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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR|D& DEPARMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000054621 (6)

1. Corporation Name

KARL'S CORNER, INC.

Principal Place of Business

$421 GOLDEN NUGGET DRIVE

Mailing Address
C/0 E. LEBRON FREE, P.A.

FILED

May 18 1998 8:00am

Secretary of State

A

HOLIDAY FL 34880 2725 PARK DR 83
us CLEARWATER FL-84823~ = 3744 2-/02 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorparated or Qualified
2. Principal Place of Busmness "1 2a. Mailng Address FEI Number T _]Applied For
Y O ) § ___ﬁ,,.‘__mm__sg;az_m Nol Applicablo
Suita, Apt. #, et Sule, Apl. #, otc. i
B P ¢ - wie. AP o 5, Certificate of Status Desired O $8'75 Additional
, @ . - 2)';[ _ Fese Required
City & State o Cily & State 6. Eiection Campaign Financing $5.00 May Bo
23] o |28 Trust Fund Contripution Agdad 1o Feos
; Zip Country Zip.~ ;3 7 & Country 8. This corporation owes or has paid the curren#ear Intangible
: _RII 25 o 29J /_{_) 23 30 Personal Property Tax dus June 30 Yes [ Mo
§. Name and Address nl’ Currenl Raglstered Agent 1p. Name and Address o! New Reglstered Agent
FREE, €. LEBRON o1 Name
& 2725 PARK DRIVE 82{ Sireel Address (P.O. Box Number is Not Acceptable)

SUITE 3 oy
CLEARWATER Lot > 57 & 5 /2237 &

" FL [ 55582

11. Pursuant 10 the provisians of Seotions 6070402 and 607.1508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Horida. Suc h change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclon 607.0605, Florida Statutos

&

SIGNATURE _____ : i . e
M Signatute, typrd o pradoc fun e 8 ekl {HOE L Rogistored Agonl Bgnalute requiod when ronstating) DATE
: 12, OIFICE RS AND DIRE CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE - T ToreEE EXIa: LT Chenge  LJ Addition
HAME MCGOWAN, KARL A 12 NAMT
sweeraponess | 5421 GOLDEN NUGGET DR. 1.3 STREE! ADBRESS
CITY-ST-21P HOLIDAY FL e e 14 CITY-51-2P
TILE [ZYUeLete Z1TME "1 change ] Addition
HAME IGHAEL 22 NAME
STREET ADDAESS USETTS AVE i 23 STREET ADDRESS
£TY-ST-2P HEY FL s 24CNY-81-2p
: A veLETE 1 TILE T change [T Additian
NAME AN, MARY L 3.2 NAME
streer aponess | S429GOLDEN NUGGET DR. 1.3 SIREET ADDAESS
CTY-5T-2IP o - 34. GITY-51-2IP
TMLE [T DeLETE 41TIILE [Jchange I Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2IF o 4ACHY-§T-21P
TITLE L peLErE 51TILE [ change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IF 54 CITY-S1-2P
TITLE ] DeLETe 61TILE T Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-ST-Zip
14. | hareby cerlify thal the information supplicad with this fing does not quality for the exempbion staled in Section 119.07(3](i), Florida Statutes. | further certify tha! the information

indicatad on this annual report or supplermcntal annual report is true and ancurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receivor or trustec (mpowarad 1o execule this report as required by Chapter €07, Florida Statutes: and that my namea appears in

Block 12 or Blogk 13 if chnngc(i or on an altachmient

with an address

I Ay SNy Y A Sy ) S P Y N VN

CR2E034 (10/97)



