FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL .REP'ORT . Secretary of State

DIVISICN OF CORPORATIONS

1999

DOCUMENT # HO8263

1. Corporation Name

KLEIBUR INVESTMENTS, INC.

Mailing Address
1505 S€ 40TH ST.. SUME B

P.O. BOX 1465
CAPE GORAL FL 33904

Principal Place of Business

1505 SE 40TH ST, SUNE B
PO. BOX 1465
CAPE GORAL FL 33904

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90119 001 ***150.00

MR R

DO NOT WRITE IN THIS SPACE

i

3. Date incorporated or Qualifed
06/15/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
1] 26] 50-2443337 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . R iti
_‘ i p uite, Ap! c 5. Certifcate of Status Desired 0 $8.75 Adqltlonal
2 _2—;] Fee Requirad
City & State i " City & State 6. Election Campaign Financing O $5.00 way Be
E ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 Z_Bi m Personal Property Tax. Oves [Ohe
9. Name and Address of Current Registerad Agent 14. Name and Address of New Registered Agant
81| Name
FISHER, LEIGH M. ‘
1505 SE 40TH ST.. SUITE B 82! Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33304 33
34| City ‘

85| Zip Code . -

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1 e T
13. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

fital annual repa

trie and accurate and that my signature shall have the same lega
gmpowered to exgcute this report as required gy Chapter 607, Florida Statytes; and that my name appears in

laddsb /99

SIGNATURE oy T o
Slgnature, typed ar printed name of registered agent and title if applicable. (NOTE: Reyistered Agent signatura raquired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TMLE PD {7 DELETE 1ATNE [lChange  [] Addition
NAME KLEMMAKER, ANTHONY E. 12NAME
smeeraporess| 116 BLAIR ST #501 1.3 STREET ADDRESS
CITY-ST-2ZIP N. BAY ONT., CAND. 14 CITY-57-21P
TITLE sD (] DELETE 217ME CIChange [ Addition
NAME KLEIMAKER, ILSE 22080
streeranpress| 116 BLAIR ST #501 23 STREET ADDRESS
emv-st.zr - (.N..BAY ONT., CAND. - - . B a2acmysrap o _ .
TITLE vD . [T DELETE 311 TME [IChange [ Addition
NAME KLEIMAKER, MICHAEL ‘ 3.2 NAME
streer apress| 130 SILVER LADY LANE 33 STREET ADDRESS
CITY-§T-7P N. BAY ONT., CAND. 34.CITY-ST- 2
TME 1D [JJ DELETE 41TINE [JChange 7] Addilion
NAME BURKE, VIOLA 4. 2NAME
smeevanoress) 322 SILVER LADY LANE 43 STREET ADDRESS
GIY-5T-2P N. BAY ONT., CAND. 44 CITY-ST-ZP
TE (1 DELETE 5AT(LE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-ZP
TITLE ") DELETE 51 TITLE ClChange [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
Lcm«-smp . 64 CITY-5T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i | effact as if made under aath; that | am an

Block 12 or Block 13 if changed, arb address, with-all gther like empowared.
SR L Ay
SIGNATURE: AR T
NG OFFICER QR DIRECTOR

e Dats /

Daytime Pheone #



