b9 v 8-
FILE NOW: FILING FEE

>
S

- &
FTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namea

JIM KLOCKOWSKT, INC.

P95000074169 (0)

Principal Place of Business

5§53 LEEWARD LANE
NEW PORT RICHEY FL 34852

Mailing Address

§533 LEEWARD LANE
NEW PORT RICHEY FL 34652

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/25/1895
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;' 59-3338625 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. ¥, elc, iti
P e 5. Certilicate of Status Desired [ $8.75 Adtional
22 —27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay B
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuprgnt year Intangible
24 ;[ ;;I ;l Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
KLOCKOWSKI, JM 81] Name
5533 LEEWARD LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 =
84| City 85| Zip Code

FL

11. Pursuani to tho provisions of Seclions 6070502 and 807.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or ragisterad agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of iegisisrad agem and title | applicable {NOTE Registerad Agant signaturs required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [.] DELETE 11 TLE [ change T Addition
RAME KLOCKOWSKI, HM 12 NAME
sreerapoaess | 5533 LEEWARD LANE 13 STREET ADDRESS
CITY-51- 2P NEW PORT RICHEY FL 34852 14 CITY-51-2P
HILE “[CT oeLete 21 TIFLE Tl Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST-2IP
TITLE TJ BELETE 31 TLE [Jchange 1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2P
TINE [T DeiETe 41 TITLE [J Change ™ ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2IP A4 0ITY-§1-2P
HLE [J peLETE 51TILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CirY-S1-2P 54 CITY-ST- 1P
TILE [J oeite 61TALE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-2IP 64 CTY-5T-2P

14. | hereby corlify thal the Informaltion suppiied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report of supplemental annual report is true end accurate and t

officer or direcior of the ¢
Block 12 or Block 13 if ¢

SIGNATURE: Y

. of on an attachmgpnt with

piy

at my signature shall have the same lepal effect as if made under oath; that I am an
ation of the raceiver or trustiampowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

dress.
g | flei

G~ 0-9% G- BYFR LY

CR2E034 (10/97)



