A |

PROFIT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT #  J14166 (9)

1. Corporation Name

KLINCK, INC.

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

SRR AR

Principal Place of Businass Mailing Addrass
38 HOPE ST 38 HOPE ST
ST. AUGUSTINE FL 3284 $T. AUGUSTINE FL 32084
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 05/14/1986 04/28/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEI Nurnber Applied For
21] 2 500076070 2616 A5 O [ [Notanpicasio
Sulte, Apl. #, etc. Suite, Apl. #. etc. 5. Cerlificate of Status Desirad 0O $8.75 Additional
22] ?ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution Added to Foes
7ip Gountry Zip Caountry 8. This corporation has liabiity for intangible tax under s 199,032,
m ?5] |20 m Frorida Statutes Cl ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KLINCK, LEONARD N. 82 E‘gn Address (PO, Box Numbar s N6l Acoeptabic)
1108 PONCE DE LEON BLVD. - Oo¥E ST,
ST. AUGUSTINE FL 32084
84| City FL iss Zip Code

11. Pursuant o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the: above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by tha corporation's board of directors. | horaby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ = e - -
Sgnature, typed o printed nane of regestered agar! and tike if applicabe NOTE: Regstered Agant gignature required wher: reinstaling! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?Q’
TITLE PD [] OELETE 1. 1TITLE O Change [ Addition |+~
MAME KUNCK, LEONARD N. 12 NaMe &
STREEY ADDRESS 38 HOPE ST 1.3 STREET ADDRESS 8
Cliy-51-721P ST. AUGUSTINE FL 14 CITY-S1-2P E
TILE ST ] DELETE 2 1 TILE [ Change  [] Additon | ©
KM KLINCK, PATRICIA 22 e
STREFT ADDRESS 48 HOPE ST 23 STREET ADDRESS
arv-stze | ST, AUGUSTINE FL 24CY-5T-2P
T (O] DELETE L1NILE [] Change [} Addition
KAME . 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDIRESS
| _oimy-S1-2ip 34 CITY-5T-2IP
TILE [ DELETE 4 1TITLE [ Change  [] Addition
HAME 22 NAME
STRELT ADURESS 4.3 STREET ADORESS
| _ciy-s1-2p 44 CITY-5T-21P
TILE [] DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS .9 STRAEET ADDRESS
| CITY-81-7p SALITY-ST-2P
TITLE [] DELETE €1 TITLE [J Change [ Addition
NARE £.2 NAME
STIREET ADDAESS €.3 STREET ADDRESS
OTY-S1- 2P EAGITY-51-2P

14. | do herchy cemi}y that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of ihe corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ Y %A?-H LY

NiﬁEéFsr et OF RECTOR

SIQNATURE AND TYPED OR ] Deytme Prone kg
'} L b —— = il



