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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000000408 (1)

KLINGER EYE SHIELDS, INC.

Princlpal Place of Businass Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

RO

12467 62ND ST N PO BOX 23273

STE 104 ST PETERSBURG FL 33742

LARGO FL 33773 Us DO NOT WRITE IN THIS SPACE

us 3. Daie Incorporated of Qualified
. 01/03/1995

2. Principal Piace of Busingss L__2.;, Mailing Address 4, FE! Number Applied For

21] 26] 59-3283749 Not Applicable

Sulte, Apt. #, etc. Sutte, Apl. ¥, elc.

0 $B.75 additional

2 5-' §. Certificate of Status Desired Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
—2;[ _z_a_l Trust Fund Contribution Added to Fees
Zip Counlry . Zip Country B. This corporation owes or has paid the currept year Intangible
m ;;‘ 2_91_ 30 Personal Property Tax due June 30. Yas [ne
§. Name and Address of Current Replstered Agent 10. Name and Address of New Roglsterad Agent
BROOKS, DAVID M. 81| Name
5731 WNETIAN BLVD NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
a3
84| City FL a?[ Zip Code

agent. | am tamiliar with, and accept the obligations af, Section 6070505, Florida Stalules.
SIGNATURE

11, Pursuant 1o _tha provisions of Sections 607.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Adms e

+

mahem g b s e

Sigrtw e, typsd or printad name of reg<lerod agwﬁfnﬁ& lilhe # applhicihle {HNOTE. Ragislored Agenl signalure required when reinstating) DAYE F:
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P EJ DELETE 11TITLE [T Change [ Aadition =
NAME JOKNSON, MARILYN J 1.7 NAME §
seetaooress | 1403 BAYSHORE DR. N. 1.3 STREET ADDRESS 3
CITY-51-2P SAFETY HARBOR FL 34895 14 GITY-5T-2P o
TTE v [ JorLeme 217ITLE O cnange  {_T ddition |
NAME BROOKS, DAVID M 22 HAME
stager anoress | 8731 VENETIAN BLVD NE 2.3 STREET ADDRESS
CiTY-5T-21P ST PETERSBURG FL 2 4 0IY-51-2P
TmEe T oecete 317MLE [Tcnange [T Andition
NAME i 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2P 34 CITY- 81-2iF
LE o [ oeceTe 41 TITLE Cchange L] Addition
NAME i 4,2 NAME
STREET ADDHESS B 43 STREET ADDRESS
Ciry-St-21p < 44 LTY-ST-2P
TIE ] peeete 517M7LE Tchange  [] Andition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - §T- 2P
TILE T orLete I TITLE T change L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P B4 CY-ST- 7

Block 12 or Block 13 if changed, or on ttachmenl with an}address

OIAMATIIDDE.

14. | heraby cerlify that the information supplied wilh this filing docs not qualify for the exemption slated in Section 118,07(3){i). Florida Statutes. | further certify that the information
Indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officer or diracior of the corporation or the receiver or lruslec empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

A2y BST_ i) Gy S



