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

PROFIT 4{“‘“ o FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandrs B, Mortham
ANNUAL REPORT f.{' Y Secretary of State
1998 T DIVISION OF CORPORATIONS

DOCUMENT # 587642

KLENNER INTERNATIONAL, INC.

(2)

Principal Place of Business Mailing Address

FILED
Jan 26 1998 &:00am
Secretary of State

O

11 SHARON TERRACE P.O. BOX 1748
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/16/1981
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m E] 59-3@1 173 Nat Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, etc. it
P we. A ele 5. Certilicate of Status Desired ] $8.75 Aqditional
22 ;l Fes Required
City & Stale Cily & State g. Election Campaign Financing $5.00 may 8o
E : -2—8‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country . This corporation owes or has paid the ciygrent year Intangible
;] ;ﬂ il 30 Personal Property Tax due June 30. Yes [ No
g Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
BARKIN, MARSHALL H. 81 Name
149-P SOUTH RIDGEWOOD AVENUE 82| Sireel Address (P.O. Box Number s Not Accaptabie)
SUITE 710
DAYTONA BEACH FL 32114 83
84| City FL 85] Zip Code

14. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistered

agent | am famiiiar with, and accept the obligations of, Section 607 0505, Florida Stalules.
SIGNATURE

Signature, typed or printed name ol reg-slared agent pod tle if appicehla (NCTE Regisiared Agenl signature required when reinslaling) CATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T OFLETE 17 T01LE [ Change [T Addition
NAME KLENNER, ANNE E. 1.2 NAME
smeevanoness | 11 SHARON TERRACE 1 STAEET ADDRESS
OITY-ST- 2 ORMOND BEACH FL 1.4 CITY-5T-2P
TITLE J DELETE 2.1 TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAFSS
CIry-St-2p 2 40ITY-ST- 2P
TALE [T peLete 31THLE [T change L] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-7IP
TALE REET £1TLE “DJcnange [ Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T- ZIP 44 CITY-ST-2IP
TITE [T okLete 51THLE OJthange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-21P
TITLE CJ DELETE 61TIME [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S7- 2P 6.4 CITY-ST-ZIP

14, | hereby certily that the information supplied wath this fifing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 i

f changied, or on apaatt chmenny\ n address.
- /J,-J ﬁz;.:m//;t/ A_AA..A I/[n-.,-n-,

l/-f-—lﬂ/"s P 1.7 D Uy

CR2E034 (10/97)



