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FILE NOW: FILING FE

e

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT # P93000040937 (3)

1. Corporation Name

KISSINGER CONSTRUCTION, INC.

00

Mailing Address
H-EOWARD-AYENGE

AEHGH-RERES-PL-99%
Connté We N
o8 5l Leﬁutjh Aeres

Voo Contiic AVE V.
Fe

3. Date \ncorporated or Qualified 3a, Date of Last Report

L&t\,k td, A,'CNS FL 3 B??J
1 o 5397/ | 06041083 01/30/199
[ 2. Priedipal Piace of Business I 2a. Mailing Addiess 4. FEL Number Appiied For
El e o 25] 65'04289% Not Applicable
B Suite, A #. ol Suite, Apl. #, etc. . \ $8.75 Additional
[&2—_],,, - 7 7] §. Certilicate of Status Desired O Fee Required
. City & Slale - City & State 8. Election Campaign Financing $5'00 May Be
2_3l e | 251 Trust Fund Contribution Added to Fees
At . Country __ dip Country 8, This corporation has lability for intangible tax under s. 19032,
(_2.“1_._‘... e et e 25] . 'El EO-L Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
KISSINGER, SHIRLEY 81| Name
H7-EDWARDAVENUE (OO Qo NN & Jk Ve A/ 82| Street Address (P.O. Box Number is Not Acceplable)
LEHHOHACRES Pt 33038 L‘Q-LHQ W Aered Fe
83
3397,
B4 City

FLJasl Zip Code

agent Lam faniiliar with, and accept the obligations of, Seclion 607.0605, Florida Statules.

[ AT Purstant 1 Ui provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits. this stalement for 1he purpose ol Changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

_jiifﬁA]_Lif_{_i & A e . O T aliet e agent s THE ¥ apphieabia INOTE: Regpatered Agant signature raquired when rainstating) DATE
i, T O CLI AND GIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
we L'l T "1 DECETE 1A TLE B Crange [ J Addition
NAE KISSINGER, ROBERT J 12 NAME 4/
srager anrnss | HAI-EDWARD-AVENUE (asweeraoveess | 41 06 Ceo &aLi € Ave '
Gy S ne W 14 CITY-57- 2P }.,-e t\ Ijlﬂt ACM@ P(- 53 721

S DT XDELETE 21 TLE T Crange  [_] Addition
E KISSINGER, ROBERT O 22 NAME
swee aooass | 137 EDWARD AVENUE 2.3 STREET ADDRESS
vt o ) LEHIGH ACRES FL 33938 2 4THY-S1-2P

ﬁ}k o -‘MV“B--rrmmwiw T T peLete 34 TILE RCM"(.]B T asdition
NEME KISSINGER, GARY § 2.2 NAME
sinee1 arows | TYT-EOWARD-AVERUE sasmeeraooness | Sloo Cea a1 Ave &
COIv - Sl 2 LEHIGH ACRES FL-33836 34, CTY-ST-2iP Lﬁ IA- lgk FL 3 3 ?7 /

[ DT T ~ [Jonetk L1TTE Heres D Crange [ Acdilion
NAME KISSINGER, SHIRLEY ' 42N
swreoaonss | 117 EOWARD AVENUE s [ 60 Codie Avs

onywow | LEHIGHACRES FL 33838 vey s | [ L B3
o ~ ) DeLETE 51TITLE Bcres Change Addition
HeMs 52 NAE
STREET ADDFELS 53 STREET ADDRESS
Civ-S1-7Ip . _ 5 _ ) 5.4 CITY-5T-2IP

T T oecEre 61 1TMLE [ change L] Addition
e 6.2 NAME
SIRGE | ADINESS 6.3 STREET ADDRESS
CTY-S1 7P - 6.4 CTY-51- 7P

CR2E034 (9/96)

inforivation indicaled on lhis
L am an othcer o drecion of
appoars in Block 12 8 Bl

hment with an agddress.

SIGNATURE: Jy 0 26 L

Al ¢l

o

14, Tdio hereby centify that the information supplhied with this iling 6ogs not qualiy for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the
annyal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
o Aorpopmion or e jeceer o trustee empowered to exacute this repon as required by Chapter 807, Fiorida Statutes; and that my name

i f

-
ay 7.
SIGNATURE AND TYPEIYOR PRAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

5294y )36l 7804

Daytime Phono #
0400194



