FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT GRL FLORIDA DEPARTMENT OF STATE
CORPORATION % | 82 Sandra B. Mortham

ANNUAL REPORT L -_ X Secretary of State
1996 \ e‘.,,.«/ DIVISION OF CORPORATIONS
DOCUMENT # H75444 (0)

1. Corporation Name

KARONA, INC.

MR BE LN b

Principal Place of Business Malling Address
10906 BRIDLE PL. 10906 BRIDLE PL.
TAMPA FL 3326 TAMPA FL 33626
3. Date Incarporated or Qualified | 3a. Date of Last Repont
| 2. Prinzipal Place of Business 2a. Mailng Address 4. FEi Number Applied For
[21] 26 59-2591454 Not Applicable
__ SBuite, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificato of Status Dasired 0 $8.75 additional
22| 27 Feo Required
City & State City & State &. Election Campaign Finansing 0 $5.00 May Be
23 ﬁ\ Trust Fund Contribution Added to Fees
Zip L Gountry | dip | __ Country 8. This corporation has liability for intangible tax under 5 199.032,
[24] 251 23] 30 Florida Statutes O ves BINo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
WELLS, IVAN G. 82| Stool Adaross (PO, Box Nomber 15 Nol Acceptabic)
10906 BRIDLE PL
TAMPA FL 33526 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebly accept the appointment as ragisterad agent. I am
famihar with, and accapl the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE e e R e e e
Slgnatre, typea or primed rame of regstered aganl and tik if apphcate MNOTE' Rogisterad Agart signature required when reqistating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TINE PD [ DELETE 1.1 TITLE {0 Changr [ Addition

NAME WELLS, IVAN G. 1.2 NAME

srer aooress | 10906 BRIDLE PL 1.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 14CITY-5T-2F

TILE VD [ DELETE 2 1TNLE [ Changs [ Addition

RAME WELLS, PATRICIA A. 22 NAME

streer anoress | 10906 BRIDLE PL 2.3 STREET ADDRESS

CITY- 1.2 TAMPA FL 24 LITY-5T- 2P

TITLE D ’;QDELETE 31TINLE [ Chang: [ Addilion

NAMIE WELLS OSBORN, KAREN ANN 32 NAME

sreet acoress | 3808 SE TTH AVE. 33 STREET ADDRESS

CITY-§1-2IP CAPE CORAL FL 340TY-81- 2P

TInLE D [0} DELETE 4 1TITLE "7 Chang: [ Addition

AL WELLS, NANCY K. 42 NAME

sween aooress | 501 MANTOLOKING RD 49 STREEY ADDRESS

Suy-s1-2p BRICKTOWN NJ 44CITY-ST-2P

TLE D [ DECLETE 5 1TITLE D PR Chang: [ Additian

e WELLS, ROBIN KIM 52haMe KAM P, ROBIN KiM WELLS

sireer aporess | 4442 DUNEDEN 5 3 STREET ADDAESS

CITY-57-2P CINCINNATI OH 54CITY-ST-21P

TLE D m DELETE 6. 1TITLE [] Changz [ Addition

HAME WELLS, DAVID T. §.2 NAE

staeer anoaess | 4608 BRUTON RD §.3 STREE] ADDRESS

Y-S 2P PLANT CITY FL 6.4 CITY-5T- 7P

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k) Florida Statutes. | further
certify that the information indicated on this annual raporl or suppiemental annual report is trua and accurate and thal my signature shall have the same legal eflect as i made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Biack 13 if changed, or on an attachment with an address.

SIGNATURE: _folmecs AUutls  PATRIC/A A WELLS ‘/25 95573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datie Phicne #




