FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90022 030 ***150.00

DOCUMENT #

1. Corporation Name

KAREL KAY ENTERPRISES, INC.

H29827

IMERRERRRRIEWRARAR RO

Principal Place of Business

729 N. EGLIN PARKWAY
FT. WALTON BEACH FL 325472527

Maihing Address
4 SHAMROCK DR

MARY ESTHER FL 32569

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualfed

11/14/1984

21]

2. Principal Place of Business

2a. Mailing Address

26]

4. FEI Number

59-2502369

Applied For

Not Applicable

Suite, Apt. ¥, etc.

Suite, Apt #, elc

$8.75 Adaitianal

5. tatus D
a E Cenifcate of Status Desired O Fee Required
City & State B City & State & Elecion Campaign Financing $5.00 may B
;B‘I 28—‘ B Tiust Fund Contribution '_'_ Added to Fees
Zp Country Zip Country 8 This corporation owes the current year Intangible
m [;| ;1 m Personal Propery Tax ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUSSELL, KAREL K
82] Street Address (P.O Box Number 1s Not Acceplable)
4 SHAMRQCK DRIVE
MARY ESTHER FL 32569 83
84| City FL 'BS‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508,
office or registered agent, or both, in the State of Florida Such
agent | am famiiar with, and accept the cbligations of, Section B07.0505, Flonda Statutes

Flonida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s beard of directors. | hereby accepl the appoiniment as registered

SIGNATURE o

Slgnature, lypid or prted name of reqistered #ert an bt f dophcaals IROTE Reqitencd Agent smmalare ejaifod A08n eanstining DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1ITLE PSD N 7[75EL—ETE_ 1177LE [I Change [ Addon
Nave RUSSELL, KAY K ik
street anoress| 4 SHAMROCK DR 1 3 SIRECT ADDRESS
CITY-§1-2I MARY ESTHER FL 32569 - ‘2CAN ST AR —
TITLE [] DELETE 2171LE [IChange [} Addibon
NAME 2 2 NAME
STREET ADDRESS 2 1STREET ADDRESS
CITY-§T-71P o 22Ty 51 A S o ]
TITLE T DELETE s TTLE [ ]Change 1_j Addihon
NAME 37 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 QITY-§7- 2P
TITLE [} DELETE L1TME [JCrange  [] Addition
NAME 1 2 RAME
STREET ADDRESS 4 35TREET ADORESS
CITY-ST-2P $4CITY-5T- 2P
TE (1 DELETE 51TITLE [Clchange ] Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-2IP 5ACITY-5T-2IF
TIMLE i DELETE §1TME Change  [_]Addien
NAME 57 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-21P 54075121

4.4 hereby cerlify that the information supphied with this filing does not gualify for the exemption stated i Section 119.07(3)(1). Flonda Stalutes. | further certfy that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar
officer or director of the corporationy or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statules: and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE: }

BIGNATURE AND TYPE'S\OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR

ron an attachment w

an address,_yith all other ke empowered

VeIvoR

CR2E034 (11/98)

/1315

4 T Dyl Phone #



