PROFIT
CORPORATION
ANNUAL REPORT

1996

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

\'\ FLORIDA DEPARTMENT OF STATE
i

¥ E“;‘ Sandra B. Mortham

Secretary of State

Z
f B

DOCUMENT #

1. Corporation Narie

CAROL KLINGLER, INC.

F64570

@

I TR

Principal Place of Business Ma'ling Address
309 NW 3RD AVE 214 TIMBERCOVE iRt
OCALA FL 34473 LONGWOOD FL 32778
us
3. Date0 I{]Iczoré}o‘resa(iZ or Qualified 3a. Dale0 ?lfl Elasn Repart
2. Principal Place cf Business | 2a. Maiing Address 4. FEI Number Applied For
21 26—] 59'2 1%971 Mot Applicable
Suite, Apt. #, eto. | Suite, Apl. #, etc. 5. Centiicate of Status Desired 0 $8.75 adduionat
22 27 Fee Required
City & State Crty & State 6. Election Carmpaign Financing $5.00 May Be
23 25] Trust Fund Contribution O Added to Faes
2ip Gountry | i Country 8. This corporation has lialyjity for intangible 1ax under s 199.032,
24| 25| 29] 30] Florida Statutes Yes [INo
. g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KUNGER’ CAROL L 82| Strest Addrass (P.C. Box Number is Not Acceptable)
3254 NE 35TH ST
OCALA FL 34475 83
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Fiorida. Such chani
familiar with, and accept the cbligations of, Section 607.0505,

lorida Statutes.

11. Pursuant to the: provisions of Sections 607.0502 and BA7.1508, Florida Statules, the above-named corporation subrrits this statement for the purpose of changing its regisiered office
was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ ___ __ I e e, e e e e
Slgaature, typed o prnted name of regelersd agant and bels if apphsabke NOTE: Ragstered Agent sigrature raquired when reinstatog] DATE

12, OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TE PDS [ DELETE 1ATTLE O Crange [ Addition

HAME KLINGER, CAROL L 1.2 NAME

STREET ADDRESS 3254 NE 35TH ST 1.3 STREET ADORESS

CITv-§1-2IP OCA]-A FL 14 CITY - 8T-2IP

e () DELETE 2 1MLE v (3 Cnange HAdﬂiliOn

HAME 22 NAME Dowon haeas

STREET AORESS 2asiweer soohess | 214 Timer@cove  Crada

oiy-5t-7i 24 CITY-51-2p l—ot\.\:\wood R =L

TALE O ceeere 3 1 TILE ~ [ Change [ Addition

NAME 3.2 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

ClTY-31-2IP 34 CITY-81-2iP

TILE [ DELETE 4 1TILE O Chaage [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDIRESS

OTY-ST-23P 44 CITY-51-21P

HTLE [ DELETE 5 1TITLE [3 Change ] Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADORESS

CHY-ST-2IP 54C)Ty-§1-21

THLE (71 DELETE § VTILE (O Chaage  [J Addition

NAME £2 NAME

STRFET ADDRESS 63 STREET ADORESS

CY-51-72P 64 CITY-ST-2P

14. i do hereby certify that the information supplied with this Fling is valuntarily furnished and does not qualfy tor the exemption stated in Section 119.07(3)k). Fkxida Statutes. | further
cerlify thal 1he information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or dirgstor of the carporatiop or the receiver or trustee ernpowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block f3jif changed, or on afi pttachment with an address.

SIGNATURE: . LW hiro ( MQQ L HAB (e 0262285

SIGNAYURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayteie Phone £

CR2E034 (12/95)




