FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT
CORPORATION % Sandra B. Mortham
ANNUAL REPORT i

1097 .2 ZB i Secretary of State
DOCUMENT # G51325 (0)

1. Corporation Name

KARP HOMES OF FLORIDA, INC.

P.O. BOX 2391 P.0. BOX 2381
RS. FE CA 82067 R.S. FE CA 92087-2381
us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
) — 07/26/1983 02/21/199%
2. Pringipal Piace of Business 7__2}. Mailing Address 4. FEI Number Applied For
3‘_],,,__ 25] 59-2313730 Not Applicable
Suile, Apt #, ol Suite. Apl. ¥, elc, . i
vie A ¢ oy TEAP e 8. Certificale of Status Deswed E] $8‘75 Additional
E‘.,Ai,,._._._._ o B 27] Fos Required
| Ciy & Stale . Gity & State 6. Elsction Campaign Financing $5.00 May Be
3@} R I 25] Trust Fund Contribution O Added to Fees
p . Courney ~_Zp Country 8. This corporation has liability for intangible tax uncler 5. 189.032,
2a] ] 29 30] Florida Statutes Oves o
o ..____5 Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
GERSON, GARY N. 81 Name
% NASON, G“'DEN- YEAGER & GERSON’ PA. B2} Street Address (P.O. Box Nurnber is Not Acceptable)
1645 PALM BEACH LAKES BLVD. SUITE 1200
WEST PALM BCH FL 33401 B3
841 City FL 85| Zip Coda

|91, Pursuant 1o the provisions of Gectons 6070507 and 6507, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or regslered mgent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. Lam farmiliar wilh, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
Srgralaee, tyoc] or ponsed pam of tegesene:d agent &nd tioe it appheable (NOTE: Registorad Agent signalure required when reinstaling} DATE
12, o "TTOFHCERS AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tne PD T GELETE TITIE [T cthange LT Additian
New KARP, SAMUEL 973 AV 4 vALedA | 12w
sthe 1 oweess | OUBFIYMETTOD 1.3 STREET ADDRESS
or-s1-ze | «SNGINFWEGA M"Sén-b ot 92 ceq 14 CHTY-§T- 2P
we CIweEe Z1TILE O hange [ Aadition
NAMAE 2.2 NAME
STHEET ADDRESS 2.3 SYREET ADDRESS
Ciy . 51- ?Ili . e — i 2.4 CITY-8T-2P
wme CJ DECETE A1THILE [T Change £ Andilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADORESS
Ly 51 710 o 34 CITY-51-2P
it [T DELETE 41 TILE L] Change LT Addition
HAME 4 2 NAME
STHEET ADDRFSS 43 STREET ADDAESS
| cv-srae | o 4ACITY-ST-7P
me | [T oeceTe 517ITE : Ol Ghange ] Addition
NAME 5.2 HAME
SIKE | ADIRESS 5.3 STREET ADDRESS
CilY-51- 20 54 CIY-ST-21P
we . () DECETE EATILE [dChange L] Addition
NabL .2 NARE
STREET ARDWESS 5.3 STREET ADDRESS
_c:|n'-s1-ggfwim ) B4 CITY-$1-2IP
14. | da hereby cartily thal the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further cerlify that the

information indicaled on this annual repart or
1 arm an ofhcer or director of the corporation
appears in Black 12 or Block 13 f changed,

SIGNATURE:

pplemental annual geparl is rue and accurale and that my signature shall have the same legal effect as if made under cath; that
the receiver :eh empowéered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
ith an address.

fuiik 2> (ap)rw-2e00

Fr Y - Lr.T8

SIGNATURE AND TYPED OR PRINTED

e \ FLORIDA DEPARTMENT OF STATE Mar O 3 1 9 9 7 8 O O am

CR2EQ34 (9/96)



