H

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0
3

‘..

Lo i, 1P

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

KRIS KART INC.

P97000048148 (5)

Mailing Addross

4550 VANCOUVER AVE
COCOA FL 32006

Princlpa! Place of Busingss

4550 VANCOUVER AVE
COGOA FL 32826

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

065/29/1097

2. Principal Place of Business 2a. Mailing Address

21 26]

4, FEi Number Applied For

Nat Applicable

{z2] 27|

Sulte, Apt. #, elc. Suite, Apt #, tc.

J9-3449759

. Certificate of Status Desired

0 $8.75 Additional
Fee Requlred

City & State | City & Stale 6. Election Campaign Financing $5.00 Moy Bo
A 23] Trust Fund Contribution Addad to Fees
Zip Country T Country 8. This corporation owes of has paid the current year Infangible
—E} 29] ;] Personal Proparty Tax due Juna 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Nam.
GELL, ANDREW ame
4550 VANCOUVER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32026
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-namad

office or registerod agent, ar both, in the State of Fiorida, Such change was autharized by the corporalion’s board of directors. | hergby acoept the appointment as registered

agent. 1 am tamiliar wath, and accopt the obligatons of, Section 607.0505, Flarida Statutes.
SIGNATURE

corporation submite this stalernent for the purpose of changing its registered

Signature, tyried of proted rame of Ei;i-slmea- per it ey WG it gl alde T TTINGTE Regstared Agent signature reguaed when renstaling) DATE -
12, QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE ] OELETE 11 TITLE P [ change  TWAadition |2
NAME 12 NAME Kristi A 6{,” §
STREET ADDRESS 13 5ThEET anDiess |USF0 VRNeluver AYE. <
CITY-S§T-2IP raonv-srae  |COCOR, FLAA2924p g
TILE [ oeLETe 21 TILE [T Change L] Addilion |
NAME 22 NAME
STREEY ADDRESS 23 STHEE! ADDRESS
CITY-S1-21P o L 2 4CITY-ST-2IP
TLE T DELETE 31TLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREFT ADDRESS
CITY-§T1-21P e 34.00TY-ST-21P
TILE ] DELETE 41700 T3 Change T Addition
NAME 47 NAME
STREET ARDRESS 4.3 STREET ADDRESS
CITY-8T-21P . 44T0TY-ST-2P
TITLE ] DELETE 51TIMLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1.21p R 54 6MY-ST- 2P
TMLE 1 DELETE 61 ITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gveste2p | 6.4 CHTY-51- 7P

14. | hareby certify thal the information supplicd wilh 1his Tiling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
or supplemental annua! repor is true and accurate and that my signaiura shall have the same legal effect as if made under oalh; that | am an
mpewerad Lo execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

indicated on this annual rep
officer or director of the

Block 12 or Block 13 if dress.

pargition of jhe receiver of ruslee
w?yd or o an attachment wilth

/e

_ -

Cd M o Ve Ta') /Lff\.")/}lm/nt



