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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(\‘);:ICCr)E:aCr)i::PS(::iTIONS Secretary Of State

DQCUMENT # 92000014182 (9)
MICHAEL A. KLOSE PAINTING, INC.

4 T p Y.

FrInCIpal Place of Business Mailing Address ”II“"‘ ””l””"” lI"I Ilm II"'II'II I‘m I‘"“IIH ’II'I "|| ||||

~SHE-WAIN-ST 2675 MICHIGAN AVE
FORT-MYERSFL-50001 CAPE CORAL FL 33916
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1992
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
{21] 2115 MAIN STREET 262675 MICHIGAN AVENUE 650376885 Not Applicable
'—-‘ Sulte, Apt. 4, etc. | Suile, ApL#, olc. 5. Certificate of Status Desired ] $8.75 Adc!itiona!
22 _ 271 Fee Required
City & Stale City & State : 6. Election Campaign Financing $5.00 May Be
@ FORT MYERS, FLORIDA z_si:‘QRT MYERS, FLORIDA Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 33901 25 ;;l 33916 30 LEE Peorsonal Property Tax due June 30. M Yes [ No
8. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
HibL-ROBERT-C 81| Neme
MICHAFRTI. A. KILOSE
2‘“’%‘9*“' B2|( Street Address {P.O. Box Number is Nol Acceptable)
FORT-MYERS FL 33901 7675 MICHIGAN AVENUE
a3
84| City 85( Zip Code
FORT MYERS FL | 33915

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Stalules, the above-named corporation submits Lhis slalement 1ot the purpose of changing its registered
office or registered ageont, or both, inihe State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Floriga Slatules.

SIGNATUREY? SI i Al Y/ Sy 2~ 27)- 9%

CR2E034 (10/97)

Signailice, lyped o prntod name of regesintes agorl amd W if spp cable {NOTE Registered Agenl s.gnature requited when reinstaling) DATE
12, OFFICERS AND DIREQTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TLE P/VP/S/D W Change L Addition
NAME KLOSE, MICHAEL A 12 HAME
stReeTADDREss | 2875 MICHIGAN AVE 1.3 STREET ADURESS
SITY-§1-2IP FT MYERS FL 1A CITY-S1-2IP .
TITE L) DELETE 21T T/D T Change B Addition
HAME 2.2 NAME YAN KLOSE
STREET ADORESS 23stREETADREss | 2675 MICHIGAN AVENUE
CITY-5T- 2P 2 4 CITY-ST- 2P FORT MYERS, FLORIDA 33916
TILE [T OELETE 3TNLE CTcrange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2P _ 34 CITY-ST-2P
TMLE [T oreete A1 TILE T change [ Addtion
NAME ' 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CHTY-51-7IP
TNE [T DELETE 51 THLE [T change 1] ‘Aadition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
oY 51-2p " 5.4 CITY-57-2P
WIE - [ oewete 61 TNLE T change [T Addition
NME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-1- 70 64 CTY-ST- 7P
14, | hereby cerlify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my sigrature shall have the same lagal effect as # made Lnder oath; that | am an
officer or diractor of the corparation or the receivar or trustee empowered ko execule this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 if changed, or on an altachment with an address
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