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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

DOCUMENT # 18374

THE KARPAY COMPANY

Mailing Address
13902 NO. MABRY HWY. STE. 260

Principal Place of Business
13902 N DALE MABRY

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 043 ***150.00

VAR RGN

260 TAMPA FL 33618-9424
TAMPA FL 23618424 DO NOT WRITE IN THIS SPACE
us 3. Date I corporated or Qualifed
06/09/1986
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-2714541 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - . ) $8.75 additional
E] 3 b O pos 350 5. Certifcate of Siatus Desired ) Feo Required
City & State City & State . Electicn Campaign Financing 0 $5.00 11ay Be
EI m Trust Funo Coniribution Added to Fees
Zip Country Zip Country 8. This curporation owes the cutrent year (ntangible
};I |-2—Sl m l;l Persorai Property Tax. Oves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARPAY, GEORGE B
; 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
10101 LAKE COVE LANE (
TAMPA FL 33618 83
84| City F L g5 Zip Cade

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office ¢ 1 registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation’s board of diirectors. | hereby accept the apf ointment as registered

Slgnature, typed or printed na ne of registered agent and title «f apphcable

{NOT Z: Registerad Agent signatyre reqi ired whan reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TTE DCP [ DELETE 1A TITLE T ClChange ] Addition
NAME KARPAY, GEORGE B. 12 NAME

streeTA0ORE S| 13902 NO DALE MABRY SUITE 350 1.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 14 CITY-ST-2P

TITLE ST [ DELETE 21 TITLE Clchange [ Addition
NAME LEWIS, DALE F. 22 NAME

sreeTAD0RES| 13902 NORTH DALE MABRY, SUITE 350 2.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 2. 4 OITY- ST 7IP

me [C] DELETE 3ATITLE M change  [] Addition
NAME 3.2NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST- 2P

TIMLE [} DELETE 4ATITLE [JChange {7 Addition
NAME 4.2 NAME

STREET ADDRE: 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIF

TME [J DELETE 5.17IMLE (JChange  [T]Addition
NAME 5.2 NAME

STREET ADDRE: -3 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-ST- 21IP

e [ DELETE 6.3 TITLE [JChange [ Addition
NAME §2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP J

14| hereby certify that the informati>n supplied with this filing does not gualify fo- the exemption stated in Section 119.0713){(j), Florida Statutes. | further cenlify that the information

indicated on this annual repost 0 suppiemental nnual report is frue and acct rate and that
officer ¢ r director of the corporat on or th givar or trustee prfipowered to execute thi
coPvi address, with all other liki

my signature shall have the: same legal effect as if made un Jer oath; that | em an
ort as req Jired by Chapter 607, Florida Statutes; and that :ny name appea‘s in

[ 8
A%é}-
ols #

»a4é7 7,

.
7/ ok

Imie

0579095

CR2E034 (11/98)
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I ot N1 1 0 i




