FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR

CORPORATION S et & wortam Apr 11 1997 8:00am

ANNUAL REPORT Secretary of State

1997 et ﬁg/’ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000000408 (1)

1. Corporation Name

KLINGER EYE SHIELDS, INC.

TR A

Pi’HIC\[)Eiim;'_i:L;;:.L:.;”(lf Bus:ness : Mailing Address
5921 52ND AVE. N. PO BOX 1304
KENNETH CITY FL 33703 LARGO FL 337784304
3. Date Ingorporated or Qualfied | 3a. Dale of Last Repor
01/03/1995 05/01/1996
__2. Princpal Place of Busincss 2a. Malling Address 4. FEl Number Applied For
[.‘_,ﬂ 12467 62;1d__ St. N 26] P.0. BOX 23273 £0-3283749 Not Applicable
_ Suite Ap H,eto | Sulte, Apt. #, etc. - $8.75 Additional
221 Suit e 104 2;] 5. Certificale of Status Desired O Fee Required
. Gy 8 Stale | City & State 8. Elsction Cempaign Financing $5.00 may Bo
23] Largo, FL __l28] st, Petersburg. FL Trust Fund Contribution 0 Added to Fees
L __ Country 21 Couniry 8. Thig corporation has liability for infgngible tax under 5. 199.032,
Elg";? 73 25] Usa Eﬂ 33742 m USA Florida Statutes ﬂ;s Owno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
BROOKS, DAVID M. Brooks, David M.
5921 52ND AVE. N. 82| Stieet Address (P.O. Box Number is Not Acceptable)
KENNETH CITY FL 33708 5731 Venetian Blvd. NE
83
84| City 85| Zip Code
St. Petersburg, FL FL ] 55763
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agenl, or both, n the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agoent | am farmdigeguth, and s | the obligalions of, Section 607.0505, Florida Statutes,
SIGNATURE _ / el ST S A 7-57
‘n(r patures typesi o proted nanme of 10g qent and ble H applicable {NOTE" Registered Agent signature reguired whan reinstatng) - DATE
12 OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
VILE P [T DeLEte 11TRE [ change T Agdition | G5
Neml JOHNSON, MARILYN J 1.2 NAME 3
siseeraooness | 1403 BAYSHORE DR. N. 13 STREET ADDRESS o
| gvsize | SAFETY HARBOR FL 34665 14 SITY-ST- 2P &
L v LJ DELETE 21T T Change ] Addton {O
HAME BROOKS, DAVID M 22 NAME
sraeer aomiess | 9921 52ND AVE. N, 2aSHETAIDRESS | §573] Venetian Blvd. 'NE
a5z | KENNETH CITY FL 33709 2.4 CITY-5T- 2P St.. Petersb
e T oFLETE 31 TIILE & ‘ [ Change ] Addition
BAN 22 NAME
STHIE | ADGRISS 3.3 STREET ADORESS
CIY-5T 7 34, CTY-§1-2IF
Lt [WGE 4TLE O crange L] Addition
WA & 2 NAME
STHEE 1 AIDHES 4.3 STREET ADDAFSS
Cily-5T1- 2B 44 COY-S1-7P
THE T] DELETE 5 TILE TJChange L] Addition
HANE 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
Chy- S 5.4 CITY-57-2IP
T L DELETE 6.1THLE [ Change [ Addition
HAME 6.2 NAME
SINEET ADDRESS 63 STREET ADDRESS
| orv-st e 64 CITY-ST-7P

14, 1 da herety corlly that the infpronation supplied wilh this filing doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
informztion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
1 am an olicer o director of the carporalion or the teceiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my nams
appears in Black 12 or Block 13 it changgd, or on an atlachgent with an address.

SIGNATURE: (= 20 50 (M N\ grars  seithesnone | V-T-F7 5132498

i $iGNING OFFICER OR DIRECTOR Dala Dayline Frione #




