FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARMENT OF STATE Apr 27, 1999 8:00 am

COF.PORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90080 020 ***150.00

1999 DIVISION OF G IRPORATIONS

(i

DOCUMENT # 6
1. Corporation Name P95000078 1 1
DON KLINGER MARKETING, INC.
Principa! Plac & of Business Mailing Address " il 'I I I I | I , I |
200 MICHAELS CIR POST OFFICE BOX 188 _
OLOSMAR FL 34577 OLDSMAR FL 34577 —
DO NOT WRITE IN THIS SPACE _
3. Date Incarporated or Qualifed =
2. Principal i’lace of Business 2a. Mailing Address 4. FE| Number Appling For
2 26 59'3338544 Not £ pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. i
P F 5. Cerfifcate of Status Desired [ $8.75 aditional
22 @ Fee Required
City & Stite City & State - 6. Election Campaign Financing 0 $5.00 may Be
23] [28] Trust Fu nd Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Irtangible
2_;4 E;' _51 ;ﬂ Person:|l Property Tax. [ Yes Q;No
8. Name and Address of Current egistered Agent 10. Name aind Address of New Registerer Agent
81 Name o
KLINGER, DON 82| Stroet Address (P.0. Box Number is Not Acceptab x
200 MICHAELS C|R reet Address (P.0O. Box Number is Not Acceplable) {
OLDSMAR FL 34677 83 :
84| City F L. 85| Zip Code !
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statemeat for the purpose of changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati :ns of, Section 607.0505, Florida Stalutes.
SIGNATURE
Signature, typed or printed na ne of regislared agent and title if appiicable. (NOT Z; Ragislered Agent signature regs ited whan renstating) DATE a—)\
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @ |
TITLE P [] DELETE 11 TITLE Clchange ] Addition E
NAME KLINGER, MARY L. 1.2 NAME 3
sreeraporess] 132 LAKEVIEW WAY 13 STREET ADDRESS b
crv-stzp | OLDSMAR FL 14 CITY-$T-2F & !’
TmME VP [ DELETE 24 TILE [Change L[] Addition | O
NAME KLINGER, DON 22 NAME |
streeTapori 55| 132 LAKEVIEW WAY 23 STREET ADDRESS ‘i
crv-stze | OLDSMAR FL _ Nesomrestze 1 I
TME (i DELETE 3ATALE [Jcharge [ Addition ‘
NAME 1 3.2 NAME
STREET ADDR 88 3.3 STREET ADDRESS
CITY-ST-2p 34.ClTY-ST- 2P
TME [ DELETE 41TME [T Change  [J Addition
NAME 4.2 NAME
STREET ADOFESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [ DELETE 51TIMLE {TChange [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-Z2IP
e | UJ DELETE 61 TMLE TlChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP j

14. | heriiby cenify that the inforiration supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthe: cerlify that the \nformation
indicated on this anaual repart or supplementzt annual report is true and aceurate and that my sign:sture shall have the same legal effect as if made under oath; that 1 am an
office r or director of the corporation or the receiver or trustee empowered t) execute this report as required by Chapter 807, Flatida Statutes: and that my name aprears in
Block: 12 or Block 13 if chang:d, or aftashment witlran address, with all other like empowered.

SIGNATURE: - L/'f MMZLZQ—@Q:

SN 3T 'BER CR PRINTE!



