FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

oty 16

FILE NOW; FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # \V7263

1. Corporalion Nang

R. KLEIN SERVICE CORPORATION

©)

Principal Place of Business

Mailing Address

1006 MARLEY DRIVE P O BOX 1189
HAINES CITY FL 33344 HglNES CITY FL 338451199
u

0 O A

3. Date Incorporated or Qualified 3a. Date of Last Report

|2 Principat Place of Business

10/16/1992 02/07/1996
| 2a. Mailing Address 4. FEI Number Appliad For
..... 28] 50-3147228 Not Applicable

21]
Suite, Apt #, etc

2] 7]

Suile, Apt. 4, etc.

$68.75 Adoitional
Fee Required

O

5. Cenificate of étatus Desired

City & Stete | Cky&Sate 6. Election Campaign Financing $5.00 may Be
Eﬂ 2ﬂ Trust Fund Contribttion Added to Fees

Zip | Country L Ip Couniry 8. This corporation has liabildy for intangible tax under s. 199.032,
;;l 25] 29[ m Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

KLEIN, REESE C.
1006 MARLEY DRIVE
HAINES CITY FL 33844

10. Name and Address of New Registerad Agent
81| Name
B2| Street Agdress (P.O. Box Numl;er is Not Acceptabla)
B3
B4( City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 an 6071508, Flarida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registered agent or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam familiar with, and accopt the obhgations of, Section 6807.0505, Florida Statutes,

SIGNATURE .
Sigratuee i d of phinted narie of e,  and e if applicanks {NOTE Registerad Agent signature required when reinslatng) DATE
12. QFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T peete 11TILE [Jchange [ Addition
NAME KLEIN, REESE C. 1.2 NAME
srueer anor 5 | 6336 TIMBERLANE RD 33 STREET ADDRESS
crvstoe | LAKE WALES FL 1.4 CITY-5T-2IP
me ) [J DELETE 2110LE [T Change 7 Addition
NANE 2.2 NAME
STREE] ADDRESS 23 STREET ADORESS
CITY-§1- 217 2 4CITY-ST-2P . .
TILE [T petete 31TME [Jchange ] Addition
HAME 32 NAME
STALET ACDRESS .3 STREET ADDRESS
CIlY-51- 7P 34.CITY-ST-2IP
TLE i [T DELETE 41TILE T change [T Addttion
NAME 4.2 Nape
SIREET ADDRESS 4,3 STREET ADDRESS
CITY-51-21P 44 ClTY-§7-2IP
[ [] DELETE 51 TITLE [Jthange ] Addition
NAME 52 NAME
STRFCT ADDRESS 5.9 STAEET ADDRESS
orv-st-ae | 5.4 CITY-$T-2IP
L [.J DELeTE 6.1 THLE [Jchange T[] Addition
NAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADORESS
CITY - §1- 21 64 CI1Y-S1-2P

SIGNATURE:

4. | do horeby certly that the information suppled with this filmy doos not guality for the exemption stated in Section 112.07(3)1}, Florida Statutes. | further certity that the
informalion indicaled on this annual repon or supplemental annual report is true and accurate and that my signaturé shall have the same legal effact as if made under oath: that
 am an ofiger or direslor of the carporation or the raceiver or trustee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changied, of on an atlachment with an adgrass,

UREHESE € KLE i pfea) 1y S nae-95Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Date Daytime Phoae #

sk

Feb 06 1997 8:00am

CR2E024 (9/96)



