TR

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

PROFIT
CORPORATION
ANNUAL REPORT

2

FLORIDA DEPARTMEMN I OF STATE FILED
Katherine Warris Mar 16, 1999 8:00 am
Secrotary of State Secretary Of State

1999 e DIVISION OF CORPORATIONS
03-16-1999 90126 001 ***150.00

DOCUMENT # Pg6000059662

1. Corporaticn Name

M.B. KLAMA, INC.

ST RN UM

| DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualfed

07/17/1996

. Principal Place of Business 2a. Malling Address 4. FE| Number ! Applied For
2 26 59-3398100 |

Principal Place of Businass Mailing Address
617 1 AVE NCRTH 617 1 AVE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

N

[21]
E‘ Suite, Apt #. otc EﬂﬁSmle Apt # eto 6. Gerticate of Status Duswed B $8F.;.5R:;j:-:;m]
City & State Ciy & State 6. Election Campaign FInancing Qo $5.00 may Be
a Eﬂ Trust Fund Contribution Added lo Fees
Zip Country | ip o Country 8. This corporation owes the current year intangivte
a E] 29E J30[ Personal Property Tax O ves ONo
9. Name and Address of Current Registercd Agent [ 10. Name and Address of New Registered Agent

81| Name

KLAMA, BRUCE E
817 1 AVE NORTH
JACKSONVILLE BEACH FL 32250 83

B4| City FL las

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florda Statutes, the above-named corporaiion submits this statement for the purpose f changing its registerad
office or registered agent, or both, in the State of Florda. Such change was authorized by the corparation’'s board af direclors | hereby accept the appontment as reqistered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Flonda Statutes

82| Sireet Address (P.O Box Number 1s Not Acceptable)

Zip Code

SIGNATURE
Hignatine, typed or prnted name Of FEQRTeren dqel and 1 1 GpRRCATI TROTE P pirred AP Signattt ceraned b sl | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS 1N 12
TLE VP {J DELETE LUTITE [JChange [ Additen
NAME KLAMA. BRUCE E 12 NAME
sreeT aboress| 555 GRANADA TERRACE 13 STREET ADDRESS
CITY-ST.2P PONTE YEDRA BEACH FL 32082 14 CHTY-5T-2P
TLE {Z] DELETE 21 TINLE {TJChange [ Additon
NAME 22 NANIE
STREET ADDRESS 77 STREET AUGRESS |
CITY-5T-2IP 2 4CITY-5T-2F
TITLE ] DELETE 31 THTLE []Change [ Addizon
NAME 32 NAME
STREET ADORESS 11 $TREET ADDRESS
CITY-5T- 2P 34 CITY-S1-2P
TITLE [[]1 DELETE 11TIME [D¢change [ Addian
NAME 4 2 hNaE
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-29 44QITY. 8T 2P
TI7LE (J DELETE 51 THLE [JChange [ Addiion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP S4CITY-ST-2IP
TiLE [ DELETE 61 TLE [(MCrange [ Adcition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY.ST- 212 84CITY-§T-2P J

14, [hereby cerlify that the information supplied with this fillng does not qualify for the exemption siated in Secton 119.07(3](), Flonda Statutes, | further certify that the information
indicated on this annual repon or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation ar the recever or trustee empowered to execute this report as required by Chapler 807, Flonda Statutes. and thal my name appears n
Block 12 or Block 13 if changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: g_wrmwc‘. 75 31569 0433

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Doy time Phones #

CR2E034 (11/98)



