Py o
FILE NOW: FILING FEE A(gI'ER M/;\Y 14?!%%550.00

FILED

“ Feb 05

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 SVISION OF CORPORATIONS
DOCUMENT # PQ6000075778 (6)

KLEPPINGER HOMES, INC.

Mailing Address

4203 LANAI DRIVE
SARASOTA FL 34241

Principal Place of Business

4203 LANAI DRIVE
SARASCTA FL 34241

DO NOT WRITE IN THIS SPACE

1998 8:00am
Secretary of State

IR R

3. Date Incorperated or Qualified

FL

111/1995 e
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 2] 85-0697674 Not Applicable
Suits, Ant. #, ele. Suite, Apt. #, ete. it
A P 5. Certificate of Status Desired | $8.75 Adc{monal
22 E‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E:;I E‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m g' El -éEl Personal Property Tax due June 30. TYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEPPINGER, KERRY 81| Name
4203 LANAI DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34241 I
83
84| City 85; Zip Code

11, Purscant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligalions of, Section §07.0505, Ficrida Statutes.
SIGNATURE

DATE

Signature, typed or pednted name of registered agent and title it applicabte. {NOTE, Reg-lste-[ad Agant signatura required when reinstating)
12, QFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 12
TITLE D [_J DELETE 1.1 TLE P [s#Chaage [ Addition
NAME KLEPPINGER, KERRY L2 rigePilGER  KERRY
smeeraponess | 4203 LANAI DRIVE 135meeT noeess | 2B Lol DRVE
CITY-ST-2P SARASOTA FL 34241 onesar | SARASSTA, Pl 3251
TME [T DELETE 234 TITLE o [d Change  [MAddition
NAME 22 NAME poua sisaMmadd
STREET ADDRESS 23STRECADDAESS | BB CHESHIRE L&NE:
CITY-ST- 2P I EXT ShEasoTe Fl. 3Ig237 B
THTLE |7 DELETE 31TTLE [ chenge LT Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-ZIP 34. GITY-5T-2IF
TItE I DELETE 41TILE [ TChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
ME [T DELETE 51TILE I Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-ST- 28 .
TILE . L] DELETE &1TILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S-ZP 6.4 CITY-5T-ZP ) e
14. | hereby certify that the information supplied with this BHrig gioes not gualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the informatj_

indicated on this annuai report or

officer ar diractor of the corpol . dn or the recgiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in" >
£d, or an'an at}

Block 12 er Block 13 if chang dchment with an adadress,

SIGNATURE:

f-75-98

Phy-373-374

d Il
al report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that tam &

- yre

e drrnn e B

CR2E034 (10/97)




