FILE NOW: Fee after May 1, wlll be $588.75 pPTFROMED

AL
LIMITED LIABILITY COMPANY £S¥R, FLORIDA DEPARTMENT OF STATE I-ELELJ
TA Sandra B. Mortham
ANNUAL REPORT Secretary of State ' L 8
1997 DIVISION OF CORPORATIONS gTHAY -1 AM1ES
—
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplements! Fes X oy O T FJF
; (e CF STAlL
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TSE('R\?%%E& cLORIDA

’\g‘r‘"ﬁ?ﬂ‘iiﬁ?&ﬁl%!iﬂﬁéﬂ:’n’ssﬁy DOCUMENT #.94000000126

A TR oTE
KARTWORLDS OF CENTRAL FLORIDA L.C. a. Principal Place of Bueiness Address

5370 INTERNATIONAIL DR. 370 INTERNATIONAL DR,
ORLANDO FL 32819 DRLANDO FL 32819
It ahove mading address |s incorrect in any way, line through Incorrect Informatlon and enter corraclion in Block 2a.
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Gluaied | 3. Biale of Formation
, ‘ 3/28/1994 FL
Suite, Apt. 4, elc. Suie, Apt. #, efc. TS
- PRI [] Awviie For

City & State City & State F0~-3247010 ) D Not Applicable
7o oy 75 oy 5. Date of Last Report 8. .Certilica'le of Status Deslred

35/0 6/1 996 S Adkdtana Fee Flegquned E

7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agent
Name
CLARK, TIMOTHY ﬁqoy,é | Clark
g : ireet Address (P.O. Box Numbdr Is Not Acceplable} .
pREANDO-H1—32625 D
st Qurrencel Lrive
ulte, Apt. ¥, olc. L
City Zip Code
/ Orcanpo FL| 32809

9. Pursuant o the provisicl 8.446 gha'Bon ESTHIorda Statutes, ihe abave-named limited liability company submits this statemant for ihe pLrposs of changing

its registered office or regigiybd pgg

ja. Such change was authorized by affirmatlve voie of a majority of the members. { hereby accept the appoiniment
as registared agent, ang M .

e _ 4199147

SIGNATURE _ _
. » aiakiad Aoenl signalure requited whan rainsteting)
10. Title / ManagI?G Membaers/Managers — Business Btrest Address ~ Ciiy, State and Zip Code
MGR [LARK, ROBERT 370 INTERNATIONAL DR. QRLANDO FL
MGR  LLARK, TIMOTHY M 3370 INTERNATIONAL DR, ¢RLANDO FL

SON0D02 1723015 ——0
O e L k00
mﬁm_m bk 12, S

i

11. 1do hereby certify thal the Inlormation supplied with this filing does not quality for the exemplion stated in Section 119.07(3) {), Florlda Statutes. |further certify that ihe information
indicated on this annual report is true end accurate and that my signature ehall have the same lagal effect as if made under oath; that | am & managing membar or manager of the
Wmited liability company or the recely, trustee empowered 10 executa this report as required by Chapter 808, Florida Statutes; and that my name appsears in Block 10, or on an

e [y HberdClack dfs9197  Jo7-ggs- 5338

SIGNATURE:
TURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Pnone

INHSE 10 R(12-96}



