FILE NOW: FILING FEE AFTER MAY 1ST IS
PROFIT T3

KLEINSCHMIDT AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secrstary of State
1998 3 DIVISION OF GORPORATIONS
POCUMENT # P93000000720 (1)

Principal Place of Business Mailing Address

% CHARLOTTE STERTZER - BELLA. HERMIDA. GIL
1707 W. BEYNOLDS ST,
PLANT GITY FL 33567

1707 W. REYNOLDS ST.
PLANT CITY FL 33567

% CHARLOTIE STERTZER - BELLA. HERMIDA. GIL

FILED
Jan 29 1998 &:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

%

us us 3. Date Incorpaoraled or Qualified
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
E‘ 26 5&316?328 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. - A "
a l P2 5. Cartificate of Status Desired O $8.75 Adqmmaj
_| Fee Required

=]
m

25] 20] 20]

City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible

Persona! Property Tax due June 30, Yes Cne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FULLER, JEFFREY M

100 SOUTH ASHLEY DRIVE
SUITE 1300

TAMPA FL. 33602

B8T| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zp Code

FL |

SIGNATURE

11. Pursuan! to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

Signataa, typed of printad nama of registered agent and title if appkcatie. (NOTE: Registersd Agent signature raquired when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11TITLE B4 Change [T Addition
NAME KLEINSCHMIDT, DEAN 12 NAME
smest anoress | 1005 GICEROQ LANE 13STREETADDRESS | B2 T B B— S ANS
CITY-ST-2IP BRANDON FL 14 CITY-$T- 2P PN vy s T M SSHNT)
TLE ST 7 peLETE 21 TME 7 8 Changs ~ [ ] Additior
NAME KLEINSCHMIDT, ROBINETTE 2.2 NAME
s aooaess | 1005 CICERO LANE 2ASTREETADDRESS | B2 T ELIS LANE = 7 __
oIy -$1- 2P BRANDON FL 2 4CiTY-ST-ZiP Pl oot | MY T
TITLE [T DELETE 31 TILE 4 L] Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 7P 34.CITY-5T- 28
TULE L ! LI DELETE 41 TITLE [T change ~ [T Additian
NAME 42 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
CITY-5T- 2IP 44 CITY-5T-2P ]
TIME 1 DELETE 5.1 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY - 57- 2P 54 CITY-5T-2IP e
TITeE L[ DELETE 8.1 TIMLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T-ZP

14. ! hereby cerbfy that the intormation supplied with this filing does not qualify for t

Block 12 or Block 13 if chapgedfor on an ajtachment with an address.

SIGNATURE:

he exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaled an this annual repont or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar directar of the corpotation or the receiver or trustee empowered to execute this report as required by Chapler B07, Florida Statutes; and that my name appears in

CR2E034 (10/97)



