FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ‘m K’ FLORIDA DEPARTMENT OF STATF
CORPORATION % _ Sandra B Maortham

R

ANNUAL REPORT

1996 RS owsonorcon
DOCUMENT #  P94000014684 (2)

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

R.L. KLEIN ENTERPRISES, INC.

Principal Place of Business M ailing nrH;
13171 8 9157 STREET NORTH P © BOX 591
BUILDING B UNIT 604B PALM HARBOR FL 34632-0591
LARGO FL 3641 s L e+ e e 2 e e
us 3. Dale ncorporated or Qualified 3a. Daleof L Repart
02239 05/01/1995
2. Prncipal Place of Business . Mailng Addoress 4. FtI Numrber Appled For
i o - ) 59-3226019 Not Applcable
# t Apt ket .
e Sl ApL ke 5, Cortiicats o Status Dasrad [ $8.75 Additional
o ) S o 7 Fee Required
City & State 6. ‘Ei(‘clmm Cz\r mmgm F.n.mcmq 55 00 May Be
Tmsl Fund CZ()nInt)u[mn Added to Fees
2 intry | ap  Courey 8. 115 coqmorabon has kabitty For intangible tax under s 193,032,
23 25 29| 30| Flonda Statutes O ves No
9. Name and Address of Current Registered Agent [ "10. Name and Address of New Registered Agent

KLE'N. LESLEY A [82] Street Address (
783 NATALIE LANE S
PALM HARBOR FL 34683 8

"8a] Ty

. Biox Numiber s Mot Accspable)

Zip Code

FL !85

11. Pursuant to the provisions of Sections 67 17 0507 anct 6071508, Fionca Stalutes. the above ﬂ’c’ihl(:di(}rri;-OIal’li‘»;i‘S‘l‘-b.\ln-:l; this s'alomant for he purpase of changing its registered office
or registerad agent, or bath o e State of [ chian e v withovize ] by Bie corpocabion’s Baardd of choed tors | heretsy accen the apponbmient as regpstared agent. fam
farnihar with, and accepl the ablgabons of, Soclon GO7 0505, Flomia Statures

ot S

S'GNATURE
<

. : [ oalt Lo gl e e SAT:

2 T OGRS AND DG CIORs T T T T s T T T ADDITIONSICHANGE S TO OFRIGENS AND DIRFCTORS IN 12
TME PT [T GELETE 1 lF [ Crange [ Addin
HAME KLEIN, LESLEY A 12 NAME
STREHT AZORLSS 793 NATALIE LANE ) ASTREE ADORF S5

L orvstoe | PALMHARBORFRL Wwawsize |
TILE vP [} DELETE 7 NE [ Change [ Adddon
NAME KLEIN, RICHARD H 27 KaME
STREET ATDRESS 793 NATALIE LANE ZRSIREET ADDRESS
Y -51-2P PALM HARBOR FL 2401yt

e o T R N T R T [ Change [ Asdton |
KaME 12 KANE
SIREET ATDRESS 57 SIMEET ADR 55
Y57 P e S o saomesae ) S
TITLE []BLLEsE 4 1 TIHLE [ Crange [ Additon
NAME 42 NAME
STREFT ADORESS 43 SIREET ADDRESR
Liry-stoe - o R RATeSER
TITLE [ GELEIE 5 UTLE [ Crangs [ Additon
NaME 42 HANE
SIREET ADDRESS 53SIREE ADDRESS
CITY-§1. 1P o o S oSt L 3 o
TI7LE [ DELETE 6 e [7] Changz [ Agdnan
NAME 62 AN
STREET ADDIRESS BASIHIE A0 55
CITY-57- P B4CITT-§

14. | do hereby certify that the mmfonmation E;|'|,;prisﬂ vt ths \Hg is valun ldnly farishied and does nol d< Ja‘lfy} fon thie e u-;h_o_n slated in Secton 119.07(3i(k), Flonda Statutas, | further
certity that the information indicated on this anous’ repat o supplemental annua’ renort s troa and accurate ancd that ny snr;nzl re shal! have the same legal effect as if made under
oath;, that | ar an officer o~ duc::!ufg; th—' SO aOratin cn [HL n. i O t-wtm cmm./uul o exacute 1his repart as rofqurad by Chapler 607, Florida Statutes; and that my Name

f Il

apoears in Block 12 or Block 13,
:qf m/x Lt~ 6// (- EIBB6L8%|
TYPED CH PRINTED NAME OF SIGNI

SIGNATURE: OFFICER OR DIAECTOR Losge e #

CR2E034 (12/95}




