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$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT e
CORPORATION /
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT # PQ7000048976 (9)

KLARA HORVATH, INC.

NN

Principal Place of Business Mailing Address

11610 BRANCH MOORING DR

TAMPA FL 33635 TAMPA FL 33635

11610 BRANCH MOORING DR

DO NOT WRITE IN THIS SPACE

3. Dale Ingorparated or Qualified
— _ 06/02/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
21 o lae] 5G-=_08UA |o\ Not Applicable
Suite, Apt. #, elc Suila, Apt. #, elc, o N
P P 5. Certificate of Status Desiced [ $8.75 Addilonal
2 [— ;ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes o has paid the current year Intangible
o4 ;ﬂ . ;l ;] Personal Property Tax due June 30. Yos w‘ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HORVATH, KLARA B1) Name
11610 BRANCH MOORING DR B2{ Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33635
B3
84| City

FL Iss] Zip Code

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this staterment for the purpose of chanhging its registered
office or regislered agent, or both, in the State of Florida Such change was aulthorized by the carporation’s board of directors. | hereby accept the appointment as regstered
agent. | am famiiar wilh, and accept the oblgalions of, Seclion 607.0505, Florida Statutes.

Block 12 or Biock 13 if changed, or on an

a[l:’.-l(:l’u:it:l\l wilh an address

SIMATIIDE.

SIGNATURE ___ e e e

Signature, typed o pntod rmm-j‘ ol reg) et ﬂﬂg\ aod tnle f angizabike. (NOTE: Regisiored Agenl signalure required when reinstaling) DATE p
12, . OFHCGE HS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Hes;w\‘f" "] DELETE 11 TLE CJ change T Addition =
HAME K ben HO ok 12 NAME §
STREET ADDRESS lL(o { C?A'an(}« Y oo gy 3) ™ 13 STREET ADDRESS i
CITY-§T-21P LoD\ 36357 14 ClTy-51-2P &
e ’ N | R 21TN1LE [T change [ Addition |€2
RAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-81-2P o 2.4CITY-ST-2P
TTE T ELETE 31TTLE U change L Addition
NAME 3.2 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-51-2IP o 34, CHY-ST-2IP
TIME [ orLeTe a1TInE [Jchange 1 Adsition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T- 2P 44 CITY-ST-2IP
TILE TJ oecETe 51TiILE [ Change T[T Addition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-5T-2IP
TME [T DELERE 6110 [ Charge™ [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- 5T-219 64 CITY-S1-21P
14. [ hereby cerify that Lhe infarmanon supplied with this fitng doos not qualily for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplemenlal aniual report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an
officer or director af the: corporation ar the receiver of lrusteo empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in




