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

PRCFIT FL ORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION w¥ 3 Sandra B, Mortham ar . aIIl
ANNUAL REPORT L Secretary of State
1998 S DIVISION OF CORPORATIONS S ecretal \% Of State
1. Corporation Name 8741 7 (6)
KLEECO., INC. :
Principal Placs of Busnoss Malling Address |||||m| l" ||||| |||I‘ "I” |||‘I |”| lll"l“lllll” |||||||||l|||||||l|
7205 COVEWOOD ORIVE 7705 COVEWOOD DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32266 '
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3089967 Not Applicable
ite, {. #, et ita, Apt. #, ei¢.
Sulte, Ap el »-—1 Suilo. Apt. #, ele 5. Cerlificate of Status Desired O $8'75 Additional
22 27 Fae Required
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23] 2a) Trust Fund Contribution 0O Added to Feos
Zip Country Zp Courniry 8. This corporation owes or has paid the cugrent year Intangible
;] 25 m ;6] Porsonal Property Tax due June 30. ves [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HAMILTON, WILLIAM A, M 81| Name
1210 KNGSLEY Am 82| Street Addraess (P.Q. Box Number is Not Acceptable)
SUITE 2
ORANGE PARK FL 32073 &
84| City FL lasl Zip Code
11. Pursuant 1o the provisions of Sechions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o 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 famifiar with, and accept the obligalions of, Sechon 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signature. typed or prnted name of rogisiored agenl and ik 11 apphcable {NGTE Registered Agont signalure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T peeete 11TME Tdchange [ Addition
NAME LEE, KENNETH 12 NAME
smeeTaooness | 7705 COVEWOQOD DR 1.3 SYREET ADORESS
oTY-S1-2P JACKSONVILLE FL 14 CITY-§T-29
e W [T peLEE X I TChange LI Addition
HAME LEE, VICKI 22 NAME
steeTaoress | 7705 COVEWOOD DR 2.3 STREET ADDRESS
CiTy-S1-29 JACKSONVLLE FL 2.4 CITY-ST- 2P e
TITLE T peLeTE 3.1 TITLE []change LI Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-51-29 14, CITY-ST- 2P
£ ] T DELETE A1TITLE {IChange [l Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADDRESS
Y- 51- 2P 44 CITY-5T-2P
e 7 DELETE 51TTLE I Change [ Addition
NAWE 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
CiTY-§T-2Ip 54 0i1Y-51- 7P
TLE T I DELETE 61TIMLE [T Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-ST-2P

4. | hereby certify that the information suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemonial ennual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | em an
officer or director of the corporation or the receiver of rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 ihﬁwged. of on an attachment with an address.

el p L (CENNETH Wl EE\ Dhaaloy 9042687174

SILNMATIIRDE.



