FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
[HVISION OF CORPORATIONS

(5)

'DOCUMENT # P94000023328

PRESTON KLINE INC.

Principal Place of Business

8171 MAPLEWOOD DR
NEW PORT RICHEY FL 34653

Maiing Address

6171 MAPLEWOOD DR
NEW PORT RICHEY FL 34853

100 O

3a. Date of Last Report

07/11/1995

| 3. Dawe fﬁioip&étﬁd or Quaifed | h

03/18/1994

2. Principal Place of Blsinoss 2a. Maitng Acldress T 4. ferNumber T Applicd For
B S £ YO . 2 <./L AL N [ Nat Apploetic
i, At 4, elc. Suite, ApL 4, et _ , -
—— Suite. Ap ele b e Ap e 5. Cerificate ol Status Desired [ $875 Additional
|22, S 271 o Fee Required
_ Cily & State | Gity & State 6. Election Campaign Financing [l $5.00 May Be
23 2BJ ) Trust Fund Gontribution Added to Fees
fp __ Country | dip Country 8. This corporation has habilty for ntangible 1ax under s 103032,
tﬂ“J 25_] . 29 ) 30] Florids Statuters [ ¥es m No
I _._ 8 Name and Address of Cuirent Registered Agent  ~ [~ 10. Name and Address of New Registered Agent ~ |
Bi| Name
KLINE, PRESTON 82| Siroel Address (70, Bk Nl 1 Not ASzontabic)
6171 MAPLEWOOD DR . e
NEW PORT RICHEY FL 34653 &3
EA R V.ELW@EWF T

[ 11, Pursuant to the provisions of Soctions 607 0502 ard 6071 508, § lor
or regisierad agent, or both, in the State of Flodda Such change was aulhonized by the corporation’s board of dreclors. | e
famitiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

appears in Block 12 or Block

14,71 do he-oty certily thal the information supicd with tis il

if changod, or on an atlachment with an address,

SIGNATURE: At = freston D
SIGNATURE AND T 'RINTED NAME OF SIGNING OFFiCER OR DIRECTOR

) & forr e

atutes, the above named corporalon subrads this Statement for 1he purpose of Ghanging Its registered oo
by accept the appointment as registered agent. | am

SIGNATURL L . -
L B bpedor pted e O it wd ae s Se o b A et e iy
12 OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
v D T T T R T Y e T T T T T T T T T [ e L Addin g
NAKE KU‘NE, PRESTON 17 NAME g
stz acomss | 6171 MAPLEWOOD DR 1 3S7REFT ADDRTSS o
Cliv. 7.7 NEW PORT RICHEY FL 34653 40517 &
e T T T e T Yo | - O3 Crhange (] Adation | ©
NANE 27 NAME
STAFE T ATIDRESS 23 STRELT ADDRESS
LSStz e L AT ST 0P I S
TLE Cloeere 3TT0LE [ Crange  [J Addition
KA 32 HAME
STREET ADDRESS 33 STRE T ADDRE 55
| Covestne 4 . . e ERT LA L S o
TILF [ DELETE 4 TILE [] Change  [] Addit-on
NAME 42 HaktE
STRIET ADTRESS 4 3SIREE | ADDRESS
S o RAARSTAR e
[C] EFLEIE RN [ Crarge [ Addition
NAME 5.2 HAME
STREE ) AUCKESS 53 SI4EE] ADDRESS
AL L e e R SATVCSLIR ) N S
THLE [] DELETE 6 1TLE [] Changs [T Addition
NAMF 62 NAM:
SIRELT ALDFESS €3 STHEE | ADDR? 55
| env-seae €AW SLIR

2 /o8 ot

s vollinlary furnished and does not quality Tor The exerption slated n Soction 119.07[)k, Fiorida Statutes 1 furthor
certify that the information indicated on this annaal reporl or supplermenta’ anaual report is true and ancurate and thal niy signature shall have the same legal effect as if madeo undar
oalh, that | am an officer ar director of the corporalon or the receiver o trustee empowercd 10 execute this report as required by Chapter 607, Flonda Statutes: and that ny name

[yt Brr e K



