FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comSuron gk, umimer | May 13 1997 8:00am
ANNUAL REPORT 4/’ Scoretary of Stale Secretary ()f State

DIVISION QF CORPORATIONS

1997 B

JQSHMENT # F64570 (7)
CAROL KLINGLER, INC.

Principal Place of Business Maling Address

509 NW 3RD AVE 414 TIMBERCOVE CIR
ggm FL 3MT5 LONGWOOD FL 32778-2556
3. Date incarporated or Qualdied \ 3a. Datc of Last Report
] 01/26/1982 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied for ]
2 el 1 59210R971 Not Appicanie
Suite, Apt ¥, etc. Suite, Apt #, ele i
P H i ¢ 5. Ceniticale of Status Desired D $8'75 Add.lt‘mal
E Zﬂ Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
2 w1 TrustFund Contibution O Added 1o Fees
Zip Country fip Country 8. This corporation has liabifity for intangible tax under g. 199.032,
;:[ E] _ 5 __E o 30 3 Florida Statutes Cves Elho ]
9. Name and Address of Cutrent Registered Agent . 10. Name and Address of New Reglsterad Agent .
81 Name
KLINGER, CAROL L l Narne
325" NE 35“" ST 82] "Strect Address (P.O. Box Numbor is Not Acceptahle) - 1
OCALA FL 34475 — I
83
84 City T

FL lss} Zip _C_()BC T
1. Pursuant to the provisions of Sections GO7 0L02 and GO7 1508, F londa Slalules, the above nanicd Gorporation submits s staternent for the purpose of changing i1s regisiorod |
office or registercd agent, or boln, in the State of flonda. Such chango was authorzed by the corporation's board of directors, | herchy aceept the appointracnl as regisiered
agent. | am familiar with, and accep! the obligations of, Scction 607 QL0h, Florida Statutos.

CR2E034 {9/96)

SIGNATURE S L : B R . o o
Signature, Iypod of prnted famie of wegstencd anenl aod bl ! apspld able [13(8] ng Uy e d wheh 1einstalngh LATE

i oS DO CIons —— fe  AUDMIONS/CHANGES Y0 OrFIERS AND DRECTONS N 2|

TILE PDS " DiLere T1HILE T— " Crenge [ Adavion

NAME KUNGER, CAROL L 19 NAME

sweeTAnoress | 3264 NE 35TH ST 1.3 SIHEET ADDRESS

gre-st-ze | QCALA FL » AT 5P

TITLE V —R_—;—_D OELETE | 21 TILE T I:I Change D Addition

NAME DAWN LUCAS 2.2 NAME

swaeer aooress | 244 TIMBERCOVE CIRCLE 23 STREET ADDRESS

grv-sr.ze | LONGWOOD FL 2 40V -81.7IF

TME R R TG T TJchage Addtion

NAME 37 Napl

STREET ADDRESS 3.3 S1RCET ADORESS

CATY-ST- 2P .  Kasoysta J

TINE R DILETE PRI T T [T Change ™~ L] ‘Addition

NAME 4.2 NAMI

STAEET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-21P 44 00Y-ST- 2P

TITLE T T ™eoenai P B Cnange LY Addition |

HAME 5.2 NAME

STAEET ADDRESS 5.3 STHEE | ADDRESS

CITY-SF- 2P 54CITY-S1- 4P

TINE T e Qe | T T T T T T onange L Addition |

NAME £.7 NAN(

STREET ADDRESS 63 STREE | ADDRESS

CITY-§T- 20 ) Qsawvygae

4. 1do horeby certity that the informalion supphed with this fing doce ot quaiily for The exermplion staled i Scalion 119.07(3)(), Flotica Stautes. | lurthar certily that tha

information indicated on this annual report or supplamental annual report is true and accurale ang that my signature shall have the same legal offect as if made under oath, that
I 'am an officer or director of the corporation or the receiver or rustoe empowered to orecute this reperl as required ny Chapler 607, Florida Slalutes; and thal my narie
appoars in Block 12 or Block 13 if changed. or op an atlachment with an address

| SIGNATURE:

ghwlan YOO 6> WE3




