PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P96000085979 (8)

KALTENBACH & WEIL, INC.

Principal Place of Business

10681 JOLYNN RD.
JACKSONVILLE FL 32225

Mailing Address

10661 JOLYNN RD.
JACKSONVILLE FL 32225

FILED
Apr 24 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

f__l
in

3. Date Incorporated or Qualified
10/17/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 26] 59"34%854 Not Applicable
ite, Apt. #, slc. Suite, Apl. 4, elc. i
Sue, Ap L P 5. Cerliticate of Status Desired M $8'75 Adaitional
22 27] Fee Required
City & State | City 8 State 6. Elaction Campaign Financing $5.00 May Be
El 28] Trust fund Contriion Added 1o Faes
Zip Country 2w Couniry 8. This corporation owes o has paid the current year Intangible
24 E‘ 29] —:;)] Personal Property Tax due June 30. |:| Yes I no
%, Nama and Address of Currenl Reglstered Agent 10, Nams and Address of New Registered Agent
FILINGS, INC. 8] Name
3732 N'w 16TH STREET B2| Street Address {P.0. Box Numbwer is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
84| City Zip Code

FL |”

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerod agent, ar both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Bign#twre. typed or printed namo of registered agent and tile Il Bpplealio INDTE Regisieted Agenl signalure required when reinstaling] BATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE LY [ oeLere 1ATILE [ Change T Adaition |2
NAME KALTENBACH, PHOEBE 12 NAME §
smeeraooress | 10881 JOLYNN RD. 1 STREET ADDRESS &
oY= §T-2P JACKSONVRLE FL 32225 14 CTY-$T-2P &
MLE 0 [ OELETE 21 TILE [ change T3 Agdition |O
NAME WEIL, ROBERT K 22 NAME
staeeraooness | 10661 JOLYNN RD. 2.3 STREET ADDRESS
OITY- 5120 JACKSONVILLE FL 32226 2.4CITY-51-20
TME T DELETE 3.1 TITLE L] Changs  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S7-2P 34 CITY-5T- 2P
TITLE [ DReeTe SATITLE [T change "] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-2P 44 CITY-51- 21
TME 7 OELETE 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAIY-51-2P 5.4 CITY-ST-21P
TIE [J oweTe 6.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 C11Y-5T1-21F

Block 12 or Block 13 if changed, or on an attachment wilh an address

¥4. | hereby certify that the information suppliea with this iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
ingicated on Ihis annual roport of supplementa’ annual reporl is true and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




