FILE NOW: FiL

PROFIT g
CORPORATION
ANNUAL REPORT

1_ 997 ‘-\’:‘\"f:ﬁ ug,

ING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; Secretary of State

Eg:?-’- DIVISION OF CORPORATIONS

' DOCUMENT #

, Corporalan Name

MAYME S. KARNO, INC.

J35900

(6)

Principal Plase of Bus ness

Maiting Address

% BARRY KASS % BARRY KASS
88 S. DIXIE HWY 68 5. DINIE HwY
ST AUGUSTINE FL 320954166 ST AUGUSTINE FL 32095411

FILED
Apr 17 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualified

09/26/1986

3a. Date of Last Report

04/29/1996

2a. Mailing Address 4. FEI Number Applied For
2 26| 592729769 Not Appiicable
B Sule. Apl. 4, elc. 5. Certificate of Status Desired O $8.75 Aqditional
[Q_QI o 27] Fee Required
_______ Cily & Stale: | City 8 State 8. Elaction Campaign Financing $5.00 May Be
2] 26] Trust Fund Contribution Added 10 Foes
LS }, _____ Cewnlry I | Country 8. This corporation has %ability for intangible tax under s, 199.032,
28] T 20| 30 Florica Stalutes Oves Ono
- ¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B ' KASS-, WR\' S. 81] Name
88 S. DIXIE HWY 83| Sirest Address {P.O. Box Number is Nol Acceptabie)
ST AUGUSTINE FL 32084 :

a3

84 Ciyy

85| Zip Code

FL

11, Parsuant W he provisions of Seclions 607.05
oflice:

SIGNATURD |
3

02 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
o registercd agenl, or bath in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registerad
agent. Lam tamihar with, and aceopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: +/_.

[T14 Tdihemby certify that Ihe iarmation supplied
informsaton ird cated on thes annual report o g

Latnan ofiwer ar dwector of the cor LPs
appears in Block 12 or Block 13 dlﬁw ||| ;

i 7 ot and fite i anploable (NOTE: Reg stered Agent signature fequired whan relnsiating) DATE —
T GFFIGERS AND DIRCGTORS 13, ADDITIONS/CRANGES TO GFFIGERS AND DIRECTORS N 17|33
Tt PD [Jorere 1ATITLE Ul crange L] Addition | &5
KA KASS, BARRY S. 1.2 NAME 3
siesrancies | 3832 HICKORY LN, 1,3 STREET ADORESS Q
ov-st e 1 ST AUGUSTINE FL 14 CITY-ST-21P &
e o [T oELETE 21 TTLE [change L1 Addition |©
Hant KASS, CAROL PUTNAM 2.2 NAME
siveauoress | 3532 HICKORY LN. 23 SIREET ADDRESS
ot | STAUGUSTINEFL 2 4CITY-§T- 7P
T D M ORETE L1TME [J Change [ Addition
Hip KARNO, MAYME §. 32 NAME
e anrrse | 3832 HICKORY LN. 33 SREET ADDAESS
grv s o | ST AUGUSTINE FL o 34.00Y-ST-2P
N [_] pecETe S1TITLE O change [ Addilion
HAKT 4 2 NAME
SIREET ATIRESS 4.3 STREET ACDRESS
Gy s L4 TITY-ST-2P
e T T DeCETe S 1TILE T Change [ Addition
B 52 NAME
SIHEH ATDAESY 53 STAEET ADDRESS
AN 54 C1Y-5T-2P
e T BELiE 61 TITLE [JChange [T addition
HAMI £.2 NAME
SEAE: | ADDRISS 6.3 STREET ADDRESS '
CIY-sT AP - €4 7Y -5T-2P

h an attachment with an address.

b L 5 P
i

£iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
g Lal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
gCcoiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

.

IGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OH DIREGTOR

v
I

"Drate Diaylime FHone &



