FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporatio

i

21

DOCUMENT #

2. Princi pal Place of G

i fName

KLINGE INCORPORATED

1902 SANDPIPER DRIVE
CLEARWATER FL 34624

Maiing Address
1802 SANOPIPER DRIVE

CLEARWATER FL 346246616

R 0

1. Data Incorporated or Qualified

12/27/1994

A, Date of Last Report

04/16/1996

2a. Mailng Address
26

4, FEI Number

59-3288349

Applied For

Not Applicable

Suite, Apt

|22}

# ocle

Suite, Aot ¥ elg.

27]

5. Certificate of Status Desired

O $6.75 additional

Fee Required

Cily & St City & State 6. Elaction Gampaign Financing $5.00 may Bo

29) 28] Trust Fund Contribution Added to Fees
L . Lountry L Ok Country 8. This corparation has liability for intangible tax under s, 199.032,
241 25-1 2BJ m Florida Stalutes ,K] Yes []No
. ,,_,,,!-,;'_*‘_E!T‘,_", and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent

KUNM. RONALD F 81| Name

1802 SANDPIPER DRIVE B2{ Strest Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 34624

84] Ciry

Zip Code

FL {®

SIGNATURE .

11. Pursuart to the, 'pru-.we,wons of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or registered agonl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent ! arn faminar with, and accept the obligations of, Section 607 0508, Florida Statutes.

gt e Ty s d 0 ptlesct e ot e e &gt and 1he 1 apptioagle (NOTE Ragisiared Agent Signaturé required whan reinstenng) DATE
12 . CFTICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLee 11TIE [ Change [T Addition
HAME KLINGE, RONALD F 1.2 NAME
sweer anoress | 1902 SANDPIPER DRIVE 1.3 STREET ADDRESS
arv-st.2¢ | CLEARWATER Fl. 34624 14CTY-ST-2F
e B I DELETE 21TLE D [T Ghange  BEJ Addition
HAM 22 NAME KIANGE M%KAH
STREET ADDRESS 23 STREET ADDRESS | [FO X SADPI bANVE
envsize | 2.4 CITY-5T-2P CLEARWAMEE, L Y
E I oicene 31 TIILE [JChange [ Addition
[FER R 3.2 NAME
SIRLF I ADDRE: 33 STREET ADDRESS
Clv-5 o ) o B 34 CIY-ST-2P
e T oeree 41 TILE T ¥ Changs L] Addilion
NAME 4,2 NAME
STREL T ALIDHESY 4.3 STREET ADDRESS
CIY ST 21 44011Y-ST- 2P
me L] DELETE S1THLE [T crange [ Addition
NAME 52 NAME
STRCET ADDALSS 57 STREET AUDRESS
CiY-ST 7 54 CITY-§1- 2P
TIE N [T DELETE §.1 TMLE [T chenge [ addition
NAME £.2 NAME
STHEE L ADDRC 63 STREET ADORESS
LIl §1- 210 6.4 CITY-ST- 2

14. | do horeby cort
nformation ndcate
L arn an officer or di
appaars i Block 12 of Block 13 if chan

SIGNATURE: .

ox ft‘»d}éb?, Al

SIGHATUNEAND TYPED OA PRINTED HAME OF SiofiNg]

or o9 an attachment with an agdress

'7?/0
HFCER ON DIRECTOR

Dazrer

wal the nfarmat-on supphicd with this Ting does nol qualily for the exemption stated in Saction 119.67(3)(i). Florida Statutes. T further certify that the
4 an this anrwial report or suppiemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
celor of the corporabiop or the receaiver of trustee empowered 1o execule this repart as required by Chapter 607, Flarida Statutes; and that my name

X 3-14-57 X

T OagmeProne

Mar 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




