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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # PQ3000000720
KLEINSCHMIDT AND ASSOCIATES. INC.

Principal Place of Business

% CHARLOTTE STERTZER - BELLA. HERMIDA. GIL
1707 W. REYNOLDS ST.
PLANT CITY FL 33567

Marling Address

% CHARLOTTE STERTZER - BELLA. HERMIDA. GIL
1707 W REYNOLDS ST.
PLANT CITY FL 33367

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90119 050 ***150.00

VARV IR

DO NOT WRITE 1N THIS SPACE

us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3167328 Not Applicable
Suite, Apt. #.elc Suite, Apt. #. etc. ition:
P { p 5. Cerltcate of Staws Desrred 0 5875 Add'mon al
;I a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 wmay Be
Wzv:;l Q Trust Fund Contnbution Added 1o Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
;] [;l EI 30 Personal Property Tax Yes [ONe
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

81| Name

B2| Sireet Address (P.Q. Box Number is Not Acceplable}

83

84| City

Zip Code

FL *

11. Pursuant to the provisions of Seclions 607.0502 and 07,1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE
Bignature, typed or prned nanee of regsteEs agent e be ] apphoatte WHOTE Reagustered Agent signature cequned when remstatiog DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [J DELETE 11TiLE [Jchange  []Acdition
NAME KLEINSCHMIDT, DEAN 12 NAME
streeTaporess| 32 JEWEL LN L 1 STREET ADDRESS
CITY-ST. 7P PLYMOUNT MN 55447 LA CITY.§T. 2P
TITLE STD [J DELETE 21 1ITLE CJChange  [] Acdition
NAME KLEINSCHMIDT, ROBINETTE 22 NAME
street avpress| 32 JEWEL LN 23 STREET ADDRESS
CITY.5T-ZIP PLYMOUTH MN 55447 2 4T 57.21P
TILE L i DELETE ITITLE [ ] Change [ Addition
NAME 12 NAME
STREET ADORESS 13 GTREET ADORESS
CiTY-§1-2iP 34 CIFY-ST.2I7
TILE [] DELETE 21 THLE {J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-219
TITLE [] DELETE 51 TITLE {7 change [J Additien
NAME 52 NAME
STREETADCRESS 53 STREET ADDRESS
CITY-51-2IP 54CHTY-ST- 2P
TITLE [] DELETE §17ITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 $TREET ADDRESS
CITY-§T-2P B4 CITY-ST-2IP

14. | hereby certfy that the information supphied with this filing dees not qualify for the exemption stated n Section 118 07(3)(), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath: that 1 am an
officer or director of the cerporation or the receiver or lrusiee empowered to execulte this repor as required by Chapter 607, Flonda Statutes: and that my name appears in

. pron an atlagh

Block 12 or Block 13 if chan

SIGNATURE: /

:Nl with an ad

255, with all other like empowered.

OFFICPR OR DIRECTOR

s/’ bl Pegs.

USSH

CR2EQ34 {11/98)



