S8 - QOYS . BT
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
© PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham

-

ANNUAL REPORT

1997

Saecretary of State
DIVISION OF CORPORATIONS

3381 W. GULF

. 7 ., Gowntry e Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a| o sl 29 3& ‘{6 0-o/¥ hfo'] Fiorida Statutes ves [No
| ... .__9 Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
KLECKNER, WILLARD R 81) Name
35 W GULF TO LAKES va' 82| Streat Address (P.0O. Box Number is Not Acceptable)
LECANTO FL 34461 _
83
84| City FL 85| Zip Code

DOCUMENT #

1. Carporation Name

KLECKNER ENTERPRISES, INCORPORATED

Principal Puce of Busriess

LEGANTO FL 34461

[ 2. Principal Place of B

AP RN

Malling Address

P.0. BOX 320
LECANTO FL 34480-0320

TO LAKES HWY,

Secretary of State

AN

3. Date Incorporated or Qualified

07/08/1693

3a. Dato of Last Reporl

Ciy & Stale

Zza. Mailing Addres 4, FEI Number Applied For
st £ O ?O X / 8‘ ? 23-1847261 ___[Not Applicable
Suite, Apt #, el i A i
\;7;] uie. Apl % el B. Certificate of Status Desired ;| sg:;i:;j:‘;“’

C'Z& Stata F L 6. Election Campalgn Financing $5.00 May Bo
28] CCAWNWTD Trust Fund Contribution Added to Fees

719, Pursuan! o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the abave-named corporation submits fhis statement for the purpose of changing its registered
affice or regislered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s bodrd of directors. | hereby accepl the appeintment as registered
agenl T am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[NOTE: Ragislerad Agent signature raquirglf when rei&a(ulmgl

ARPSIrS

SIGNATURE; .

n Block 12 or Biock 13 if changeg, of on

SIGNATURE AND TYPED O 4

SIGNATURE
Sigature fyped or printed name of tagiste-ud ggent and titx. it applicable DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 1 PCED | MY 13 TILE , ﬂcrlanpe T Adaition
hawE KLECKNER, WILLARD R 1.2 NAME 4 ¢
smerraonss | 3581 W, GULF TO LAKES HWY. rasmeeaomness | 2 Y § W e Natiowna / S+ '
CIIY-§1-2 LECANTO FL 34461 1.4 C41Y - §1-21P H£ LRASLY \ﬂd 0, F l 3 L{ "1’ l‘{ 2
e [T DELETE 217IE [JTharge L Addition
NaME 22 NAME
STREED ADIRESS 23 STREET ADDRESS
v SI. 2 2 40I1Y-87-21P
]-1?1?_7 B U DELETE 51TINLE D Change [T Addition
o 32 KAME
SIREET ABLARIGS 33 STREET ADDAESS
iy -S1- 2 34 CITY-S1-2P
e T [T oeLese &1TMLE [Jchangs [T Adaition
NAME £ 2 NAME
STREE D ALTIRESS 4.3 STREET ADDRESS
orrstar | - A4 CITY-ST- 2P
K TJoeeie,  fsime [TCrange LT Addton
HAMi ’ 52NAME ’
STREET ADDRESS . SASTREET
oiy-si aF , ) L l . 5;cnvs:az{r]i5ﬂw " ~;:§ﬁ.‘
Y S T T GaEE S 1T T [T Change T Adaition
NAME ) “ SINME ™ )
STREET ADDFESE ‘ .3 STREET ADDRESS
L oovestpe | S4CITY-8T-2P
14, | do horeby certify that the information suppliecd with 1hig filing doos not qualify

nformabien indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he.same legdl offect as if made under oath; that
I am an officer or director of the corporation or the receiver or igustge empcavgered to execute this repor! as required by Chapter 607, Florida 8latutes; and that my name
fth an address.

2
or the exemplion stated in Saction 119.07(3)(. Floridyﬁatutgi 1 further certify that the

uylme Prone B

A -
i n s e /29, g 7 352-146-0Gso

0441001

CR2E034 (9/96)



