FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000037395 (7)

1. Corparation Name

KLAMA CORPORATION

AFTER MAY 118 $225.00

GiE &5,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

& DIVISION OF CORPORATIONS

G A A

Principal Place of Business

1318 LAFAYETTE ST
CAPE GORAL FL 33904

Mailing Address

1318 LAFAYETTE §T
GAPE CORAL FL 33904

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 ] 65 -0S 7838 G Not Applicabie
Suite, Apt. 4. etc Suite. Apt. #, et 5. Certificate of Status Desired O $8.75 Adcfuuonal
22] E] Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EE\ Trust Fundg Contribution Added to Fees
. Zp Country 2Ip Country 8. This corporalion has liability for intangible tax under s 199.032,
[2a] [25] 20| [30] Florida Stalutes O Yes RNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H"-L; THOMAS W 821 Street Address [P.0. Box Number is Not Acceptable)
1318 LAFAYETTE ST
CAPE CORAL FL 33504 8
84| Ciy FL 85| Zip Code

or registered agent, or both, in the State of Flarida. Such change

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named coi

was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am

famitias with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this staterment for the purpose of changing its registered office

SIGNATURE . o
Signature. Typed Or priried narme of registerer agent and tte f apprcatie {NOTE: Registorsd Agart s.gnaturs requed when ranstalig! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TI:E D ] DELETE 1A TIE ST [ change P Addition
NANE ERBE, KLAUS +2 NAME HiLl, THOMAS W.
saeeranonress | 1918 LAFAYETTE ST 13siater a0oResS | A2/ 8 LRF Y ETTE &7
QIy-51-2i0 CAPE CORAL FL 33904 waonr-si-ze |[CAPE Cor AL 7L, R3F0Y
e {J DELETE 21TINLE 7 [ Change [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-§T-2P 24 CIY-5T-2IP
TH1LE [C) DELETE 31 TITLE [0 Change [ Addition
NAME 32 NAME
STREC[ ADDRESS 33 SIREET ADDRESS
| cirv-si-ze 34CIY-§T-2
TLE [ DELETE 4 1TITRE [] Change  [[] Addilion
RAME 42 HAME
STREET ADDRESS 43 STREFT ADDRESS
ClY-S1- 2 44CIY-ST-2ip
TITLE [ DELETE & 1TILE [ Change [ Addition
NAME 52 NAME
SIREEY ADDRESS 53 STREET ADDRESS
Y317 54 CTY-SI- 7P
TIME [T DELETE & 1TIILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51-21p 4 0TY-S1-721P

cerify that the information indicated on
oath; that | am an officer or directo;
appears in Biock 12 or Biock 13 j

SIGNATURE: ,\/

“SIGNATURE AND TYPED OR PRINTED N

ged, or on gn atjich

ddress

ING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion slaled in Section 119.07(3)(K), Florida Staluies. | further
this annual repartjor supplemental annual report is frue and accurate and that my signature shal have the same legal effect as if made under
{ ghe corporalion orfthe recei% or frustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name

4-9-96

Oate

(791) 5Y9-24 4 Y

Dayt me Phone #

CR2E034 (12/95)




