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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION '
ANNUAL REPORT

1998 - -

FL ORIDA DEPARTMENT OF STATE
Sandra BMlorthaigy
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KLAGES & ASSOCIATES, INC.

K96938 (1)

L
[
v

Principal Flace of Businoss

Mailing Address

FILED

May 15 1998 8:00am

Secretary of State

VRN

600 SOUTH MAGNOLIA AVE, 60D SOUTH MAGNOLIA AVE.
, TE.
'?':'E‘PﬁL 1606 ?AEJPis?fL 3606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
o — 06/16/1969
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] el _50-2067108 Not Applicablo
. . Suite . H, 2 "
Sulto, Apt. 4. et Ui, Apl. B, olo 5. Cerlificate of Status Dosired L $8.76 addtiona!

o My

22 27 Fss Required
City & Stale __ Cily & State 6. Blection Campaign Financing $5.00 Meay Be
23 e 3_8]_ . Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
m ;ﬂ o 2ﬂ m Personal Properly Tax due June 30. ves  [INo
§. Name end Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
EVANS, ILENE CLAIRE 8] Mame
600 SOUTH MAGNOUS AVE- 82| Street Address (P.O. Box Number is Nol Acceplable)
STE. 350
TAMPA FL 33608 B
84| Cily 85| Zip Code
FL [

11, Pursuant to the provisions of Sactions 607 05007 and 607, 1508, Flonda Stalutes, he above-named corporalion submits s Slalement for 1he purpGse of changing ils registered
office or regislered agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIBNATURE ____ .
Signature. typod o pranlud nars (NONE : Rogisterod Agont signature required when reinstatingy DATE
2. 0 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PDC 1.4THLE [J change T Addition
HAME EVANS, ILENE C 1.2 NAME
sweer aoress | GO0 SOUTH MAGNOLIA AVE., STE. 850 1.38TREET ADDRESS
CIN-5T-21p TAMPA F. 33608 VATITY- ST-2IP
THLE STV [J oEvete 21 TNLE [J Change ] Acdilion
HAME KLAGES, WALTER J. 22 NAME
STREET ADDRESS - Savnt an el |y ADbREss .
CITY-ST-21P TAMPA FL o 2. 40ITY-5T-2p
TLE I DELETE 31HLE [ crange T Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-$1-2IF R 34.CITY-ST-ZIP
TME T DELETE 43T [T change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TITLE U J DELETE 51 TMMLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T- 7P - 540ITY-§- 2P
e T oeCETe 61TILE [Tthange  [J Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-5T-71P 8ACITY-S1-21p

BiIARARIA I I,

// ‘;/1)1 VI T |

14, | hereby certify thal tho informiation supphed with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certily that the information
Indicated on this annual repxorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctar of the corporalion or the roceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stalules; and thal my name appears In
Block 12 or Block 13 if changad, ar on an atlachment with an address.

CR2EC34 (10/97)



