SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ST
CORPORATION ﬁi’f/{?i
ANNUAL REPORT (‘i@ & Secretary of State
Yy

1996 it < DIVISION OF CORPORATIONS

FLORIDA DEPARTME NT OF STATE
Sandra 8 Martham

DOCUMENT # | 72872 (9)
T & G KLEIN ENTERPRISES, INC.

Principal Place of Busingss - ' Meailing Address - ”III’III II”II’l ”'Il mll lIIII“I‘III“ I’I“Ilm I||" lll" I‘II“I"

1847 ENGLEWOOD RD 1847 ENGLEWOOD RD
STE 261 SE 281 . -
'jsmm FL 34223 ENGLEWOOD FL 34223 3. Date Incorporaled or Qualhed | 3a. Date of Last Reporl
us
- R 05/10/1990 | 08/14/1995 |
2. Principal Place of Busingss 2a. Mailng Address 4. FE Mumber Appled For
;1—| ;i—l misﬁ_________ MNot Applicable
Suite, Apt #. elc Suit: Apt #, el o ii
' P el o e an e 5. Cerblicate of Status Desied E’ $8.75 Aadiional
22 27 - Fee Required
Cuy & Stale | City & State 6. Election Campaign Financing [] $5.00 May Be
;5] o _ 281 e Trust Fund CD(W.!(\!)L};ion - AddedtoFees
Zip . Counley | Zp | Country 8. This corporation tias Lability for mtangible tas under s 199.039,
;Il .125] 29§| ) |30 Florida Statutes Yeif:’ No B
9. Name and Address of Current Reglistered Agent o 10, Name and Address of New Registerad Agent

8% Name

LEE, H. GREG L

20" FOUHTH STREET B2 Swect Address (P.O. Box Number 1s Nol Acceptable)

SARASOTA FL 34237 &

84| Ciy

FL |*

I p G Dk

office or reg stered unonl or ool o lie State of Flonda Such change wa
agent | am famuhar vath, and accept the obl gatinns of, Section 607 0505, Florida Statutes

1. Pursuant 1o the pruvisions of Sections 607.0002 ard €07.1508, F lanaa Slalutes, the above -named corporation SUbLMils Bns SIlemant for 1he parposn of chanoing s req stared
s authon zed by e corporation’s board of dwedtors | Fercby accept Ihe appointment as registered

SIGNATURE . AU S ,

Gt Sl e e e A e et o ™ = L LTt ) .
12. Of HICERS AND DIRCCTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D ) T [:] DELFIE VTR T LJ Crange L] Addition
NAME KLEIN, TYRONE M. 12 NAME
stheet aoress | 1530 PHILIP PLACE 13 STREE ADORESS
GiTY-51-21P ENGLEWOODFL . 1AL ST 7P o e
I D T oeene ZUTLE T thenge ] Addbian
NAME KLEIN, GLORIA A. 22NANE
sieeeradoREss | 1530 PHILIP PLACE 2 3SHIEE ALDAFSS
CITY - 5T- 1P ENGLEWCOD FL 2 4CHY-ST-2IP
TIE L1 pecere 3100 LT tharge [T adanan
NAME 32 NAME
STAEET ADDRESS 3 1STRLET ADDRESS
CITy-$1-2 ~ o 34CIY-5-ap L ]
TTLE HR Y LT crangs [T Aiitian
HAME 4 ZNAME
STAEET ADCRESS 4ASTREE] ANDRESS
LY -ST-7P 3 e B L 440Iv-$1-2p ] L o -
Tin DECETE ST ’ [T chenge ] Addnen
NAME 52 KAME
SFREET ADDRAESS 4 3STRIE ) ADORESS
CITy-ST-2IP L e S4CNY-ST- 2P -
T [ ] oecere B ETIGE L] crange [_] Atitan
NAME 2 A
STREET ADDRESS BASTREET ADDAESS
Ciry-&1-21p BACITY-S1-20 _

14. Tdo hereby certfy iar e ir lormaton sappled with (s [ g 18 voluntanly frnashed and dogs not gl Ty for the exemplian stated i G

at my name appears 1 B ock 12 or Blo

SIGNATURE:

130t changed, or o an attachiment w.at an add-ess

% // Treae M:,,\,&@»f@ &6 b

“SIGNATURE #HD TYPED OR PRINTED NAME OF SIGNING OFFICEA OF DIREGTOR Ui

2hon 119 G273k, Faorda St
further certfy that tie nformanes s indisatud o0 this annuad report o supplemental annual teport s trae and acourate and thal ry signature shall have the same lega wilast
made under aatt | thal [ arn ar oflicer or deecion of the corporabion or the recaiver or trustee enpowcred o execate has repiorl as required by Craplan 617 Flonda Statutes, ana

[y i e 8

CR2E034 (3/96)



