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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIO RN | n 23 99 . m
ANNEIAE?{E;OET el 8 Sa;:;::y;osa:::m a 1 8 8003

1 99 8 i o DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P97000036227 (1)

1. Corporation Name

KLINE CONSTRUCTION, INC.

LRI

Principal Place of Business Mailing Address
5450 SE 146TH LANE 5450 SE 146TH LANE
SUMMERFIELD FL 3449t SUMMERFIELD FL 34481
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified
04/21/1997 _ .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—ZTI 26 , 5'7"" 3"{0 ?q.g? Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, elc. i
! i ' P 5. Certificate of Status Desired | $8.75 Adc!luonal
EI ‘Z“T_I Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
E] E Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;;T 2_5] -Z;I ;[ Personal Property Tax due June 30, [ Yes ] No
9. Name and Address of Current Regislered Agent 10. Name and Address ¢f New Registered Agent
KLINE, DOUGLAS L 81 Name
5450 SE 146TH LANE 82| Steet Address (P.C. Box Number is Not Acceptable)
SUMMERFIELD FL 34491 B
83
54| Cily FL |85, ZpCode

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its re: istered
office or registered agent, or both, in the Slate of Flarida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am farmiiar with, and accept the obligations of, Section B07 0503, Florida Statutes.

“PTTE--.A._-..:.‘..--.,--- - ‘--‘----A-T A=

SIGNATURE _
Signatura, typed or prinled nams of régistered agent and 4tle if apolicable. {NOTE: Registered Agent signature required whan reinstating} . DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE 0 L] DeLErE 14 TILE LI Change L1 Addition

NAME KLINE, KENNETH L 1.2 NAME

STREET ADDRESS 5450 SE 146TH LANE 1.3 STREET ADDRESS

CITY-ST-2P SUMMERFIELD FL 34491 14 GITY-ST-ZP . o

TiLE D ] DELETE 21 TME Clchange T Acdition

NAME KLINE, DOUGLAS L 2.2 NAME

smeeT nbress | 9450 SE 146TH LANE 2.3 STREET ADDRESS

CITY -5T- 2IF SUMMERFIELD FL 34491 2.4 CITY-81-2IF ; . !

TIME [T DELETE 3.1 TITLE [ Tchange 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - ST- 2P 3.4, GITY - 8T-2IP 3

Mg [J DELETE 41 TITLE [ coenge  [_J Addition

MAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS [ —

CITY-$T-2P 44 CiT¥-ST-Zif e - e

TITLE T DELETE 51TALE [F Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-§T-21F

TITLE ] DELETE 5.1 TITLE [T chenge [T Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - S7- 2P 6.4 CITY-ST-2IP _ R

4. | hereby certily that the information supplied with this filing does net gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation

indicated on lﬁis annual report or supplernental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the carporation of the receiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, an attgghment with an addre,

SIGNATURE:

Wiy

CR2E034 (10/97)



