“mle NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 3 A Sandra B. Mortham
ANNUAL REPORT i -\3: ¢ Secretary of State
1998 '»,“ srig DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT # H08263

KLEIBUR INVESTMENTS, INC.

(6)

L

Mailing Address
1505 SE 40TH ST.. SUITE B

Prir_)cipal Place Dl Business
1505 BE 40TH ST. SUITE B

agent. | am familiar with, and accept the obhgalions of, Section 607.

SIGNATURE

P.Q. BOX 1465 P.O. BOX 1465
CAPE CORAL FL 33304 CAPE CORAL FI 33304 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 £0-0443337 Not Applicable
Suite. Apt. #, alc. Suite, Apl. #, efc. i
P o P 6. Cenificate of Status Desired [ 53'75 Additional
E Z—Tl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E] E} Trust Fund Contribution Added to Fees
Zip Counitry 2ip Country 8. This corporation owes or has paid the current ysar Intangible
El ;;I a ;ﬂ Parsonal Properly Tax duse June 30. Oves Omo
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FISHER, LEIGH M. 81| Name
1505 SE 40TH ST., SUTE B 82[ Street Address (P.0. Box Numbar s Not Acceptable)
CAPE CORAL FL 33904
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such changse D\gag Iauguorsized by the corporation’s board of directors. | harsby accept the appointment as registered
, Florida Statutes.

.‘,!.-«‘_,]'-A "t

indicated on this annual repor! or sup
officer or director of the corporatiol

Block 12 or Block 13 if changed, ¢ A attachment with agraddress.

RILNATIIDE:

Signalure, lynod of printod name of rogislered agont and fite f aplcable (NDTE: Registared Agenl signature required when reinsialing) DATE -
12 — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 2
TILE PD [ ceeve 11 TILE ] Change [T Addition s
NAME KLEIMAKER, ANTHONY E. 1.2 NAME §
streerapbress | 118 BLAIR ST #501 1 STREET ADDRESS &
CITY-ST-2P N. BAY ONT,, CAND. 14 CTY-57- 7P o
TILE sSD [J DELETE 21 TLE L) Change L] Addition 1O
NAME KLEIMAKER, ILSE 2.2 NAME
sweeranoress | 116 BLAIR ST #501 23 STREET ADDAESS
CIFY-S1- 2P N. BAY ONT., CAND. 2. 40/TY-5T- 2P
LE 71] [T pecere 31 TLE [Tenange 7 Agdition
NAME KLEIMAKER, MICHAEL 3.2 NAME
smeerAporess | 130 SILVER LADY LANE 33 STREET ADDAESS
CITY - §T- 2P N. BAY ONT., CAND. 34.CITY-ST- 2P
TME 0 [T DELETE 41 TNLE [ change [T Addttion
NAME BURKE, VIOLA 4. ZNAME
staceranoress | 322 SILVER LADY LANE 43 STREET ADDRESS
CITY-ST-2P N. BAY ONT., CAND. 44 CTY-51-2P
TMLE [T DELETE 517TITLE [T change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-51-20 54 CNY-S1-2P
THLE [T oeLeTe 61 TILE [T change [ Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-57-2P B4 CITY-ST-2P
14, | hereby certify thal the information sugplyawith this filing does nol qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information

giz#ntal annual reportis true and accurate and that my signature shall have the game lagal effect as if made under oath; that | am an
receiver or frustee empowered to execute this repoer as required by Chapter 607, Florida Statutes; and that my name appears in

- 5)‘% '/l,uif

U, .1 10/6p



