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

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 09 1998 &8:00am
Secretary of State

POCUMENT # L6649

K.AR. PERFORMANCE, INC.

(1

Principat Place of Business Mailing Address

AR NTA

5105 PHILIPS HWY 2204 MERCER CIRCLE SOUTH
02 JACKSONVILLE FL 32217:9107
JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1890
2. Principal Place of Business 2a. Mailing Adoress 4. FE{ Number Applied For
21 28 59-3003121 Nat Applicable
Sulte, Apt. ¥, s1c. Suita, Apt. #, etc. i
P ! P < 5. Certificate of Status Desired D $B'75 Additonal
22 ?;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 m ;ﬂ _:!?I Personal Property Tax due June 30. Evs Dho
§. Name and Address of Current Registered Agent 10. Nams and Addreaa of New Registered Agent
RYAN, KIM A B1] Name
2204 MERCER CIR § 82| Strael Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217
83
84| Ciy FL esJ Zip Code

agent. 1 em familiar with, and accepl the obligations of, Section 607.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0602 and 607 1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislerad agont, or both, in the State of Flerida, Such changa \ga?iaqthorézed by the corporation’s board of directors, | heraby accept the appointment as regisiered
05, Fiorida Statutes.

Sigratue. typed or prnled nama of tegisterad agont and lile if apphcable -

(NOTE: Ragistarod Agent sighature requirod when rainatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ peLere 1UTLE T change L] Adition
NAWE RYAN, KIM A 12 NeME

smeer aovress | 2204 MERCER CIR § 1.3 STREET ADDRLSS

CiTy-§1-29 JACKSONWILLE FL 32217 14CITY-51-2IP

TMLE [T oELETE 21TILE [Jchange [ Addition
NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-§7-21f 2 4CITY-ST-21P

TiiT TJ DELETE 31TILE T change 3 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST- 2 94.CITY-§1-2IP

TIME 1] DELEXE ATTHLE dcohange L Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STRFET ADDRESS

CITY-87-2P 44 GITY-ST- 2P

TitLE ~ [ DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADBRESS

CITY-§T-2IP 54 C{Ty- ST. 7P

g T DELETE 617LE " crange” [T Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2IP 64 CITY-§1-21P

Block 12 or Biock 13 if changed, or on an gika

SIfAEMATIIDE.

14, | heraby cenify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is true and accurale and §
officar or diractor of the corporation of the recoiver of trustee empowsred 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my nama appears in

\eQwilh an address,
LS S /e le- Yk Wt = Prp 2
7 Loloe Canddeas—8

at my signature shall have the same legal effect as if mage under oath; that | am an

CR2E0Q34 (10/97)



