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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Monkzwi—35

Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KLAFSUN CORPORATION

Principal Place of Business

751 NORTH DRIVE
MELBOURNE FL 32904

P97000059591 (2)

Maling Address

751 NORTH DRIVE
MELBOURNE FL 32934

FILED
Feb 11 1998 8:00am
Secretary of State

AN OO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualified

07,

2. Pringpal Place of Business

23] D e s

Suite, Apt. ¥, etc

2a. Mailing Address

6| SO cUEST WP

259~ 9458544

Appliad For

Mol Applicable

Sunte, Apt ﬂ'. étc

$8.75 Additional

= 57] §. Certificate of Status Desired O Fee Required
City & State | Oty & Sta 8. Election Campaign Financing $5.00 MayBe
23] Coverns L |08 %lCovirns <L Trust Fund Contribution Added to Fees
2p _ Country o fw Country 8. This corporation owes or has paid the current year Inlangible
24 / || Fo¥ 3] Personal Property Tex due June 30, B Yes  [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYER CHARTERED /%RV
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 S LES
‘.
-]

VIt LR s

l Zip Code

FL [*| 2085

4. Pursuant 1o the provisions of Sectians 67 D502 and 607, 1508, T iarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agont. or bath, n the Stale of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am farmihar with, and accept e ghligatons of, Sochon §07.05005, Florida Salyles

(HOTE Feg sterad Agent signatura requirad when reinslating)

i

12. o AND DIRE GTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [T oeLe 11TME Change Addition
NAME HALPERN, MICHAEL S 12 NAME

seer anoress | 751 NORTH DRIVE 1.3 STAEET ADDRESS \S'b LVES T OPro%,

CirY-51-2¢ MELBOURNE FL 32934 1.4 CITY-ST-7IP ANELB oo RS £ PAFeY

TE Toeete 21 TILE [J change [T Addition
HAME 22 NAME

STREET ADDRESS 23 STREEY ADORESS

CITY-S1-2IP o _ o 2 4CIMy-S1- 2P

TILE O oeien 31TIHE [J change LT Addition
HAE 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 20 S _ 34.CITY-81- 1P

THE [ oeere HTILE T Change L] Addition
NAME 4.2 NAME

STREET ADDHESS 43 SOREFT ADDRESS

CY-S1-2p e 44 CITY-8T-2IP

TIME TJ petene S1TITLE [ X Change .1 Addition
NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 20 e 540ITY-5T-2IP

TNE [T oreere 61T1LE [ Change L1 Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIY-§1- 2P o 64 CITY-51-2IP

14, | hereby certiy thal the infonmaton supphoed wal this 1ihng does noal aually for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cerify that the information

indicatod on this aanual reporl ar supplementat annuat reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion on the receiver of rustee ernpowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Btock 12 or Block 131f changed, or on an attachiment wilh an address

SIGNATURE: W%m«é{o;/ Sy %/ﬁ_ HE? DER-SEYT

CR2E(Q34 (10/97)



