FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT <& 3k S FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B, Mortham Feb 11 1997 8:00am
ANNUAL REPORT % ‘17 ' Secretary of State S f
1997 NG DIVISION OF CORPORATIONS GCI'etaI S’ Q) State
1. Corporation Name P93000054621 (6)
KARL'S CORNER, INC.
5421 GOLDEN NUGGET DRIVE C/O E. LEBRON FREE. F.A.
HOLIDAY FL 34680 2725 PARK DR 63
us CLEARWATER FL 346231003
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/04/1893 02/12/1996
2. Principat Place of Business 2a, Mailing Address 4, FEI Number Appiied For
m ZEI 59'_3204972 Not Applicable
Suite, Apl #, €1c Suile, Apl. #. etc. - ] $8.75 additional
?2] E’] &. Cenificate of Status Desired [ Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be
El 2_B| Trust Fund Contribution m Added to Faes
Zip __ Country Zip Country 8. This corporation has liability for Infangible tax under s. 199.032,
M 25_| 20 30| Fiorida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Ragistered Agent
FREE, E. LEBRON 81 Nomo
2725 PARK DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)
SUTE 3
CLEARWATER FL 34623 83
84| City FL BS| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registere

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accepl the obligations of, Section €07.0505, Florida Statutes.

SIGNATURL

Signat e Tyf=d o printed name of regeterad agent and I8e if applceble {NOTE: Registpred Agart signature requited whan reingtating) DATE
12, OFFICERS AND DIRECTORS - 13. P ADDITIONS/CHANGES TO OFFICERS AND[%%EGTORS g 12 g
TIFLE DP DELETE TITLE fange Addilion
NAME MCGOWAN, KARL A 1.2HAME 7918 GOwni, -‘;«”‘4‘ /7 g
stees anoaess | 2050HOLEN-ORKAVE TR 1asteetavoress | SH RS GO PEN WUGCET DR
rv-srze ~GHEARWATERTC— 14 CTY-ST-7P Skt DAY, o4 3 HE PO #
TILE DVP 3 DELETE 21TITLE 1.1 change L] Addition |
NAE MCGOWAN, MICHAEL 2.2 NAME
sweet acoress | 6214 MASSACHUSETTS AVE 2. STREET ADDRESS
cov-s1-2 | NEW PORT RICHEY FL 2 4CITY-51- 19
T DST TTDELETE 3V bST [FThange  LJ Addition
NAME MCGOWAN, MARY L 37 NAME INCEOLAN , 1 /9y &
staeeT Apohess | 20S0-GHEN-OAKAVE-S26 33 STREET ADDRESS 5‘/267 ) BOAPEY AUSEET 2L,
orv-si-ne | SEERRWATERFL 34, CIV-ST- 1P 2LIBRY , Lt TYETO
THLE [J oiLete 41T " [Jchange LT Addition
NAME 42 NAME
STHEE ACDRESS 43 STREET ADDRESS
G- ST-2P 44 CITY-§7- 7P
TILE ) DRETE 51 TILE [dchange ] Addition
NAVE 5.2 NAME
STREE] ALIDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TilLE ] pEcETe &1 THILE Cltchange L] Addition
HAME 62 NAME
STREET ADDHESS 61 STREET ADDRESS
CiTy - ST 2P 64 CITY-§T- 7P
14, 1 6o hereby certily thal the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe

infarmation indicaled on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
| am an officer o director of the corporalian or the Teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachment with an address.
R~ &2

(‘ [
SIGNATURE: AA7L /// AL L
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR Diate Daylire Phong 4




