FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

vz

comomiion TR, romo e or s Apr 30 1997 8:00am

ANNUAL REPORT

1997

W e Secretary of State

3o g
00wy, VB

DOCUMENT # P95000038118 (2)

1, Corperation Name
Mailing Address ”'Ium "” "ml IIIH |Im m""l" "m Ilm ""”l"’ II‘”III

KRIEGLSTEINER ENTERPRISES, INC.

Principal Plase of Busincss

PO BOX 13%0 PO BOX 1380
LEHIGH FL 33870 LEHIGH FL 33970-1390
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
L 05/12/1895 05/01/1096
2. Principal Place of Busness 2a. Mailing Address 4. FEIl Number Appled For
FE_‘J,, e ;;l 650581754 Not Applicable
T Sile, Apt ¥, ot Suite, Apt. #, £1C ] ] $8.75 Additional
”221 ;_;I §. Certificate of Status Desired 0 Feo Requited
| City & State | Ciy & Sale 8. Election Campaign Finansing $5.00 May Be
2] S —— 8 Trust Fund Contribution Added 1o Faes
L | . Country ap Country 8. This corporation has liability for intangible tax under 5. 199.032,
33] - 128 20 30 Florida Statutes Cves o
o 9. Name and Addtess of Current Registered Agent 10. Name and Address of New Roegisterad Agent
SINKOWITS, ANGELA 81 Name
1251 TAYLOR LANE EXT SUITE GF 82| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 105
LEHIGH FL 33936 &
84l City FL 85| Zip Code

1, Pursuani o the provisions of Sections 6070502 and 6071608, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its regisiered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam Lamniliar vath, and accept the ohiligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE | [
Slepnane Tppidd of ponfesd pame of registeron agant and e ol applicabla (NOTE: Roglslared Agenl eignaturé tequired when renstating) DATE.
2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T‘A“,F,, P £ ] DELETE 11 TTLE ] Change LT Addition
HaME KRIEGLSTEINER, PETER 12 NAME
strerT aconics | 19984 LAKE VISTA CIR 1.3 STREET ADDRESS
Cry-ST-2IP I-EH|GH FL 33836 1.4 CITY-§7-7IP
T v T otLETE 21 TILE [JChange L] Addition
oy KRIEGLSTEINER, CLAUDIA 22 NAME
e avrrss | 19964 LAKE VISTA CIR 2.3 STREET ADDRESS
o e | LEHIGH FL 33936 2.4 CIY-51-2P
e o L7 DELETE 31 TLE T T Change [J Addition
M 3.2 NAME
STREED ADURESS 1.3 STREET ADDRESS
oy -l 7ie o 34 CITY-ST- 21
1 CTDELETE 41 TITLE Cd changs [ Addition
HANE 4 2 NAME
SIHEE ] ADGRLES 4.3 STREET ADDRESS
| oyestepp {0 44 LITY-S1-21P
L [T oeere 51TITLE LT Change™ L] Addition
NAME I 5.2 NAME
SIREEE ALORESS 5.3 §TREET ADDRESS
Clly- §1-4F 5.4 CITY-§7-21P '
T [T DELETE BATITLE i Ll Change L Adoition
M 6.2 NAME
SREET ADDRESS 6.3 STREET ADDRESS
CTy-57-0 64 GHTY-ST-2P
14, 1 00 hereby cedify Inal the informahon supplied with this filing does nat qualify for the exemption staled in Saction 119.07(3)i), Floricla Statutes, | further certify that the

information indicated on this annual report of supplermental annual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that
| arn an oflices or dreclor of the: corporalion or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if ¢hanged, or on an atachment with an address.

sionaTuRe: |~ Koot 1O R Knaddene fin HRSAT7 @3 T30

SIGNATURE AND TYPED DM PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylrme Frone W

CR2E034 (9/96)



