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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03,

1. Corporation Name

KRIEGLSTEINER ENTERPRISES,

DOCUMENT # PQ5000038118

INC.

Principal Place of Business

Mailing Address

FILED

1999 8:00 am

Secretary of State

(05-03-1999 90025 003 ***150.00

AR AT

ice or regisieref

{ the
ent. | am AR

Q2 ) i

gte of Florida.

Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ian 607.0505, Florida Statutes.

|, WoLFeae, QERIBGER. , S,

PO BOX 1555 PO BOX 1555
LEHIGH ACRES FL 33370 LEHIGH ACRES FL 33970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/12/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ‘ m 65-0581754 Not Applicable
’ Suite, Apt. #, etc. Suite, Apt. #, etc. it
ulte. AP et e A el §. Certilcate of Status Desired O $8'75 AdO:Ithnﬂ'
22 ;] Fee Required
~ City & State - ~ T City & State T T 6. Election Campaign Fiﬁéicﬁa'"_u $5.00 MayBe
Z| EI Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |—2;] E‘ m Personal Property Tax. O es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name q
REISINGER, WOLFGNAG BAGWGEQ Wo A .
100 W LEELAND HEIGHTS BLVD 82| Street Address (P.Q. Box Number is Not Acceptable}
oo W, N
UNIT 300 3
LEHIGH ACRES FL 33936 Umvt oo
84| City 85t Zip Code
Lewwew,  Aeass FL " %%492%%
11. Pyfsuant to the plovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ot 2349

a3
2

CR2E034 (11/98)

SIGNATURE
N b of registered (NOTE: Registered Agent signatura required when reinstating) ]
12. e - OPFICERS AN, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TITE CChange [ Addition
NAME KRIEGLSTEINER, PETER 12NAME
streeTaporess] 19964 LAKE VISTA CiR 1.3 STREET ADDRESS
CITY-ST-2IP LEH'GH FL 33936 14 CITY-ST-2IP
TME vV . J DELETE 21THLE C]Change [ Addition
NAVE KRIEGLSTEINER, CLAUDIA 22NAME
streer anoresst 19964 LAKE VISTA CIR 23 STREET ADDRESS
CITY-ST-7IP LEHIGH FL 33936 2.4 CITY-5T-2P
TME 1S [J DELETE 31 TLE [JChange  []Addition
NAME RESISINGER, WOLFGANG 32 NAME
smreeT aporess| 909 ROQSEVELT AVE 33 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 34, CITY-5T-2IP
TIMLE o . {J DELETE 41TME [JChange  [] Addition
NAME - 4. 2NAME
STREETADORESS| 3 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-ZP
TME [] DELETE 51 TILE . OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZP
TME (1 OELETE 61TME [CIChange [ Acdition
NAME 6.2 NAME :
STREETADDRESS| ; . oy o~ a0p - £.3 STREET ADDRESS .
R AP 64CITY-5T-2P
14. 1 hereby certify thas4He siamgalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thieannual reporyer supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirg€ior of the corporbtion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 orfB atchpent with an address, with all other like empowered. . )
- i
SIGNATUR o ReiewioeR, S  Of ll@hq (Qq;)-?,b&-@"[bg
i Ddie ‘ Laytima Fhone #




