FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIgslcg;Z:J:PSg)i::TIONS Secretary Of State
DOCUMENT # P96000020076 (1)

MICHAEL KLINE JACKSON, INC.
0

Principal Place of Business

404 VICKIE TERRACE PO BOX 164
SEBAING FL 33871 SEBRING FL 336
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] : 650669617 —[Not Applicable
Sulte. Apt. ¥, elc. Suite, Apt. #, ste. ] ‘ $8.75 Additional
2 ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & Stale &. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country 2ip Cauntry 8. This corporation owes of has paid the currant year Intangible
?;l ;;I E m Personal Property Tax due June 30. Oves [CIne
g. Name and Address of Curront Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Name
JACKSON, MICHAEL K am
404 VICKIE WE “" B2] Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33871
83
84| City FL Jasl 2ip Code

41. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accep! the obligalions of, Section 607 0505, Florida Statules.

SIGNATUR ot -39 A4i-3ba -\ R

SIGNATURE o
Sighatire, typed or poniad name of registored agant and litg it applcatis {NOTE Registered Agent signature raquirad when raingiating) DAYE

12, OFFICERS AND DIRECTQRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE PS 7 DECETE 11 TIHE T change ] Addition

HAME JACKSON, MICHAEL K 1.2 NAME

steer aooress | 404 VICKIE TERRACE 1.3 STREET ADDRESS

CITY-$1- 2P SEBRING FL 33871 1.4 CITY-ST-21P

TILE L] DELETE 211ME [ change 1T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-$1-2P 2 ACAY-$Y-2IP

e O oelere 31T0LE " [OCrange [T Addition

NANE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21p 34 Gy -51-2IP

TME 7 DELETE 4TmE " [JChange ] Addition |.

NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CiTY-51- 2P

TME T oEere S1TMLE [T change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p 54 CITY-ST-2I0

TME I otiere 61 TIILE [Jchange [ Agdition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-7p / BACITY-5T-7IF

14, | heraby cerm% thal the information plipphed with this filing does not qualify for the Bxemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or pipplarnental annual report is true and accurate and that my sighature shall have the same legal effect as it made under oath, thal | am an
officer or director of the corpor. of tho receiver or trustee ampowared to execute this report as required by Chapler 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changefi. or on an attachmpent with dress

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



