R VRS

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

corrormon  &X o e | Mar 11 1998 8:00am
ANNUAL. REPORT b Secrotary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # V726£0 (9)

1, Corporation Name

R. KLEIN SERVICE CORPORATION

B

Principal Place of Business Maiting Address
1006 MARLEY DRIVE P O BOX 1199
HANES CITY FL 33844 HAINES CITY FL 33845
us DO NOT WRITE IN THIS SPACE
‘ 3. Data Incorporated or Qualified
10/16/1992
2 P‘r(ncipal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 € Timbar lnse Qo! I26]  59-3147298 Not Applicable
Ite, Apt. #, etc. Suite, Apt. #, etc. i
|, Sutte. Apt. &, ete uie. Apl. 8. € 5. Cerfificate of Status Desirad [ $8.75 Addional
®» _';ﬂ Fes Regulred
City & State - City & State 6. Elaction Campaign Financing $5.00 ma
. " . y Bo
23 (—-Q k M (Jg "’ ‘—— ’;ﬂ Trust Fund Contribution [ Added to Fees
Zip Copntr Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 {)g g 3 'EI PO r EI ;] Personal Property Tax due June 30. D] Yes I No
9. Name and Address of Current Registersd Agent 10. Namsa and Address of New Registered Agent

KLEM, REESE . 81| Name
4008 MARLEY DRIVE . 82 Slr? §d§regs (P.Of:‘( L\J\L;m :ijti .Af:iptablep oo

a3

N egke Ualg | FL || #8983

11. Pyrsuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterfient for the purpose of changing its registered
office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered

agent, | am famiaar with, and accep! the abligations of, Section 807.0505, Florida Statutes.
. = oy )
SIGNATURE C%KZA* £eégse . KLEIN 2-3-9&
Sk ure, typod o printed nanwn of ragisterad agent and ville 11 applicable (NOTE: Registerad Agent signatute raguired whan rainstating) DAYE

12. OF FICERS AND DIRECTORS H B ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D T oecEre 11TME ] Criange L} Addition
HAME KLEIN, REESE C. F 1.2 NAME

seeraporess | 6336 TIMBERLANE RD 1.3 STREET ADDRESS

CRY-ST-2f LAKE WALES FL 14 CITY- ST 2P

TIHLE T DELETE 21 TILE [ Change ] Agdition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITv-$1-2IF 2 4CITY-S1-2P .

TIME T beLeTe 3.1 TITLE [ Change L] Addition
HANE 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- S1-2P 34.CITY-5T- 2P

LE TJ necEie 41TITLE T Change L] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 CTY-ST-2P

TITLE [ DELETE 5.4 TILE L change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5% STREET ADDRESS

CiTY-51-2P 5.4 GITY-ST-2IP

L " ORUETE 6.1 YI1LE [ Change™  LJ Additian
NAME 6.2 NAME

STAEET ADDRESS { - * 6.3 STREET ADDRESS

OTY-ST-2P . 6.4 CITY-ST-21P

14, t hereby centify that the information supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is True and accurate and that my signature shal! have the same legal efiect as if made under cath; that | am an
officer or director of the corporalion of the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg)or on an attachment with an address.
SIGNATURE: __ A s 2-3-9¢  (qui48-379¢

CR2E034 (10/97)



