FILE NDV! FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DCUMENT # POB000040724 (2)
K.L.B.R. COHPORATION

DIVISION OF CORPORATIONS
DOC UME NT #

P nmpaiif’la(.crol Businees )

1318 LAFAYETTE STREET
GAPE CORAL FL 339504

Mailing Addiress

1318 LAFAYETTE STREET
CAPE CORAL FL 33804-8770

FILED
Apr 10 1997 8:00am
Secretary of State

(R T

3. Date incorporatad or Qualified

05/06/1696

3a. Date of Last Report

2 F‘rinc-bai Place of Business

"%Lu n A;Jl # eh
.

“City & Stale

2a. Mailing Addross 4. Fei Numer Applied For
28] CS-06LEYID Not Applicable
Buite, Apt. ¥, olc. - ‘ $8.75 Additional
B. Cerlificate of Status Desired |l Feo Feguired
City & Stale 8. Elaclion Campaign Financing $5.00 My Be
Trust Fund Contribution Added 1o Fees

R oy i , 7p Country
- |ss )

8. This corporation has liability for intangible Jax under . 199,032,
Florida Statules (3 ves No

and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Addrass (P.O. Box Number is Mot Acceptable)

HILL, THOMAS W 81| Nema
1318 LAFAYETTE STREEY 52
CAPE CORAL FL 33904 .

84| ity

FL

as‘ Zip Code

11,k

age:
dgrn lam ruunlw with, and accept the obligabons of, Seclion 607.0505, Florida Statutes.
SIGNATURI

sons of Seclons 6070502 and 607. 1508, Flonda Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered
cnl, or bath, in he State of Flonda Such change was authorized by the corporalion's board of directors. t hereby accept the appointment as registered

(NOTE: Ragitered Agant signature required when rainslating)

DATE

5 T G RIGERS AND DIREGTORG 13.

e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D [T oeiew 11 TIILE T3 Change L7 Addition
HAbt HEGEMANN, BRIGITTE 1.2 NAME
a1 oo | 1318 LAFAYETTE STREET 1.3 STREET ADDRESS
| ervsior | CAPECORALFL33004 14 C1Y-51- 2P
WIE D ] DELETE 21TMLE T Change L1 Additien
KA HILL, THOMAS W 2.2 NAME
steer speess | 1318 LAFAYETTE STREET 2.4 SIAEET ADDRESS
e CAPE CORAL FL 33004 , 2.4CIV-§1-2P
Cen N I oiiEre 31 UTLE T3 Grange L Addition
MAM: 3.2 KAME
STHLED ADDHESS 3.3 STREET ADDRESS
Ce-S1- 21 34 GIY-ST-2IP
T T o LTI T TChange L1 Addition
HAME 4.2 NAME
STR:+ 1 ADDRESS 4.3 STREEY ADDRESS
gives e | o AACITY-ST- 2P
(T R W § V3T ETHLE T Cramge T Adgion
Kawe 5.2 NAME
SIKER 1 ADDRISS £.3 STREET ADORESS
A ) 5.4 CITY-ST-2IP
M T T BRLETE 61 TILE [Tcrange LY Addiion
et 5.2 NAME
SIREET ADDRESS €3 STREET ADDRESS
CHY - 81 2w &4 CITY-ST-2IP

appaars 4 Block 12 or Block 13 1 changed, of on an atiachment with an address.

SIGNATURE: //éﬂtﬁ;f-

- HECHU b, A 4y

14, I do horeby cerldy thal the information supplied with this Tilng doés not qualify for the exemption stated in Section 119.07{a)i), Florida Statutes. | further certify that the
infernation indicated on this annual reporl o supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Iam an officer or drgclor of the corporalion o the receiver or tfrustee empowered to exgoute this report as required by Chapter 607, Fiorida Statutes, and that my name

(1) §49-244%Yy

( SIGNATURE ANE D' OR PHINTED NASE OF BONING OFFICER DR DIRECTOA

[y
( /DAI297 Daytime Phone #
osaree?

CR2E034 (9/96)



