FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DiVISION COHPOHA‘{IONS
Y . - |
el =i I l.l )‘] [S—=—
DOCUMENT # (8)
1. Corporation Name
KLEIDS ENTERPRISES, INC. ” “ “I “" ”l " ‘ " I
Brincipal Praca of Busingss Maling Addrass |I || ' " I ” I | I I " ""Il" ||| ||l|'| ||I‘
22075 US. 19N 22075 UW HWY 18 N
CLEARWATER FL 34625 CLEARWATER FL 34625
us us
3. Date Incorparated or Qualifed Ja. Date of Last Report
11/06/1991 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appliad For
] 28] 22-2353221 Not Applicable
Suite, Apl. #, ola. Suile, Apt. #, etc, - . $B.75 Agditional
- ., Cenif f Desired
Zﬂ El o §, Cenificate of Status Desir O Fao Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
25] ?B—l Trust Fund Contribution Added 1o Feses
Zin Coumntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 28] [20] Forda Statwtes & ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registored Ageni
81| Narme
FOX, JEFF e B ’
Street Address {P.O. Box Number is Not Acceptable)
18167 US 19 N &_’/'/ C/&/LK/L
SUITE 484 OV 83
CLEARWATER FL 34624 o FL 7o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing s registered office
or registered agent, or both, in the State of Flarida. Such cnan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE __ e . L o S S
Signa'ure, typed or printe0 name ol regstered agent and ttie f e yricable {NOTE: Aegislered Agent s gnature ragonred when re nstatrgg DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

e CDP [ DELETE 1 1TI0LE [ Change  [C] Addition

NAME KLEIDERMAN, JOANNE 12 HAME

STREFT ADDRESS 2434 OLD COACH TRAIL 13 STREET ADDRESS

CiIY-51-2P CLEARWATER FL 4GV -§T- 717

TITLE soY [ DELETE 2 1TITLE [J Change [ Addition

NAME KLEIDERMAN, MONROE 27 NAME

STREET ADDFESS 2434 OLD COACH TRAIL 23STREL] ADDRESS

CITY-§1-7P CLEARWATER fL 2400Y-51-70 )

TLE [] DELETE 31TITLF {O Change [ Addtion

NAME 32 NAME

STRFET ADDRESS 33 STREE! ADDRESS

CIlY-87-20 34CITY-ST-2P

TILE [C] OELETE 4 1TI1LE [ Change [ Addition

NAME 52 MAME

STREET ADIRESS 4 3STREET ASDRESS

CiTY-ST-71P 24C1TY-§T-2F

TILE [] DELETE 5 1TITLE [ Change  [] Addition

NAME 52 NAME

STREFT ADTRESS 53 STREET ADDRESS

CNY-5T-2IF _ 54 CITY-§F-2P

TILE [] DELETE § 1T [ Change ] Additien

NAME 62 NAME

STRECI ADDRESS 53 STREET ADDRESS

CITy-50-7F B4 CITY-$1- 2P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for 1he exemption stated In Section 119.07(3)K), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall hava the same legal affact as if made under
oath; that | am an officer or director of the corporation or the recsiver or trusiee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12%3« 13if ¢ W
SIGNATURE: . A/w? peran’ % / ‘/% ED-H-Y o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytane Prions #

CR2E034 (12/95)




