PROFIT Rk A
CORPORATION : )
ANNUAL REPORT

1996

LORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 42562

1. Carporation Name

KARLINK, INC.

(1)

Principal Place of Business

3570 CONSUMER ST
5
RIVIERA BEACH FL 33404

Mailing Address
3570 CONSUMER ST

5
RIVIERA BEACH FL 33404
us

AN ERRERAMGRRN

us 3. Date incorporated or Qualifies | 3a. Dale of Last Report
05/14/1973 03/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
27] 2005 BEDFORD DRIVE 26] 2005 BEDFORD DRIVE 59-1556859 | [Not Applicable
2] Sulte. Apt. 4, etc. 7 Suite, Apt. #, etc. 5. Certificate of Status Desied [ $i'3:-:" 5H :;lgirt;%nm
| City & State City & State 6. Election Campaign Financing $5.00 May B
23] LAKEPARK ,FL 33403 28] LAKEPARK, FL 33403 Trust Fund Conlribution O ed lo Focs
Ztp Country Zip, Count 8. This corporation has liahility for intangible tax under s 192.032,
—24] 33403 ;El "U 5 26 33403 _33] US Ficrida Statutes O ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agenl
" ®1| Neme GUTMAN, HARRY V
N "S'T"T 82 Sqr?ld‘sﬁdgess éPé)DEi?bhﬁerer 65[5)? Oc:éeptable)
RIVIERA-BEAGH-FL-33404——— 8
84

“ | AKEPARK, FL FL [*] 55903

or registered agent, or both, in the State of Florida. Such chary
famiiar with, and accept the obligations of, Section 607.0508,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of Ghanging its registered office
%a was authorized by the corporation's board of directors. | hereby accept 1he appointment as registerad agent. 1 am

lorida Statutes,

CR2E034 (12/95)

SIGNATURE ,ﬂ! E:IJ_.Q_ _6—_
Signature, typed or printed name of registered agent and titie f apoiicable (NOTE Registerad Agent s:gnature nequired when reinstatiog) DATE

12. P"'D OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIREC ORS iN 17

THLE [] DELETE 1.1TILE R Chang: [ Addition

HAME GUTMAN, HARRY, V. 12 NAME EBTMAN' HARRY V X

crreer anoress | 0070 CONSUMER ST 13 anoress | 2005 BEDFORD DRIVE

cv-si-zp |—RIVIERA-BEACHF— wuer-stz¢ |LAKEPARK, FL 33403

TLE SD {J OELETE 2 1TITLE SD {3 Chang:  [] Addition

MAME GUTMAN, LISA 2.2 NAME LISA GUTMAN DUSSELIER

srreer aooness | OBI0-SW--BALN— aasmeersooress (25501 E 99th. STREET

{I11¥-51-2IP MFL 24 CITY-ST-2IP LEE'S SUMMIT, MU 64086

) 7 DELETE 3 1TITLE [ Changs [} Addibon

MaME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

GITY-$1-2F 34 CITY-5T-2P

TILE [C] DELETE 4.1 TITLE [ Chang: [ Addition

NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITY-5T- 27 44CITY-51-2P

TTLE [ DELETE 5 1 TiTLE [ Chang: [ Addition

LAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gre-§1-2p 54 CITY-ST- 2P

THLE [ DELETE 6 1 THiLE [ Chang: 3 Addtion

HAME 62 NAME

STREET ANDRESS 63 STAEET ADDRESS

Y -$T- 7P 64 0iTY-ST- 2

oath; that { am an officer or director of th
appears in Block 12 or Biock 1 if chang

SIGNATURE: __ %

PLON an

SIGNBTURE AND TYPED CH'PH)

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnishied and does not qualify for the exemption stated in Seclion 119.07(3)ik}, Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer
e covgorationeor the receiver or trustes empowered 1o execute this raport as required by Chapter 607, Florida Statutas; and that my name

APRIL 27th.96 407-842-256
Mﬁ'ﬁn‘mnecrm ToTTTm T e T T T

Date Tta, v PR 0

P



