FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

1. Corporation Name

K.L. KROGEN & CO.

DOCUMENT # P98000037301

Principal Place of Business

19 PEACHTFEE PLACE
BOYNTON BEACH FL 33436

Mailing Address
19 PEACHTREE PLACE

BOYNTON BEACH FL 33436

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90025 037 ***150.00

A0

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
04/24/1998
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
121] 28] (% = !8 3&: 329 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. . Aditi
P 5. Certifoate of Status Desired [ $8.75 Additional
22 a Fee Recuired
City & S:ate - City & State &. Election Campaign Financing 0 $500 ay Be
23] . — - - 8~ —~ T~ ~ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l ,2_5‘ Z‘ ]3_01 Persor ai Propenty Tax. [ves IJINo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
KROGEN, KENT L 82| Street Acdress (P.O. Box Number is Not Acceptabl
treet Acdres 0. mber is Not Acceptavle
19 PEACHTREE PLACE fe s (P.0. Box Nu prable}
BOYNTON BEACH FL 33436 33
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.050z and 607.1508, Florida Stafutes, the above-named c< rporation submi-s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporztion’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typsd or pnated na ne of regislersd agent and title if applicable (NOT =: Regislared Agent signature reqi ired when remnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOHS IN 12 :1‘
TILE SDVT ] DELETE 14 TITLE [Ochange ] Addition
NAME KROGEN, KENT L 12 NAME
sreeTanoress| 19 PEACHTREE PLACE 12 STREET ADDRESS
CITY-ST.2ZIP BOYNTON BEACH FL 33436 14 CITY-ST. 2P
TITLE P [0 DELETE 24 TITLE [change  [] Addition
NAME KROGEN, KENT L 22 NAME
smeeTanpress| 19 PEACHTREE PLACE 2.3 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 2 4 CTY-57-2P
—THE —- — - —_—— - —[&] BELETE 31TIME cmm - _ - [JChangs  -[] Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IF
TIE (1 DELETE 4ATME IChange [ Addition
NAME 1, ZNAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44CITY-$T-21P
TITLE [ DELETE 54TINE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CrY-5T-210 54 CITY-ST-ZIP
TITLE ] DELETE 6.4 TMLE [ Change [C] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST.ZIP

14. 1 hereby certify that the informatior supplied with this filing does not qualify fo
indicate:d on this annuai report or supplemental annual report is true and acc Jra

I the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in ormation
te and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer < director of the corpora‘ion or the receir er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeirs in
Block 12 or Block 13 if changed, or on an attact menj with an address, with Il other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIREC ER ;

Se|-1237¢09)

Dale

"4,1-0/94
{1

Caytime Phone #

CR2E034 (11/98)

e e e e s . e i e




