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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
DIVISION OF CORFORATIONS

1998

DOCUMENT #  K22017

KARNIC ENTERPRISES, INC.

(3)

Princlpal Place of Businass

4691 N UNIVERSITY DR

Maiting Addrass
469 N UMVERSITY DR

Apr 27 1998 8:00am
Secretary of State

0000 AT

CORAL PG FL 33067 CORAL SPG FL 33067
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1988
2. Principal Place of Business L?a. Mailing Address 4. FEI Number Appliad Far
21] 28] 65-0047958 Not Applicablo
Sults, Apt. #, elc. Suile, Apt. #, ete. . iti
—I Ap — P §, Cerlificate of Status Desired O $8 75 Adaitional
|22 27-1 Fee Required
City & State ~ City & State 6. Elsction Campaign Financing $5.00 May Be
23 N gaLw Trust Fund Contribution Added o Fees
Zip Country Fd Country 8. This corporation owes or has paid the current year Inlangiblée
24 25 29] 30 Personal Properly Tax due June 30. O Yes [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WONG, EUGENE 81y Name
1832 SW 101 AVE 82| Stree! Address (P.O. Box Number is Not Acceptable)
DAVEE FL 33324
B3
84| City FL 85] Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Stalules.

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or hoth, in (he State of Flerida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE ____

Signalure. lypsed o prinladd narme of rpgrsterea agent arct Itle 1 apphcatsio {NOTL RAmgisiared Agenl signaluro reguirad when reinslating) DATE F—:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DpP T otwere TATITLE [T change  TT Addition | =
e WONG, EUGENE i 1.2 NAME §
STREET ADDRESS 1832 SW 101 AVE 1.3 STREET ADDRESS 3
CITY-S1-2P DAVIE FL 14CTY-5T-2¢ o
THE bT [] DeLETE 21 TMLE [J change LT addition |©O
RAME WONG, CHUNY 2.2 NAME
STREET ADDRESS 1832 SW 101 AVE 2.3 STREET ADDRESS
CTY-5T-2P DAVIE FL 2.4 GITY-ST-2P
TE T DELETE STTNLE T Ghange [T addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2P . 34.0ITY-$1-2F
1ITLE LT oecere 41TNLE Tl change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET AODRESS
CITY-ST-2P 4.4 0ITY-ST-2P
mE { ] eLere 5.1 THLE [T change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 54 CINY-ST-ZiP
MEE [T oeLete 61 01LE [JCrange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - 81-21P 5.4 CITY-51-2P

Block 12 or Block 13 if changed, or an an altachment with an address.
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14. | hereby cerlily that the informalion supplied with this tiling does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or direclor of the corporalion or the roceiver or trustee empowered to oxecule this report as required by Chaptar 607, Florida Stalutes, and that my name appears in
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