FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A
e e

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # L04731

ROBERT B. KIEHNE, INC.

0)

| Principal Prace of tusi Mailing Address

P. O. BOX 990324 P, 0. BOX 930624
NAPLES FL 33899 NAPLES FL 34116-€063
us us

AOC A G A

3. Dale Incorporated or Qualified 3a. Date of Last Report

|2 Frncipal Place of Busiress o 2a. Mailng Address 4. FEI Number Applied For
[?_‘._ e 25| 650135982 Not Agplicable
Suite, Apt ¥ ot Suile Apt. #, etc, it
e e f 8. Certificate of Status Desired (] $8.75 Additional
22} o 27| Fee Required
... Gy & Slate ... Gy & State 6. Election Campaign Finanging $5.00 May Bo
3,?] e 281 Trust Fund Coniribution Added 1o Fees
P Counlry — Country 8. This corporation has liability fy injangible tax under s. 199,032,
24| 25] 29] Eﬂ Florida Statutes Yes [ No
5 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
KIEHNE, ROBERT 81} Name
4530 13 AVENUE SOUTHWEST B2| Sireet Adgdress {P.C. Box Number is Not Acceptable)
NAPLES FL 33964
83
B4| City FL 85] Zip Code
1. "F‘ur s of Sections 6070502 and 67,1508, Fiorida Stalutes, the above-namad corparation submits ihis staterment for the purpose of changing its registered

SIGNATURE

P J(‘n[ or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
" ywiln and accept the obligations of, Section 607.0505, Florida Statutes.

2~1Y-97

[

E‘-u‘:i\sh}u .:g” _U-\5-'-i:“L”:Ii.n';i.u:‘ikllt;i;i;‘“ TINGTE: Reglslarad Agent signature requied when reln-;lahng) DATE
|12, o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [T DeLETE 1ATIE [T Change T Addition
NEME KIEHNE, ROBERT 12 NAME
sttt e ss | 9530 13 AVENUE 8. W, 13 STREET ADDRESS
| Cry-sTae NAPLES FL 14GTY-51- 20
me ‘ CToaee 21 TILE Tl Cnange (] Addition
NANE 22 NAMF
SIRLET ADLR 55 23 STREET ADDRESS
| omi-g1-pe ) 2.4 CITY-ST- 2P
i’ N [ necere 11 TTLE [T Change LJ Addition
hAN: 3.2 NAME
STREFT 80016 2 33 STREET ADDRESS
L envseaw | ) 34 CITY-5T-2IP
me [T orLefE 4170TLE [TChange  [J Addition
NAME 4.2 NAME
STREET KOCIF b 4.3 STREET ADORESS
Loy s | ) 44 CITY-§1-20p
] oELETE 51 TILE [CJ change 1] Addition
NAM] 52 NAME
STHEF) ATHDIRESS 53 STREET ADDRESS
| Grv-stze | o 54CiTY-S§T-ZiP
NIt 1 DeLeTe 61 T0LF [JChange [ Addilion
HiAME 62 NAME
STHTE [ ADDMESS 63 STREET ADDRESS
stz . 64 0ITY-ST- 2IP

supplpd with this filing does not quality

(4. T dlo hieroby ¢ crllfy Wt T+ l'\l
informaticn wd Saled ol
sy an oflicee o clipe
appears in Blosk

SIGNATURE:

i .
nmn ETOR

or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the

A supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under gath; thal
g0r of the recelver ar trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

\ged. or on an zttachment with an address.

8. A{A;mf At 4—//97 @V) YsS-91/ 2

Deargtione Phoner #

Feb 24 1997 8:00am

CR2ED34 (9/96)



