04231999-90110-036-$150.00-$150.00

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90110 036 ***150.00

T R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stata

1999 DVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # PQ8000018160

KLS. INC.

Pincipat Place of Business Maiting Address

1004 SAMY DRIVE 1004 SAMY DRIVE

TAMPA FL 33612 TAMPA FL 33613 .

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

11. Pyrsuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corpol 3
i & was authonzed by the Corporation's board of directors. | hereby accept tha appointment as registered

02/23)1998 - |
2. Principal Flace of Businass 2a. Mailing Address 4, FEI Number Appliad For
21] : 26} F G- 3509605 Not Applicable
- == B Suite, Apt. #, atc.” - = i j i j
=l Sulle. Apt. b, etc. te. Aot # 5. Certifcate of Status Desired [ $8.75 Addtional
22 a Fee Required
[ —Chyssmte- - e o ————|  CiyAState_ . . . -B.-Elaction Campaign Financing - ) $5.00 MayBe- | —-
|23} 20] Trust Fund Contribution Addad to Foes .
Zip Couniry Zip Country 8. This corporation owes the current year Intangible Z/
;[ E} ;l 30' Personal Proparty Tax. [ves Ne
f. Mome and Address of Cu Rog d Agent 10._Name and Address of New Registered Agent
81] Name
JABALBAREZ, KATHY
1004 SAMY DRIVE 82[ Street Address (P.Q. Bax Number is Not Acceptable)
TAMPA AL 33813 : Y]
B84{ City as| zip Code :
FL | '
ration submits this statement for the purpose of changing its registered -

office or registered agent, of both, in the State of Florida, Such chal

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. .
SIGNATURE — !

Signanxs, typed of printasd name of registired agor and Lite # appacable (NOTE: Ragistarad Apard signatune required when reinsiating) DATE 8

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 33
mE Fhes 1 DENS L3 DELETE 1A TME OChenge  DOlAddiion | =
NAME JBTHY T B3 I18A4RE 2L 12 NANE g
sweEtaoRess| (OO S8 ey 2 13 STREETADORESS &
CirY-51-20 TN s Firs 336 /3 14 CITY-ST-2P &
Tme i ‘ ) DELETE 24TE CiCrarge  (JAddtion | ¢
" e |
STREET ADORESS| 23 STREET ADDRESS '
Y. ST 29" - 2= - - Biacnvstme T[T - -
TME [J DELETE 33 TME OChange  []Addtion
NAME - )
STREETAPORESS] ———~— ~ - —fl 33 STREETADORESS | — S— e ——e W - -
CITY-ST-2P, 34.CHY-ST- 2P .
me  _ [ DELETE 41 TME OChange  [TAddiion | |
m‘;\ ’ L2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T- 7P 44 CTY-ST-2P
e [ DELETE 5.1 TME [JChange [ Addition
NAME 52 NAME I
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-51-2P 54 CITY-5T-2P .
TME [} DELETE S TIMLE Change  [JAddibon | '
NAME 62 NAME ’
STREET ADORESS 6.3 STREET ADORESS
CITY-ST. 21 6.4 CITY.ST-2P

14. | hereby cerlity that (he Information supphed with this fiing does not qualify for the exemption stated in Section 113.07{3%), Florids Statuies. 1 further certily that the information
indicated on this annual report or supplemensal annual report is true and accurata and that my signature shall have the same legal offact as if made under oath; that | am an
officer or dirsctor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

N {ARALRAREZ Y-le- 49

@3 ;3.95-4767

S A og




