FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

-
L]

FLGRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Statc
CIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT #

Corporation Name

R.L. KLEIN ENTERPRISES, INC.

May 13 1997 8:00am
Secretary of State

" Maling Addross
P O BOX 591
PALM HARBOR FL 345820581
us

Principal Place of Businoss

13 B 98T STREET NORTH
GUILDING B UNIT 6048
LLIASHGO FL 34641

2. Principal Place of Businass L Mailing Adaress

21]

Suite, Apl. #. olc Soito, AL #, ota.

INARUAAURAGY AT B

3a. Date of Last Roport RS

"8, Dale Incorporaled or Qualified l

|, 02/23{1994 1 05/01/1996 |
4, FEI Number _ |Applicd For
593226019 ,}_ [ Not Appiicai:

"$B.75 Additional

Fee Reguired

O

6. Cerlficate of Status Dosirod

6. Election Campalgn Financing $5.00 may Bo

- TJrustFund Conlribution L1 AddedtoFees

8. This corporation has liability {oi_i?ﬁngihlc tax under . 199.032,
Florida Statutos vos [ No

10, Name and Address of New Reglstered Agent

Streot Address {P.0. Box Number is Not Acceptable)

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Slalutos.
SIGNATURE ______

2 . 27| — .
City & Stato | Cily & Stale
Zp | Country Zip __ Counury
20] 25| I I ) B
0. Name and Address of Curront Registered Agent s o
KLEIN, LESLEY A 81| Namc
793 NATALIE LANE 8
PALM HARBOR FL 34683 N
63
84| oty

FL ]ss] Zip Godo

11, Pursuant fo the provisions of Soctions 607 0507 and 6071508, Flanda Stalules, the above-named corporalion submils this statement for the purpose of changing ils registored |
office or registerod agent, or hotly, in the State of f lenda, Such change was authiorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

Siunalule.-l;'r;(wd"o;'[_m_n'liwd nan of l'(‘(i-:ilf':u "__‘*.E*."i".i‘f"f’ it am_»!:_:i-l_tfm__ i __ W(NEIH ey siererd Ags?-: 'éign;'rurc} ibhnfir:c;ﬁ’@inrc'vﬁci‘nslalif\g')-_; ! T T o .
12. o _OFFICERS ANDDIRECIORS 18 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TIE PT Clone 1AL i O changs [ agaition |5
NAME KLEIN, LESLEY A 12 NAMI 3
STREEN ADDRESS 793 NATM-IE LANE 13 SIMLET ANDRESS a
GITY-ST- 2P PALM HARBOR FL 140I1Y-51-7 &
TLE VP T Toone T A e ~[Chetange T addilion €
NAME KLE!N, RICHARD H 22NAME
STREET ADBRESS 7°3 NATAUE LANE 2 B STREET ADERESS
CHTY-5T-2IP PALM HA'RBOR FL 2.4 00Y-81-7IK )
TITLE T "[-,] ooe .31 Tt T i T v‘““_l:] CT‘IBTIQV(;—DMB—\I_loﬁﬁ
HAME 2 NAME
STHEET ADDRESS JASIRIET ADDRESS
CITY-57-2P i 34 ClY-51-2IF _
TITLE “Clnrcrie 21701 [JChange  [J Addition
NAME 4.7 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 1P . 4AGIY-5T-71F N
TITLE B O oiteii B B ’ ) [Ichange ™ ] Additvan’
NAME 5.2 HAMI
STREET ADDRESS 53 SIRETT ATIDRI'SS
CiY-§1.21P . 54CITY-S N 7 ]
TLE T T T oans T Fese - (Ichange T Aodition |
NAME &2 NAME
STREET ADDRESS £ASIRITT ADDRESS
CiTy-81-21P 6.4CNY-81- 2P

if ghanged, of on an altachment with an address.

v at b L P piar st by

Al kBBl A S S

14. | do hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(0), Florida Slatutes. | further cerlily thal the
information indicated on this annual roparl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made undoer oalh; that
| am an officer or director of the carparation o the recoiven o trustec ompoweared 10 cxecute this reporl as required by Chaptor 607, Florida Statutes; and that my namo
appears in Block 12 or BM

S o [



