FILED

PROFIT FLORIDA DEF ARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Kathorine Harrls ) 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION O  CORPORATIONS 04-29-1999 90016 004 ***150.00
—
DOCUMENT # P96000081276
. rpor ation Name
KLJ INVESTMENTS, INC.
RO RO
149 2ND STREET 1431 2ND STREET
SUITE B SUNE B
SARASOTA FL 34236 SARASOTA FL 34206 DO NOT WRITE IN THIS SPACE
3. Date Incorgorated or Qualifed
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 65’0@31 No Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. ] ] $8.75 ~dditional
E‘ ;l 5. Certifcate of Status Desired O Fee Reuired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 wayBe
a 28 Trust i‘und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m \—E] ;\ 30 Personal Property Tax. ves Hno
%. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
8% Name ;
JOHNSTON, WILLIAM D sl ssami 50 50> Nawber s NotA -
1491 2ND STHEET Street Address (P.O. Bo» Number is Not Acceptable)
SUE B 83
SARASOTA FL 34236
34/ City

! FI-JBSI Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office cr registered agent, or be'h, in the State cf Florida. Such change was .authorized by the corporzition’s board of dlirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturg, typed or prnted na ne of registered agent and bitle if applicable.

(NOT . Registerad Agent signalure req: ired when reinstating}

DATE

12. OFFICERS ANI! DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12
e PTRC (] DELETE 1ATRLE Change [ Addition
NAME JOHNSTON, WILLIAM D 1.2 NAME

steeTapress| 1491 2ND STREET, SUNE B 1,3 STREET ADDRESS

CITY-5T-ZP SARASOTA FL 14 CITY-5T-2PP

TME psy [ DELETE 21TILE Clchange [ Addition
NAME JOHNSTON, DAVID W 22 NAME

streeTanoress| 1481 2ND STREET, SUITE B 23 STREET ADDRESS

CITY-ST-ZP SARASQTA FL 2 £CNY-ST.ZP

TITLE VD [ DELETE 31TMLE JChange [ Addition
NAME JOHNSTON, KATE L 32 NAME

smeetanoress] 1491 2ND ST STE B 33 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34, CITY-ST-ZIP

TME [ DELETE 41TITLE [Change [ Addition
HANE 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2ZP 44CITY-ST 2P

TIMLE [ DELETE 51TIMTLE [ Change [ Addilion
NAME 5.2 NAVE

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TITLE ] DELETE 61TIMLE [JChange [ Addition
NENE 52 NANE

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicate«! on this annual report or supplemental annual repor is true and accu ‘ate and that my signature shall have the same legal effect as if made un¢ er oath; that { am an
officer o director of the corporati in or the receiver or trustee empowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

mfpnt with an address, with all other like empowered.

Block 1z or Block 13 if changed, ar on an?esh

SIGNATURE:

SIGNATUF,

TY D\:)RI

7
T E OF SIGNING OFFICER IR DIRECTOR

AL 2 =T

Azt 23,/999

0474365

CR2E034 (11/98)

[1aytime Phone #



