SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898

AMOUNT DUE ON OR BEFORE 09/30/98:; $550 (IF DISSOLVED MINIMUNM AMOUNT DUE TO REINSTATE: 5150)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISICON OF CORPORATIONS

ation Name

L Cm&rUMENT #

P94000011121 (8)

Principal Piace of Businoss

5427 SW ETH AVE.
CAPE CORAL FL 3314

KLUMP ENTERPRISES INC.

2. Principal Place of Business

Sulte, Apt. #, elg.
22

City & State
2

Mailing Address

5427 5W BTH AVE.
CAPE CORAL FL 33914

DO NOT WRITE IN THIS BPACE

AR AT

3. Date Incorporated or Qualified

_Za. Malling Address
2]

Suite, Apt. #, etc.
|27

01 |
4. FEI Number | |Applied For
__65.:0469 _104 Not Applicable
8, Cortificate of Siatus Desired D $875 Additional
Fae Required

Cny & State

6, Elaction Campaign Financing

$5.00 May Be

:I*__

e n]

Counlry

E;"“""—H:oumr;
2] 3

Trust Fund Cantribution D Added to Fees

ant year Intangible
Yos No

8. This corporation owes or has pald the cuf]
Personal Property Tax due Juns 30,

9, Name anﬁi&r—e};:l Current Regls'!;re—di-genl 10. Name and Address of New Registered Agent ]
TAYLOR, LEROY J SR. 81| Name
5427 SW 6TH AVE. 82| Strest Address (P.O. Box Numbar is Not Acceplable) T T
CAPE CORAL FL 33014 =
B4| City B5| Zip Code
FL "l
KE Pursuant to the prowsnons of seclions 607 0502 and 6071508, Florida Statules, tha abova-namad corporation submits this stalement for the purpose of oLh:ngmg its registered
office or raglgterad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclers. ¢ heraby accept the appolmtment as registered
agenl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE —e.
Slgnature. typed o pinted name of reglistered aganl and tille if epplicable {NOTE: Regislered Agenl signalure required when réinstaling) DATE
42 - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ﬁﬂT [Joeiete 1ATINLE ﬁ Change |_] Addiion |
NAME TAYLOR, LERQY J SR. 12 NaME
strReeTADDRESS | B42T SW 6TH AVE. 1.3 5TREET ADDRESS
orvstze | CAPECORALFL 33914 14 CTEST2IP '4“
TILE [Joeere 24TIME ) change [ adation
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2iP o e z4ciTysTZIP | e
TITLE E] DELE1E IATITLE 1 I Change D Addition
HAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
| CITY-ST-2IP I o 34 CITY-ST-ZIp N
TITLE [ JDELETE 417mE T crange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3§TREET ADDRESS
CITY-5T-2IP o o 44 CITY-ST-2IP B
K T - I I petere 51TTLE -EI Change D Addifon 1
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o | 5.4 CITY-ST-2IP o
TimLE ([ peLete B TITLE T Changs L] Acdton |
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRE SS
CITY-5T-ZIP 64 GITY-ST-2IP

Indicated on
an officer or director of the co
in Block 12 or Block 13 if ¢

SIGNATURE;

is annual report of supple

ad, or on an atlgchment

14. | hereby certlm that the informalion suprhed wilh this filing does nol qualify for the exemption siated in section 119.07{3))), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same lsg al eflect as if made under oath; that | am
ratioh or the recelver or trusies smpowered to execute this reporl as required by Chapter 607, FI

orida Statutes; and that my name appears

T/25/75 Fp/-5%s 4575

Oct 07 1998 8:00am
Secretary of State

CR2E034 (5/98)



