3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DE RENZO AND KARRAKER, P.A.

(3)

Principal Place of Businass

25t MAITLAND AVE
SUITE 11§
ALTAMONTE SPRINGS FL 32201

Mailing Address

251 MAITLAND AVE
SUITE 116

ALTAMONTE SPRINGS FL 32?01

FILED
Mar 31 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

25] 20]

90]

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;;\ m4 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc R
P P 6. Certificate of Status Desired O $8.75 addtional
EI ;‘ Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added 10 Fees
_| Zip Country ‘Zip Country 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30, Oves [Ono

@, Name and Address of Current Reglstered Agent

10

Nameo and Addross of New Registered Agent

KARRAKER, DONALD E.

251 MAITLAND AVE STE 118

1607 ORANOLE RD, MAITLAND, FL
ALTAMONTE SPRINGS FL 32701

8% Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Staiules, the above-named corporation submits this staternent for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was aulharized by the corparation’s board of directors. | hereby accept the appointmeni as registered
agenl. | am familiar with, and accep! the abligahons of, Section 607 0505, Florida Stalutes.

SIGNATURE ____ . . L I

Signatwe, typad ot painled name of rog-»l-:r_mfl_«:-_uz-ml angt tthe it appibcable {NOTE: Registered Agent signature requirad when reunstating) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE | 7 [1] [ DELETE 1.1 TILE P3TD P4 Cnange ] Addition =
HAME KARRAKER, DONALD E. 12 NAME §
smeerappress | 291 MATTLAND AVE. 14 STREET ADDRESS
CITY-§T- 7P MAITLAND, FL 32751 14CY-ST-2P g
TILE L] DELETE 24 TMLE [ Change  [_T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4 CY-51-2IP
TIHE [ pecere LATHLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P 2.4, CITY-SF-21
THLE "] DELETE 41 TTLE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST- 2P
TITLE ] DELETE S1TITLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-$1- 2P 5.4 CTY- ST- 2P
TMLE T DELETE 6. TLE 3 change ~ L] Addilion
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-5T-2P

14, | hereby certi

ition or,
¢, o

officer or directar of the co
Block 12 or Block 13 if ¢

) W{ wili?address

thal the information supplicd wilh this fiing does nol qualify for the exempticn slated in Section 119.Q7(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual repgMor supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
e receiver or irustee empawered to execute this reporl as required by Chapter 6807, Florida Statules; and thal my name appears in
1g 4

P



