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

Sandra B. Mortham
ANNUAL REPORT

1997 SO OF CORPORATIONS Secretary of State
DOCUMENT # P93000080819 (4)

1. Corporation MNama

KLB PROPERTIES, INC.

Principal Pare of Hoisiness o Mailing Address
11671 UPPER MANATEE RIVER RD. P.0. BOX 10206
BRADENTON FL 34262 BRADENTON FL 342820206
3. Date incorporated or Qualified | 3. Date of Last Report
2. Principal Place of Business 28, Maling Address 4. FEl Number Appliad For
EL_“M_A.MM et e s e 'EI 65'0454167 Not Applicable
Suite, Apt #, ete Saite. Apt # ete, i
‘ ' b B. Certificate of Status Desired m $B'75 Additional
22 7 27[ foe Reguired
City & Stale: L Ciyé Stale &. Election Campaign Financing $5.00 May Be
23 o o ggj Trust Fund Contribution Added to Fees
2ip _ Country _2p Courtry 8. This corporation has liability for intangible tax under s. 198.032,
;ﬂ 2 ] o 29] ?{ﬂ Florigia Statutes D es mNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOWLEY, DEAN W 81} Name
¥
11671 UPPER MANATEE RIVER RD. 82 Sireel Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34282
a3
84| City FL 85| Zip Code

11. Pursuant 10 e provisans of Sechions 607.0502 and £07 1508, Florda Slatutes, the above-named corporation submils this staternent for the purpose of changing its registered
oftico or registored agent, o CincLhe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am Famibar with, and accep: the obligatons of, Seclon 607 0505, Florida Statutes

SIGNATURLE o . e S
SR i by L) vl a Mgzl ppilic s (NOTE Hogistered Agent signatare requived when relnslating) DATE
12. T GRAGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D |REEGE 11 THLE [Jchangs [ Addition
HAM BOWLEY, DEAN W 12 NAME
et anoress | 11679 UPPER MANATEE RIVER RD. 13 STREET ADDRESS
Cijy-51-2IP BWNTON FL 34282— 14 CITY-ST-2p
TILE T netere 21TIILE [ change [T Addition
BAR 2.2 NAME
STREET ADIRESS 23 STREET ADDRESS
CHT 5‘ IIF ...... e iemmmeme e mameis ehal s maleeee mie o8 4 ememimieeeiirarc aee misssmmmasear QACIW-ST.ZIP
TNF [} DELETE 31TILE ] change [T Addition
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
BILE [} DELETE 41TILE [Jthange ) Addition
HAME 4.2 NAME
SIREE] AUDRESS 43 STREET ADDRESS
GITY S 7 44 CITY-5T-21P
NIt LI Decete 5ATILE [ Change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C‘YVST EIP P et 54 ClTY'SF—ZIP
nE T DELETE £1TILE [Jchange  [J Addition
HAME £ 2 NAME
STRES T ADGRESS 6.3 STREET ABDIRESS
GITY-51- 7 €4 CHTY-51-2IP

14, | clo hereby certty that the infermation sapphed with this filing does not gualfy for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information incheated on ths annual repart or supplemental annual report 1s true and accurate and that my signature shall have the same legatl effect as if made unger path; that
Tam an otficer o direclor ol the: corporalion or the receiver ar trustee empowered t0 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 130 changes, or on an attagsment with apgadoress.,

SIGNATURE: i B8y [ 7T T TS50

i OFFICER OR DIREC Daditma Phons #

SIGNATURE AND TYPED OR FRINTED NAME OF 51G

CORPPR(S);X#ION f"’i ‘ %% FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 7 8 O O am

CR2EQ34 (9/96}



