FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of Srare

DIVISION OF CORPORATIONS

DOCUMENT # P9500

1, Corporation Name

KLUG & SCHUMACHER, INC.

Principal Place of Business

2505 ORLEANS AVE.
LAKELAND FL 33303

0049237 (7)

Mailing Hl’h'ift)\h

2505 ORLEANS AVE.
LAKELAND FL 33809

OO A

'3, Date ncorporated or Quaiified | 3a, Dats of Last Report
2, Principal Place of Businass - B 2a M- u'um “Adldress ) 4. Tt Numba . Applied For
2 _ . 26] I _ ~ -rq 3 3 .2_..;0 g‘{ Mot Applicable
Suite, Apt. &, elc. | Sute, Apt. #, etc 5. Cortibcate of Stats Desired M $8.75 Additional
22 27| Fee Required
City & State Oty & Slale 6. Eiection Campaign Financing $5.00 may Be
[El 2BJ . _ Trust F_und Contribution . Added 1o Fees
Zip _ Country LS __ Gounlry B. This corporation has hability for intangible tax under s 199.032,
;fl—l 251 J?QJ Florida Statuwes 8 vos [mo
9. Name and Address of Current Registered Agent 1 __10. Name and Address of New Registered Agent
81| MNarme
KLUG, DAVID K 82| Steet Address (PO Box Maniber s Nol Adoentabia)
2505 ORLEANS AVE.
LAKELAND FL 33803 83
EINEE, FL |85 Zip Code

or registered agent, or both, in the State of Flan
famihar with, and accept the obligations of Sex

SIGNATURE |

11. Pursuant to the provisions of Sechons 607 0502 and 607,150

clion 6070505, Floric

ca Such chang
11 Stattes

s+ Sttates, the abowe named corporation submits t
autharized by tha corporaton’s board o diecors. | her

¥E alale

nent for the purpose of char iging 1ts register ed ofiice |
eby accept the appaintment as registered agent. | am

Shpture. Tyt o G hd men 0 feagifinond 3 il deed 11 Ay bt Bt IE Tl A LR et g Tpay 7T
12. OFFICERS AND DIRECTORS - 13, _ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12
NiLE [ DECETE IRRATT: P ] Cnange [ Add'tion
NAME 17 NAME David keith Kio
STREET ADDRESS | 3 5TREFT ADORESS 2505 e©orlecns 9
LIy -57-70 ) 1ACHY 520 La Ke lat Fc A3fec R
TINe (7 DELETE FRRNAG V4 [J Change  [5€ Addition
NAME 22 ham Danvin Dale Kiw
STHEET ADDRESS J3SIREETADDASS | 2§08 Orlemns  AwT
CHY-ST-20 . Rmoresrae Lakelend | FL 238c 3
THLE [} DeLETE 3T [ Change [ Addition
NAME 32 NAME
STREET ADDAFSS 3% STREET ADDRESS
CITY-ST-2IP L 34CNY-ST-DR
TILE [JDELETE 41T0¢ [ Change [ Laditon
NAME &3 NAME
SIREET ADDRESS 43 STHEET ADDRLSS
Cily- §1-2P _ 446TY-SL2P
THLE [[1DELETE 51 TiLE 1 Cnange [ Additien
NAME 52 RAME
SIREET ADDRESS 53 SIREE| ADORESS
CiTY-5T-2P _ 54CTY-51- 20
TTLE [C]DELE"E B1TIME [} Change [ Addivon
NAME 62 NAME
STREET ADDRESS & 3STAEET ADORESS
CITY-ST-2P 6400T7-51-7if

14. 1 do hereby certfy thal the information SUpg
certify that the information indicatea on ¢
cathy, that I am an ofhcer or diroctor of

y a:idrms

e empowered Lo execute tis reporl &

v wfela (o

Yad and does nol quabfy for the exemption stated in Section 119 O3k, Florida Statutes | futher
I report is true and accurate and tnal my signature shall have tho gams legal effect as if mads under
as requirect by Chapter 607, Flor<la Statutes; and that my name

) ¢8998

CR2E034 (12/95)




