FILED

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

PROFIT
CORPCRATION
ANNUAL REPORT

1998

o Ok Fi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcretary of State
DWISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # H20827

KAREL KAY ENTERPRISES, INC.

(3)

O AR

Mailing Address
4 SHAMROCK DR

Principal Place of Businass

720 N. EGUIN PARKWAY
FT. WALTON BEACH FL 32547-2527

MARY ESTHER FL 32569

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitiad
11/14/1984
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
24] 26 59-2502369 Not Applicabla
Suite, Apt. #, otc Suite, Apt. #, otc. . ) $8.75 Additionat
EI 2?] §. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?3-) ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid 1he current year intangible
m 2_61 ;;I m Personal Proparty Tax due June 30 O ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
RUSSELL, KAREL K #1] Name
4 SHAMROCK DRIVE 92| Streot Address (F.0, Box Number is Nol Acceptabla)
MARY ESTHER FL 32569
83
84| Ciy FL ]as Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered ageni. or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as ragistersd
agent. | am lamiliar with, and accept tho obligatians ol, Section 60705056, Florida Statutes

SIGNATURE e e

. Signatute typed or printed name of ragesiored agent and Tl [T applicatik: INOTE- Roglsterad Agen| eignature required when roinstating} DATE p
12. OFFICERS AN DIRL CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Wi ~PSD I DeLete 11 TILE [T Change L Addition |§2.
WAME RUSSELL, KAY K 1.2 NAME g
smeeraporess | 4 SHAMROCK DR 1.2 STREET ADDRESS 2
CiTY-ST-21P MARY ESTHER FL 32569 14 5ITY-51- 2P g
TTLE [ oELeTE 21TITLE [ change  [_J Addition
NAME 2.2 NAMIE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 ACITY-$1-2P

MLE [T oeLete 31TITLE O Thange T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-51-20 34 CITY-5T-21P

TILE L] DELETE LATTLE 1) change [ Aadition
NAME 4 2 NAMIE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2iF 44 CiTy-51-21p

TILE LT DELETE 51THLE Tlchange ] Addition
NAME 52 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 51-2% 54 C1TY-81- 20

e |3 EG 61 TMTLE [dchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST- 2P

14. | hereby certily that the information sylopliod with this hling does not qualify for the exemption stated in Seclion 118.07(3)(h, Florida Statutes. | further certify that the information

indicated on this annual repgrt or & |
officer or director of the corgoratipn or Iho receiver of trugfee empo
Block 12 or Black 13 il chaggog”or an an attachment wi

~tn F

plermental arnu ccurate and thal my signature shall have the same legal eflect as if made under cath, that | am an

to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

) '41/& ‘Mﬂfl{a.: Vovce il [NPIRRYINT §

CiIfAMATIIDE.



