FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 1A Sandra B, Martham
ANNUAL REPORT 4 Secretary of State
1996 LA DIVISION OF CORPORATIONS
1, Corporation Name (9)
KARGUARD CORP.
'7Princ<‘pa! Place of Business Mailng Address ”II‘I"II”"M IIm Iml"lll Imlm’lml Imll]l"llm ||||| |||.
12613 CLENDENNING DR, 12613 CLENDENNING DR.
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Last Report
11/21/1968 05/01/1995
2. Principal Place of Businoss 2a. Mailling Address 4. FEI Number Applied For
21| 26 59-2017179 Not Applicatia
Suite, Apl. 4, etc | Suite, Apl. #, elc. 5. Certificate of Status Desired 0 $8.75 Add.itional
22 27-| Fez Reguired
| Cry & State GCity & State 6. Election Campaign Financing 0 $5.00 may Be
2;[ }EI Trust Fund Contribution Added to Fees
ZIp | Country Zip Country 8. This corporalion has liability for intangible 1ax under s 199.032,
24 25| 29)] |30] Florida Statutes 0 vas 20
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
KARNIG, KENNETH J. 82| Street Address (P.O. Bax Number is Not Acceptable)
12613 CLENDENNING DR
TAMPA FL 33624 83
84| City FL |35J Zip Coda

11. Pursuant to the provisions of Sections 607.0502 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. | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . e . I S o .
Slignature, typed or printed namie of ragislarad agent and tite + apphcatls (NOTE: Rogistured Agerl signalure eeguired when reinstatng) DATE
12. OFFICERS AND DIREGCTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIL DSAP- L] DELETE 11 T0LE 4 [ Changs B4 Kadition
e KARNIG, KENNETH J. 12KAME KARNTG, Keaneth T,
sireerannress | 12613 CLENDENNING DR 1sstmeeranoress | (3013 Clandtnnmg D,
OTV-ST-21P TAMPA FL 14 CITY - ST-21P Tompen . L 361N
TI7LE psy [} DELETE 2 170MLE V7 [ Change  [J Addition
KAME KARNIG, HAZEL C. 22 NAME
swieTaporess | 12613 CLENDENNING DR 2.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 24 CITY-ST-2P
TINE ‘W [C] DELETE 3 1TILE V . [0 Chang:  {BAddition
e 32 NAME ISARN &, VAvessa L.
SIRLE! ADDRESS sasmeerapress | 11T Clendlnnamyg Ja,
CTy-51-21P 2ACITY-S1-21P 'Tﬁm ﬁ&\ R FL— 33 ['4 2
e 1 DELETE 4TI ! f O] Change [ Addtion
NAME 42 NAME
SIREET ATDRESS 43 STREET ADDRESS
CITY-ST-ZIF 44 CiTY-8T-2IP
TIILE [ GELETE 5.1TITLE [ Change  [7] Addition
MAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| cmv-st-ze 54 CITY-5T- 2P
T [} DELETE 6 17ILE (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-8T-2IP 64 CITY-§T-2iP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished ang does nat qualify for the exemption stated in Section 118.07(3)k). Florida Stat ntes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tiat my name
appears in Biock 12 or Bleck 13 f ch/a\nfﬁd, ar on an attachment with an address.

SIGNATURE: . /I anidN Do \lenpetn 7 Karwia “hs 196 £13 9688210

HIGNATURE AND TYPED OR PRINTED NAME %Isie iNG OFFICER OR DIRECTOR Daytne Phon #

CR2E034 (12/95)




