03101999-90212-030-$150.00-$150.00 ~ FILED
f\*:_;_'.'__“i
a
PROFIT FLORIDA DEPARTMENT OF STATE l‘ R/[Sar 1 09 1 999 8 . 00 am
CORPORATION Katharine Harris ecretarv of State
ANNUAL REPORY Secretary of State ! ry
1999 DIVISION OF CORPORATIONS | 03-10-1999 90212 030 ***150.00
DOCUMENT # __
1. Corporation NEH!;Q K93502
KLEINSTUB, INC.

____ AR RER MR
607 NORTHBRIDGE DRIVE P.O. BOX 161505

P.O. BOX 161506 P.O. BOX 161506

ALTAMONTE SPRINGS FL 32714 AuléTMNTE SPRINGS FL 327161506 — t :;0 NSL‘I'STE IN THIS SPACE

us 3. Incorporated of

06/01/1989
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
[21] 26] 59-2053974 Not Apphicable
Suila, Apt. #, elc. Suite, Apt. %, etc. N == 8875 Addioral |
;;] ;I 8, Cerlifcate of Status Desired  [1 Fae Required
meem e Gty R State: = . - e o= == City.8 State - == — = ==—=== |- §F Election Campaign Financing ~—g3=~— ss_oo May Be — [F— ==

(23] 28] Trust Fund Contribution Added 1o Fees
__] Zip [_] Country _l Zip ol Country 8. This tion owes the yaar] e -

24 25 =) 30 Parsonat Property Tax. Jes Na

9. Name and Add of Current mg_wed Agant 10. Name and Address of New Rogjsurad Agent
81 NamﬁILE ! ST
vA. MARSHA
glmmm 82} Strest Addros'sq(P.O. Box Numbar is Nol Acceptable)
84{ City 85| Zip Code
AcTAmonT SPrands FL [®|£57y

11. Pursuant to the provisions of Section
offica or registered agent. of both, in
agent, | am familiar with, and accept

was authorized by the co

the State of Florida. Such change
7.05 orda Stalutes.

the obligations of, Section 60

s 607 0502 and 607.1508, Florida Stalutes, the above-named ion submils this statement for the purposs
mm of directors. | hereby accsptpltlho appointment as registared

of changing its registered

14, { haraby cartify that the information supplied with this filing does not qualify for tha examplion staled
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal

officer or director of the corporation or the recetver or trust

emp d o
Block 12 or Block 13 if changed, or on an attachmenl with an address, with all other like empowered,

SIGNATURE:

Tignalim, typed Of PANUK T of rogiziered agent and (ite i Sppkcable. =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =i}
me PD JDELETE 1ITIME CiChangs  DJAddion] =
NAME KLEINSTUB, MARSHA 12 RAME 3
smreeranoress| 607 NORTHBRIGE DRIVE 13 STREETADORESS 2
oITY. ST 2P ALTAMONTE SPRINGS FL . 14CTY-51.29 &
e R X DELETE ZATME OChenge  {JAddton | ©
NaME KLEINSTUB, BERNARD 22HAME
smeeranoress| 607 NORTH BRIDGE DR 23 STREETADORESS L
cy-st-2e ALTAMONTE SPRINGS FL 32714 2 4CITY-ST- 2P
TmE B [eEGE ITINE LlChange [ Addiion
HAME BROOKS, DEBRA 12 NAME
rEraconess| 13808-SHARY- :or- 7205 RipOEPORT—DR | 33 sraeeriiness |- -~ = =t — -
cresvze | TAMPA FE-33543  TAMPA FL 33697 0 cav.51.2p
me - L1 DELETE ATE CJChange [ Addition
NAMVE l.2NN|§
SYREET ADDRESS 43 STREET ADORESS
CITY-ST.2P 44 CITY-ST-2P
TIME [ DELETE 51TMLE ClChange {7} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- I 54 GITY-5T- 0P
TME [J DELETE 81TME [JChange  [JAddition
RAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-2P

in Section 110.07{3Xi). Flonda Statutes. | further cerfify that the inf

sftact as if mada under oath; that | am an

te this repont as required by Chapter 607, Flotkds Statutes; and that my name appears in

3/6/79  qor857100

~




