Ao |

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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Slale

DIVISION OF CORPGRATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KARR GROUP, INC.

J01435  (3)

Mailing Addrass
1634 S.E. 47 STREET

Principal Place of Business .
1634 S.E. 47 STREET

RO AR

22 27]

STE 4 STE4
CAPE CORAL FL 33504 CAPE CORAL FL 33004 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
02/27/1986
2, Principal Place of Business 2a, Mailing Address 4, FE! Number Appliod For
21] ) 26 590707600 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4. etc. $8_75 Addiional

O

i .
5. Certificale of Status Desired Fee Required

Cily & Siate Cily & Stale

28]

23]

6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Addad to Faes

2ip Cauntry

30]

Couniry
25)

Zip

[26]

m

8. This corporation owes or has paid 1he cu[%ayear Inlangibie
Personal Properly Tax due June 30, Yes [ No

10, Name and Address of New Registered Agent

Name

Strast Address (P.O. Box Number is Not Accaplable)

§. Name and Address of Current Registered Agent
KARR, PATRICK K. o
2083 SE 28TH ST 82
CAPE CORAL FL 33904 =
ﬁ 84

85| Zip Code

City

FL

indicated on this annual ropon or 4
officer ar director of the corporgtior

Block 12 or Block 13 if ¢ [In attachment wath an addross,

BEIASALRIATIINPE .

SIGNATURE Z-A=HE

) (NOTE - Regislered Agent signalure raguirod when reinstahng) F:.
12. OFMCNRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -2}
TIte PD [ oeLeTe 1ATIE [ change [ Adddion g
NAME KARR, PATRICK K. 1.2 NAME 3
sTREeT apDAEsS | 2083 SE 28 ST 1.3 SIAEET ADDRESS &
CiTY-S1-2P CAPE CORAL FL 14.CIY-51-2P &
TITLE STD [ OELETE 21TE L change ™ [T Additon |
e KARR, CATHY T. 22 e
sTReeT ADDRESS | 2083 SE 28 ST 2.3 STREET ADDRESS
©TY-ST-2P CAPE CORAL FL 2 45TY-5T-2P
TITLE VPD [T oeLere 31TILE [T Change 3 Addition
NAME UICHTER, DOUGLAS 3.2 NAME
streer aooaess | 4515 EAST RIVERSIDE DRIVE 3.3 STREET ADDRESS
City-81- 2 FY. MYERS FL 33905 34, CITY-5T-21P
TLE T T GFETE AT [J Change LT Additon
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P 44CITY-§1-7IF
MLE T BELETE 51 TI1LE T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $3- 2P 5.4 CITY- ST 2IP
TME D OILETE §1TLE U Change T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-5T-2IP n 64 CITY- 5T 2P
14, | hereby certily that the informatio pplied with this fiting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certily that the information

slgmental annual reporl is true and accurate and that my signature shall have the same jegal effect as it made under cath; that | am an
¢ receiver of ruslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Darreowy Koy Whoea

7 -G -QCr”



