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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsérzcsgacr:g;Psc;:l:nous _ S C Cretal'y Of State

DOCUMENT # P93000085439 (6)

1, Corporation Name

D. AND L. KLINGEMIER, INC.
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Principal Piace of Businoss Mailing Address
809 8W. 70 AVE 809 S.W. 20 AVE
BELL FL 32619 BELL FL 32619
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650455019 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. i
P = ? 5. Cortificale of Status Dasireg O $8'75 Additional
27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Confribution 0 Addad to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangiole
E —g! 29] @ Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
KUNGEMIER, DANA B1[ Name
609 SW 70 AVE 82| Strest Address (P.0. Box Number is Nol Acceptable)
BELL FL 32618

83

Zip Code

84| City as
FL

11, Pursuant to the pravisions of Sections 6070507 and 607 1608, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeant as registered
agent, | am familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.
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SIGNATURE [
Signature lypod o prinfed name of reges Wered aaard g Ve i anpd catile (NOTE : Registered Agenl signalure required wher: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T OELETE 11MLE [Jchange” T nddition
AME KLINGEMIER, DANA 12 NAME
sweeTaporess | 008 SW 70 AVE 1.3 STREET ADDRESS
CITY-§T-2P BELL FL 140AY-5T-2P
TITLE D [T OELETE 21 TITLE [Tchange [ ] Addition
NAME KLINGEMIER, LARRY 22 NAME
smeeTaporess | B09 SW 70 AVE 23 STREET ADDRESS
CITY-§T-2P BELL FL 2.4 0ITY-ST-7P
e [ peLete 31TMLE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2 34.CITY-ST-2IP
TILE ] DELETE £1TI0LE 1 change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IF
TIMLE [T DELETE 51 TINLE [ change L] Addition
NAME 52 NAME
SYREET ADORESS 5.3 SIREET ADDRESS
CITY-§T- 2P 54 OTV-ST-2IP
THLE ] pELeTe 6173ME [J Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2IP 645TY-ST-2IP
14, | hereby certify that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information

indicatéd on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or dirattor of the corporalian or the receiver or trustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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§LORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CR2E034 (10/97)



