FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COMPORATON el Rs,  FLOROADERAIMENT OF SIATE Jan 24 1997 8:00am
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000062650 (4)

KLEIN DEVELOPMENT CORP.

T

Poncipal Place ol Business Mailing Address
2200 KINGS HWY., #K-3 2200 KINGS HWY., #K3
PORT CHARLOTTE FL 33980 PORT GHARLOTTE FL 33980-5761
3. Date Ingorporated or Quatified 3a. Date of Last Report
2. Principal Place of Busiress o 2a. Mailing Addrass 4. FE} Number Applied For
m 2(;1 65-0512657 Not Applicable
Suite, Apt. #, elo Suite, Apt. #, olc. i
! ' o P 8. Certificate of Status Desired O $8'75 Additional
Eﬂ 27] Fee Required
Cry & Stale | Cily & State 8. Elsction Campaign Financing $5.00 may Bs
EI 1 ] za] Trust Fund Cantribution | Added to Fees
Zip _ Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 29 30] Florida Stattes Oves [no
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LEVIN, ALLEN J 81 Name
3440 CONWAY BLVD' 82| Strect Address (P.O. Box Number is Not Accepiablg)
SUITE 1-A
PORT CHARLOTTE FL 33852 83
84| City FL 85] Zip Code

1. Pursuant lo the provisions of Sections 607 0502 and 6071508, Flarida Statutos, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regstared agent or bath, in the Stale of Flonda. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as fegistered
agenl |an fanihar wiln and aecept the obhgations of, Section 607.0504, Florida Statutes,

SIGNATURE | e e e

Slgnanne Yygscd o penled o OF tegistee 6 8Gent 403 e b apphcatile INUTE: Registared Agent signatare required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 g
1Lt P T oEEiE 11 TITLE O Change [T addition | 5.
HAME KLEIN, MARY C 12 NAms §
sruger anoness | 2176 BENDWAY DR 1.3 STREET ADDRESS &
BITY-S1-7F PORT CHARLOTTE FL 1ACTY-$1-2P &
1L w | B 211MLE [ change ] Adetion |©
NAME KLEIN, MICHAEL F 20 NAME
sineeraoonrss | 286 PARK 8T 23 STREET ADDAESS
ChY- 5171 PORT CHARLOTTE FL 2 ACITY-S1-2P
THE ST CTORETE 1 TILE Tl Change ] Addilion
HAME SHUNATE, WILLIAM 42 NAME
stacet aonness | 60 HARWICH CIRCLE 23 STREET ADDRESS
CITY- 8- 2iF ENGLEWOOD FL 34 CITY-51-2F
TIIE [T oevene A1TITE T Change [ Addition
NAME 4.2 NAME
STRLE] ADDRESS 43 STREET ADDRESS
oIty §1- 21 44 CITY-5T-IP
TILE T oEieTE 51 0TLE [T change [ Addition
NAYE 5.2 NAME
STREET ADDAES 53 STREET ADDRESS
LY -ST- 2P 54 CITY-S1-2I
LF ] DELETE 61TILE [ change 1] Addition
NAME £.2 NAME
STHEEY ACDRESS 4.3 STREET ADDRESS EO00002 0587728 @ &Q
IV 81 21 5.4 CITY-§1-21p -01/27/97--01006--N%6 Y

14, | do hereby oerlity that the information supphed with this filing goes not qualify for the exemption stated in Section *wa‘@ wda e logal lfetl 5% § matis unoer
informanion indicated on this arnual report o supplemental annual report is true and accurate and that my signature shal have same Jegal effect as if made under oath; that
| arm an offcar or director of the corporation or the receiver o rustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appiears in Block 12 or Block 13 if changed, or or an allachment with an address.

S[GNATUHE: SIGNAT m%rk%ﬁ’%ﬁ\;mﬁﬁﬁémﬁ ; : \\’\Dglgﬂi*“*“qq!'bm{L"Jk

Daytme hano #
. AR




