FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # F96000003236 (4)

1, Corporation Neme

KARLYN ENTERPRISES, INC.

o A0

[LORIDA DEPARTVENT OF STATE | M ay O 1 1 99 8 8 O O am

Sandra B. Mortham

S Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Busincss Maiting Address
7365 NW 7TH §T. 7365 NW 7TH 8T,
MIAM! FL 33126 MIAMI FL 32126
DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
2. Principal Place of Business T T T "2e Maidling Address 4. FEI Number Applied For
21 %8 _ 650680940 Not Applicable
Suite, Apt. #, alc Suite, APt ¥, etc. iti
a - P 5. Certificate of Stalus Desired O $8'75 Additional
E‘ 27] Fee Required
City & Stato _ Cily & Stale 8. Election Campaign Financing $5.00 May Be
E = 28' Trust Fund Contribution O Added to Feas
Zip ),_ Countey | o Country B. This corporation owes or has paid the current year Intangible
24 2;{ 29| 3_0] Personal Property Tax due June 30. ﬂ Yes [ ]No
9. Name and Address ‘of Current | Regis!ered Agent 10. Name and Address of New Reglslored'Agenl
FRANCO, MANUEL 81| Name
7365 NW 7TH ST 82| Sueel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126

83

841 City FL

11, Pursuant Lo the provisions ol Sections 607 0L02 and 607, 1508, Florida Statuios, the above-narned corporation submits this statement for the purpose of ghanging its registerad
office or registercd agc‘nt or both, in the Stale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept 1ho obligations of, Seclion 607.0505, Florida Statutos,

SIGNATURE ____ .. e —

asl Zip Code

Signgtre typod oo prinfed nwé ol 1 ek st bl g e (NOTE. Hegistered Agenl signature renuired when renstating) DATE =

12, Of l ICF RS ANU HI ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e P "& B N (G RN O Change ] Addition 19,
NAME FRANCO, MANUEL 1.2 NAME §
STREET ADDRESS 7385 NW 7TH STREET 1.3 SIREET ADDRESS g
GITY-ST-2P MIAMI FL 33128 o 14CY-57-2p &
TLE [ [J oecere 21 1ALE T Change [ Addition | O
HAME FRANCO, IDALIA 22 NAME

| sweeraporess | 7365 NW 7TH STREET 23 STREET ADDRESS

= emv-gr-ze MIAMI FL 33126 o 2,400y 5121

wf TME R G A1TITLE {1 Ghange LT Addition

T e 32HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21P N S o 34.CHlY-5T-21P
T ’ o T T vhEE 411t [Jtrange  LJ Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET AGDRESS
Ty S1- 2P 44 CTY-S1- 2P
TMLE - [ orLeTe 51T0LE [Tchange [T Addition
NAME 52 KAME

-} steeer apDRESS h 53 STREET ADDRESS
CATY-ST-2P . — 5.4 CITY-S1- 7P
TIRLE o TI vl 6.1 TILE O change LI Addition
NAME : 5.2 NAME
STREET ADDRESS £ SIREET ADURESS
CITY - 5T- 2P o 64 0ITY-51-71P

14, | hereby cerm thal the infermation supplics with 1his Tiing dods not gqualify Jor the exemplion stated in Section 112.07(3X0), Florida Statutes. | further certify that the information
ingicated on ¢ s ennual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraclor of lhvjorpm.mun or the recoiver of trustee ?‘ﬁ_red 1o execute lhis report as required by Chaptar 807, Flonda Statutes; and thal my name appears in

I

Block 12 or Block 13 i1 gha or on an atlachment with an
(LLlLe L/ 5§

CIGNATIIRE- reeie



