FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 7 8 O O am

CORPORATICON Sandra 8. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P25802 (0) .

1. Corparation Nama

KLEIN CONTRACTING CORPORATION
P(incipat Piace of Business Mai"ng Address |||I||II| ||I |||II |||I| |||" II"I |.|l||||| ||||II|||| ||I|'||||I I|||HI||
5350 REGENCY PARKWAY 6350 REGENCY PARKWAY
STE. 500 $TE. 500
NORCROSS GA 200M NORCROSS GA 300 2338
3. Date Incorporated or Quatified 3a. Date of Last Report
06/23/1969 03/20/1806
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 58-1848504 "[Not Appicanie
Suite, Apt. R, etc. Suite, Apt. #, etc. B ] $8.75 Additional
;2—1 ;ﬂ 5. Certificate of Status Desired | Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May 2o
23] 28] Trust Fund Contribytion Ci Added lo Fees
Zip Country Zip Country 8. This corporation has tiability roki?angible tax under s. 199.032,
24 El El ’E] Fiarida Statutes Yas [ No
9. Name and Addrass of Current Raglsterad Agent 10, Name and Address of New Raglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Cods

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stateément for the purpose of changing its registered
office or registetad agent, or both, in tha State of Florida. Such change was authornized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Signatwé typed of prnlag name ol ragistared agem and tite i apphcable. (NOTE Regstered Agenl s.gnature required whan reinslaling) — DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Ul orere 1.1 TITLE [T changs [ Addition
HAME KLEIN, ROBERT 1.2 NAME

streer aporess | B350 REGENCY PKWY 1.1 STREET ADDRESS

orv.sr-ze | NORCROSS GA 14 CITY- §1- 7P

TIE [3] 7 DELETE 2 TINE <t — P9 Change L] Addition
NAME KLEIN, CANDACE 22 NAME Klein, (_ancla.ce

sager aooress | 815 MID BROADWELL ROAD 2asTeeTaooress | RS Fmd e Llane

urv-st-ze | ALPHARETTA GA ZACITY-S§T-2P gu W NS GA 30 I"H

e LI DELETE 34TITLE j J Change [T Addition
KAME ' 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY- §7-2P

TITLE I DELETE 41TE [J Change [T Addition
KAME 4 2NAME .

STREET ADGRESS 4.3 STREET ADDRESS

6ITY- §T- 2P 4.4 CiTY-ST- 1P

TILE T DELETE 5.1 HILE [T change L1 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST-2P 54 QITY-S7- 2P

e L] DELETE &1 TIILE [T change LI Acditton
NANE 6.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-S1- 3% P B4 CITY-5T- 2

14. | do hereby ceriy that the ipformigtion supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3})(i), Florida Statutes. | further certify that tha

information indicated on th€ anndal report ¢7 supplemeantal annual repor is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an olficer or directogdt the forporation or eceiver or frustee eampawered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or X an altachment with an address.

SIGNATURE: PO TURE REQUIRED o (Y sp-s0-%2

.
ATURE AND YTASS-O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywre Frope B

CR2E034 (9/96)




