MAY 1ST IS $550.00

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P25802

1. Corporation Name

KLEIN CONTRACTING CORPORATION

STE. 500

Principal Place of Business
§350 REGENCY PARKWAY

NORCROSS GA 3007t

Mailing Address

$TE. 500
NORCROSS GA 30071

6350 REGENCY PARKWAY

FILED

. Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90063 034 ***150.00

0L 0T O 0

DO NOT WRITE iN THIS SPACE

3. Date Incorparated or Qualifed
08/23/1989
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 28] 58-1848504 Not Applicable
ite. Apt. #, etc. ita, Apt. #, etc. : . . iti
Suite. Apt. #. eto Suite, Ap _ec 5. Certifcate of Status Desired O 58 75 Add.monal
;z—l ?ﬂ i - - . .- Fee Redquired-
City & Stale City & State 5. Election Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This carporation awes the current year Intangible
[24! ]-Z;E 2_9| m‘ Personal Property Tax. : Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
c1 CORPORATION SYSTEM 82| Street Add (F"O Box Number is Not Acceptabie)
© ess (P.O. Box Nul
1200 S. PINE ISLAND ROAD oA
PLANTATION FL 33324 83
B4| City 8si Zip Code
FL | |

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

Sections 607.0502 and 607.1508, Florida Statutes. ¢
the State of Florida. Such change was authorized b
the obligations of, Section 607.0505. Florida Statutes.

he above-named corporation s

y the corporation’s boar

Lomits this statement for the purpose of changing its registered
d of directors. | hereby accept the appointment as registerad

SIGNATURE

Signatare, typed o prnted nare of regisiared agent aad utle it applicatid, TNOTE: Regseres Agenl Snaturs raquirad when renstaung) DATE
12. GFFICERS AND DIRECTORS 13, OB TIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TIE FD fl DELETE 11 TMLE [GChange ] Acaiticn
NAME KLEIN, ROBERT 12 NANE
sResyacoress| 6350 REGENCY PKWY 1.3 STREET ADORESS
CTY-ST-2P NORCROSS GA 1.4 CITY-ST-TP .
TIHLE ST ] DELETE 21 TTLE P [¥cnange  ]Acdiion
NAME KLEIN, CANDACE 2.2 NAME Klein Cmda e
sz acoress| 495 FIRELITE LANE 23 sTREET ADORESS | 44D yremteanc
CITY-ST-ZP SUWANEE FL 2.4CTY-ST. 2P suwanee GA | 3on24
TME ] DELETE 31TITLE ’ T “[Jchange ] Acdition
MAME 3.2 NAME
STREET ADDRESS 33 STREST ADDRESS
ITY. 5T-2P 14, CITY-ST-ZP
TIME [ DELETE 1TRE Tichange ] Aadition
NAME 4 ZNAME
STREET ADDRESS 43 $TREET ADORESS
CITY-5T. 2P 44 CITY-S7-21P
TIME L] DELETE 51TME [JcChange L Acdition
NAME T 7§ 52NAME ‘
STREET ADDRESS 53 STREET ADDRESS |
CiTY- ST 2P 5.4 CITY- ST-2P ‘.
e [ DELETE 8.1 TIMLE < i [ Change ] Agditien
MAME 7 2 NAME B
STREET ADDRESS 43 STREET ADCRESS -
STV ST 2R 6.4 CITY-57-2P ;

n

14. | hereby cerufy
indicated on this annual repgrt or supplemantal annual
officer or director of the ca
Block 12 or Black 13 if chani

SIGNATURE:

‘hat the information supplied with this filirg does not qualify for the exe
repart is true and accurate and
ratian or the receiver or trustee empowered 1o execute this report as require
d, or on an attachmaent with an address. with all other like empowered.

mption stated in Sectio
that my signature

shall have the same ;
¢ by Chapter 607, Flonda Statutes: and thal my name appears in

3 Ju /97

Flonda Statutes. | further certify that the informatian

15.07(3%i),
legal effect as if made under 0ati: that | am an

s

T70 -c‘wb 99zt

ED NAME GF SIGHING OFFICER QR CIRECTOR

Tate a, e Fhone 3

CR2FEN34 {11/98)



