Fil.E NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris

Secretary of State
DIVISION OF CORPORATIONS

4

DOCUMENT # PQ3000012523

1. Corpora‘ion Name

KAREN STIMMEL INTERICRS, INC.

Mailing Address
505 DELTONA BLVD

Principal Place of Business

505 DELTONA BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90090 030 ***150.00

AR

21]

104 04
DELTONA FL. 32725 DELTONA FL 32725 DO NOT WRITE IN TH 15 SPACE
us us 3. Date lr-carporated or Qualifed
02/12/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For

26]

Not Applicable

59-3243570

Suite, A #, etc. Suite, Apt. #, etc.

v 22 1

$875 A {ditional

. i f i i
5. Ceriifc ate of Status Desired 1 Feo Required

City & State Gity & State 6. Electicn Campaign Financing O $5.00 11ay Be
lEl m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l ‘;I El 13_01 Persor al Property Tax. Oves #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SHALETT, CHARLES _
505 DELTONA BLVD. 82] Street Address (P.O. Boy Number is Not Acceptable}
DIELTONA FL 32725 83
84| City 85| Zip Code
FL

11. Pursue nt to the provisions of Suctions 607.050: and 607.1508, Florida Stati tes, the above-named curporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apjwointment as registered

agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE

Slgniature, typed o printed nz me of registered agen™ and tite If applicable

{NOTE: Registersd Agent signature req rired when reinstating

DATE

ADDITIINS/CHANGES TO OFFICERS aND DIRECTORS N 12

12. OFFICERS AN DIRECTORS 13.

TIMLE PTD [ DELETE 1.4 TITLE [JGChange [ Addition
NAME STIMMEL, KAREN 12 NAME

swreeTaoori ss| 915 MARCY DRIVE 1.3STREET ADDRESS

CITY-ST-ZIP DELAND FL 32724 1.4 CITY-5T-2P

™me DS ] DELETE 211HME [IChange [ Addition
NAME SHALETT, CHARLES 22 NAME

streetanori ss| 505 DELTONA BLVD 23 STREET ADDRESS

CITY-ST-ZIP DELTONA FL 32725 2.4CTY-ST-2P

TITLE [J DELETE 1 TIME [ Change [ Addition
NAME 32 NAME

STREET ADDRI S8 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-2P

TITLE [] DELETE 41TITLE [CJChange  [] Addition
NAME 4.2 NAME

STREET ADDRI 5% 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2ZP

TITLE ] DELETE 51TITLE [(Change  [] Addition
NAME 52 NAME

STREET ADDRI'SS 53 STREET ADDRESS

CITY-§T-21P 54 CITY-ST-2P

TITLE [ DELETE 8.1 TITLE [lchange [ Addition
NAME 62 NAME

STREET ADDR 35S 6.3 STREET ADORESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informs tion supplied with this filing does not qualify far the exemption stated in Section 118.0(3)(i), Florida Statutes. i further ertify that the ir formation
indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have the same iegal effect as if made uader oath; that | am an
officer or director of the corpor:ttion or the receiver or trustee empowered to execute this report as required by Chaptr 607, Florida Statutes; and tha. my name appears in

Block 12 or Block 13 if chang&i, or on an att; ent with an address, with 1ll other jike empow@,
SIGNATURE—>S" N\ %WQ:?\Q\% SRR L‘\\Pﬁ\“ﬁ‘\ Cap) Sy -bbol

WhiZiria

CR2E034 (11/98)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICI R OR DIRECTOR

Date Dayhime Phone #




