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SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT (F STATE
CORPORATION Sandra B. Mortham
ANMKUAL ﬁEPOHT Secre‘lary of ﬂ(a,ee .

1997

POCUMENT # P9B000020076 (1)

MICHAEL KLINE JACKSON, INC.

Principal Place of Business Mailing Address

/)2

. FMED

357 SEp IS PH 84
CRET4p

”‘imuﬁés} OF Stare

M

404 VICKIE TERRACE PO BOX 164
SEBRING FL 3381 SEBRING FL 3381
DO NOT WRITE IN THIS SPACE
3.  Date Incorperated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 (26 LS —Oble -Cll_pl"l‘ Nol Appl cable
Ite, Apt. &, atc. Suito, Apt. 4, etc. - . . ili
;——-I Sulte, Ap ote wte Ap ole B. Cenificale of Stalus Desired ] $B 75 Add.monal
22 27] Fes Required
City & State City & State &. Eloction Campaign Financing 86.00 May £o
2—3-] m Trust Fund Gontribution Added to Fess
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangiblo
24 EJ —2;] 51 Personal Property Tax due Juna 30, Cvese Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACKSON, MICHAEL K 81| Name
404 V|GK|E TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33871
83
B4]| City FL 85| Zip Code

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

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of direclors. | hereby accept the appcnmment as registored

Wymd o pnnted nane ol Jegisterad agu'\ B Lo H appheahle. (NOTL - Registored Agart eignature required when reinstating) DATE
12, OFNCERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS O DECETE 1170LE TTchange 1] Addition
NAME JACKSON, MICHAEL K 1.2 NAME
steeer aponess | 404 VICKIE TERRACE 1.3 STREET ADDRESS
crv-sti-ze | SEBRING FL 33871 14CITY-ST- 2P
e CJ ot 21 TINE [Jchange T3 addition
NAME 22NN SOODDOZ29ER4 23—
SYREET ADORESS 2.3 STREET ADDRESS -09/17/97--01127--025
CITY- 8129 2 4CilY-51-2P sk 165,00  ewen1C5, 00
TALE [T BeceTE 31TITE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS r 33 STREET ADDRESS
CITY-§7-2IP 34 CTY-S1-2F
"“ff' [ oeLerE A1TNLE [Jchange  [J Addition
mﬁz 4 2 NAME
PIREET ADDRESS 423 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-21P
TITLE [T oecere 51 TILE [Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 ClTy-S1-2IP
TITLE O becere 61 TTLE [T change [ addition
NAME 6.2 NAME /| w —4
STREET ADDRESS 63 STRCET ADDRESS
GITY-57- 2P 64 CIY-§I- 2P

appears in Block 12 or B!ock hment with an address.

if charﬁ or on an al
L]
fas, S K he U F s et VEE3E P

14. | do hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual reporl or supplomentat annual repart is true and accurate and that my signature shall have the same legal eftect as if made under path; that
| am an officer or direclor of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

CR2E034 (4/97)




'
[}

Robinson Accounting

. -
Ta- .
.

Monday, August 04, 1997

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, F1, 32314

Dear Sir,

This letter is to inform you that the form of the corporation, enclosed with this
letter did not receive the previously mailed information. Your consideration concerning
this matter s greatly appreciated.

Cordlally yours,

Mz ———

Mr, Robinson
President
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