FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

4 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAL KLIEVES, INC.

Principal Piaceo of Businoss

4711 CHARLENE LANE
PORT RICHEY FL 34652

L.915638

(3)

Mailing Address

4711 CHARLENE LANE

NEW PORT RICHEY FL 34652

FILED
Mar 06 1998 8:00am
Secretary of State

i

UMM R0

FL |*®

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1890
2. Principa! Placo of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 |2 50-3020454 Not Applicable
ite, Apt #. elc. Suite, Ap1. ¥, elc.
Sulte. Ap e une. An el 6. Certificate of Status Desired O $8'75 Additional
22 3 - 2T| Foe Required
City & Stalo __ City & State 8. Election Campalgn Financing $5.00 MayBe
’E] L zal Trust Fund Contribution Added to Fees
Zip Country AL Couniry B. This corporation owes or has paid the current year Intangible
E E] L ?_;J . 30 Personal Property Tax due Juha 30. Yas Mo
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Reglstersd Agent
DAVIS, RICHARD A 81| Name
4711 CHARLENE LANE B2| Sweel Address (P.O. Box Nurnber is Not Acceptable)
NEW PORT RICHEY FL 34652
B3
B4] City Zip Code

office of regisiered agorn, or
agent. | am tamil

sianaTure X,/

with,

accopt the abligavons of, So
!

Sigriturg, byt of froted S of gegunte 4 agend and the @ apy el

rlusyas

(NOTT Flogisiared Agenl signalure remited whon ronstatng)

11. Pursuant to the provisions of Seclions 6070607 and 607 1508, Flonida Statules, the abave-named corporalion subrmits this staterment for the purpose of changing its registered
both, in tha Slate of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
clion 607.0505, Florida Statutes.

Vv #2-29-98

7 NDATE

12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD 7 DEceTE 11 TLE [T Changa  [J Addition
NAME HAL KLIEVES 1.2 NAME

streer aooatss | 4711 CHARLENE LANE 1.3 STREET ADDRESS

Y- ST- 29 NEWPORTRICHEYFL 14CITY-5T-2IP

TLE VP ' O beLerr 21TILE [ Ghange ™[] Addition
NAME KIMBERLY FOLEY 2.2 NAME

sweetnokess | 4711 CHARLENE LANE 23 STREEY ADORESS

CITY - §1-2P NEW PORT RICHEY FL 2 ACY-§1- 21

WILE [ oéiETe 31TIILE " change T Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P L o 34.CITY-ST-2P

TITEE | T 41TLE L change [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

ei1y-§r- 2P - i 44CITY-51-21P

M 7 ceLeTe 51 TITLE Tl Change ~ F Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -5T-21P . ) o 5.4 CITY-§1-21P

TLE [ peceTe 6.1 TILE [ change T Addition
WAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-2P 4 CITY-§T-2P

1 SIGNATUFIE¥

AL ' Hileves

14. | hereby certify that the information supphied with this fiing doos not quality for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. 1 further certity thal tha Information
indicated on this annual ropert or supplomonital annual repo is true and accurate and thal my signature shal! have the same legal effact as if made under oath; that | am an
ofhicer of directar of tha corporation or tho roceiver or rustee empoworod to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 il changed, or on an allachmoent withs an addross,

a7

X p2-21-2% Y 13/ p39.%ed

CR2E034 (10/97)



