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

PROFIT ”u“é._ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 : O O am

E CORPORATION -MEF ‘} Sandra B. Mortham )
| e perom > s s Secretary of State
z _ 1998 Sl DIVISION OF CORPOQRATIONS
{ | DOCUMENT #
i p 1. Corporation Mame F64570 (7)
$- CAROL KLINGLER, INC.
%
{1 Principal Place of Business Mailing Address

00 NW IR0 AVE 214 TIMBERGOVE CIR

OCALA FL 34475 LONGWOOD FL 327719

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
S 01/26/1962
i 2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number Applied For
T 28] K9-2196971 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, elc.
uie. Apt 1. 8t wic. AL 5, el 5. Cerlificalo of Status Desired [ $8.75 Addiional
;|22 |27 - Fes Required
‘ City & State City & State 8, Elaction Campaign Financing $5.00 May Be
%‘ E{I } ;e-| Trus! Fund Contribution Added to Fees
i Zip | Couatry 7ip Country 8. This corporation owes or has paid the current year Intangible
24 2.':[ e gl EE] Personal Praperty Tax due June 30. Oves [Ono
§. Name and Address o[Cur(en'[ Reglstered "’,‘QE’_“ 10. Name and Address of New Reglstered Agent
KLINGER, CAROL L 81| Name

j‘ 254 m 35TH ST B2] Sfreet Addrass (P.O. Box Number is Not Acceptable)
3 OCALA FL 34475
| 83
H 84| City

FL 85| Zip Code
- |19, Pursuant to the provisions of Sactions 607 0502 and 607. 1506, Flonda SIatulos, 1he above named corporalion submils this staterment for The purpose of changing its registered

office or registered agent. or bolh, m the State ol Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appaintment as ragistered
agent. | am famlliar with, and accepl the obligatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE o e -

.: Signature, typedd o paniledt nanie oF tegredene o apent e Bk 'lf"_’”"-""m {NOTE: Rog stered Agent signatura roguired when reinstaling) DATE. p

v 1. ____ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TnE PDS [T OELETE 11TIE {JChange L1 addition | &=
NAME KLINGER, CAROL L 12 NAME §
stheet avoress | 3284 NE 35TH ST 13 STAEET ADDRESS o
CITY- §1-29 OCALA FL 14TTY-51- 2P o
e v L] petere 21T . T 7 Crange )ﬁmition o
NAME DAWN LUCAS 27 NAME )
stazeT ooeess | 294 TIMBERCOVE CIRCLE 23 STREET AUDRESS .

| omy-st-zip LONGWOODFL B 2.4C/TY-51-21P

Loy otme O oeeere 31TIILE T change [T Addition
NAME 3.2 NAME

- | swmeevaporess | 33 STREET ADDRESS

* { emv-stzp L 34 COV-ST-2P
TITLE [T pecere 41TILE Ul Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-87-2P 44 CITY-51- 2P

G | T U T DELETE 51 THLE TJ Crange L] Aadition

Lo wame 5.2 NAME

| ST apbReSs 5.3 STREET ADDRESS
CITY-ST- 2P o ) 54 CITY-ST 2P
e T OtLeTe 6.1 TITLE [ change [ Addition
NAME 62 NAME
STREETADDRESS | 63 STREET ADDRESS
[ I 64 CITY-S1-21P

14. 1 heraby certily that the information supiplied wilh (his filng docs nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certifty that 1he information
indicated on this annua! report or supplemental annual reporl is troe and accurate and that my signalure shall have the same lagal eflect as if made under path; that | am an
officer or dirgetor of the corparalion or Ihe receiver or lruslee empower \ execule this reporl as required by Chapter 607, Flanda Stalutes; and thal my name appears in
Block 12 or Block 13 if changg®l, or Otwan allachment with an addross

‘mt.._ n fﬂnhov PP Y. e ' N P

e o o o o o nl\ - -




