SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 05/30/08: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M.B. KLAMA,

INC.

P96000059662 (2)

VE NORTH

Principal Place of Business

67 ¢
JACKSONVILLE BEACH FL 32250

Maiil'_ng Address

817 1%AVE NORTH
JACKSONVILLE BEAGH FL 32250

FILED
Jul 30 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

2. Principal Place of Business “2a. Mailing Address 4, OF.{EII Lt,n!t??rs Applied For
21 - . 28] 59‘3%81% Not Applicable
a Sulte. Apt.#. ste. 2’7] Sullo. Apt. 4, etc. 5. Cerlificate of Status Destred ] 58':;25R:§3:'l;f;nal
City & Stale - __ City & State 8. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution D Addad to Fees
Zip | Country _ Zip Country 8. This corporation owes or has paid the currant year Intangible
24 2;[ _23] E Parsonal Property Tax due June 30, s No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KLAMA, BRUCE E 81] Name
617 1 AVE NORTH B2| Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
B4| Cily 85| Zip Code
FL
11, Pursuant to the provisions of seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE
Slgnature, typed or prinled nama of raqnstal_of E_g_nnl and titie It applmnhle_ {NQTE: Registered Agani signature required when reinstating) DATE
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE U 1 oeLere 1HTITLE 3 change [) Adaition
HAME KLAMA, BRUCE E 12NAME
streevaporiss | 558 GRANADA TERRACE 13 STREET ADDRESS
CITY-§T-21P PONTE VEDRA BEACH FL 32082 14 CITY-ST-2IP
TITLE [ Jpetere 21Tme T changs ] aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZIP 24 CITY-ST-2IP <
TIE [ Joeiete 31TIMLE 10 crange [ At
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY.ST.ZP
e [} oEeTE £1TITLE 1T change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-51-ZP
TE [} oecere BATMLE T change [ Additian
NAME 6.2 NAME
STREET ADDRESS §.3STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
TME [ peLeTe 61TITLE U] change  [_1 mddition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-2IP 64 CITY.ST- 2P

14. | heraby cerlify that the information suthed with this ﬁlin_ghoes not qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. 1 fusther certify that the information

indicatad on this annuat report ar supp

an officer or director of the corporalion or the receiver or tfrustee empowered ta execute this report as raquiréd by Chapter 607,

w0 LT 195 Y 293

In Block 12 or Block 13 if changed, or gp an attachment with

QIGNATURE:

an address.

emental annual reporl is frue and accurate and that my signature shall have the game Iagﬂl effect as if made under oath; that | am

lorida Statutes; and that my name appaars

CR2E034 (5/98)



