 FYPED O PRINTED NAME DF BISMING DFFICER DR DIRECTOR 4’ B [ 4 ¥ Daytra Phere W

are T

CR2E034 {9/96)



