us: £I00

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

PRC())FIT o FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am
CORPORATION athetine Harris
ANNUAL REPORT Ks;?et:ry e Secretary of State

DIVISION OF CORPORATIONS 05-03-1999 90103 030 ***150.00

1999
DOCUMENT # P98000047509

1. Corporation Name

KLC SERVICES, INC.

A0

Principal Place of Business Mailing Address i
2278 BLACK OAK COURT 2278 BLACK OAK COURT =
SARASOTA FL 34232 SARASOTA FL 34232 1
DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed '
05/26/1998 )
2. Principal Place of Business 2a. Mailing Address 4. FE Numy % Applied For !
£ '~ N Y- .
;‘ E! b - ZJJ ‘7 Not Applicable :
Suite, Apt. #, etc. Sulte, Apt. #, etc. . iti | B
. P P 5. Certifcate of Status Desired O $8 75 Add.|t|unal
E ?ﬂ Fea Required
City & State - ———City & State | & Election Campaign'Financing | “$5.00Wayse | Y
E} ?ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible KO
2—4| EI El m Personal Property Tax. %s o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
MARLO, LISA ANN
2978 BLACK OAK COURT 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nams of regisiered agent and tite f epplicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 i

12, OFFICERS AND DIRECTORS 13. T ADD]‘I;IONSpiANGES TG OFFICERS AND DIRECTORS IN 12” g [ ‘
mE D U] DELETE 14TME V., Hs55t- CRETAKY;, . Ochege [rfiodiion| — 5.
NAME MARLO, KAREN ANN 12 NAME KRRE (N (4 4)?—:?‘)]"2 <5 E'[ Y z1
smeeraooress| 2278 BLACK OAK COURT 1. STREET ADDRESS 5%05 weserife: v ol
crvsrae | SARASOTA FL 34232 uensizeRle x0.ndRIAR YR 223K 2l
TME [ DELETE 21TME Lis A B 8 ARLO - S [QChange  [TAddiion | O
e 22 223 Block goK it
STREET ADORESS 2.3 STREETADDRESS + 3 4
CITY-ST-2IP 2.4 CITY-ST-2IP QR 2’“ SO A jL ‘Qa ’)
TME ! [] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP . 34.CITY-ST-2IP
TITLE o [ DELETE 41TITLE [JChange [ Addilion
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-ZIP
TTLE [ DELETE 5.1 TTLE [JChange 7] Additicn I
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S8T-ZIP 54 CITY-ST-ZIP
TIRE [ DELETE 8.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP_, T e DR B4 CITy-$T-2P
14, | hereby certify. that the info & fuppiied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual regbr,6r Alippldmental annual report is tifie and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an

officer or director of the cgfpg wered to execute this report as required Py Chapter 637, Florida Statutgs; and that my name appears in

Block 12 or Block 13 if chjang ;
SIGNATURE: JA Aoy Yo 7//’%27 %

Date Daytma Phone #




