FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE F b 04 1 997 8 . OO
CORPORATION Sandra B, Mortham C vvam
ANNUAL REPORT Secretary of State f
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ 0 State
1. Corporation Name: P94000005255 (2)
KARPAY HOMES, INC.
Principal Place of Business Mailing Address ”|||||||||| ||I" I||‘|||'"|I||| I|||| II”l Ilm Iml |||I|||||| ||" III‘
13302 N DALE MABRY HWY 13302 N DALE MABRY HWY
SUITE 265 SUITE 265
TAMPA FL 33618 TAMPA FL 33618-2424
3. Date Incorporated or Qualified | 3a. Date of Last Report
3. Principal Place of Busness 2a. Mailing Address 4. FE| Number Applied For
23] 5829 Aventure (4. 2] 5334 Ayentura 1. 59-3210854 _[Not Applicable
e, Apt. #, et Suite, Apl. #, etc.
' [~ F 5. Certificate of Status Desired O $8‘75 Adaitional
22 2ﬂ Fee Regulred
Gity & Stale | Ciy & State 6. Elaction Campaign Financing $5,00 May Be
—';a“I Tawm nn F L. 26v| Tampa Fr Trust Fund Contribution ] Addad io Fees
- 1
Zip | Country i Country 8. Thig corporation has liability for intangible tax under s, 199,032,
2a] 334,29 25| USA 28] 33U 0] UsA Fioricta Stalutes Bdves [dNo
8. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
KARPAY, BARRY | 81| Name
13902 N DALE MABRY HWY 82| Streat Address (P.0. Box Number is Not Acceptable)
SUITE 265 5824 Aventurs Cr.
TAMPA FL 33618 B3
84| Ciy - BS| Zi Cude
| ampa FL 3025
1. Pursuant to the provisions of gy 60? OJ02 and 607. 150 " Florida Statutes, the above-named corpbratlon submits this statement for the purpose ol changing its registered
office or registered gges , 4 chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famili 0505, Florida Statuies.
SIGNATURE //Z 247
> (NQOTE: Reglslerad Agenl signalure requitad when rainstating} 7 okE
12. “WQFF ERSA D GJIHE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS [T DELETE {1TILE B Change L] Addition
HAME KARPAY, BARRY | 12 MAME ‘.
sineer aooaess | 13902 N DALE MABRY HWY vastier bkess | S8 2y Aventura T
crv-si-ov | TAMPAFL 14 TTY-ST- 2P
TITLE VPT T oevere 21TMLE Charge  L_J Addition
NAME KARPAY, JOYCE Y. 22 NAME
srmeeraonniss | 13902 N. DALE MABRY #265 23STREET ADDREss | S8 R4 Aventure (1.
orv-sr-or | TAMPA FL 2 4Ty -ST-2P :
e VP R 31 TITLE BT Change ] Addition
NAME LEWIS, DALE F. 32 MAME y Aabr #2060
stheer aooness | 13902 N. DALE MABRY, #265 33 STREET ADDRess | 13903 AL Bale A1ADTY,
ery-si-ze | TAMPA FL 34.CITY-ST-2P
TILE [ okLere 41 TILE L Changs L] Addtion
NAME 4 2 NAME
STREET ACDRLSS 43 STREET ADDRESS
CHY-S1- 28 o 44 CITY-51- 2P
o [ oriete §1TMLE [ Crange ] Addition
NAME 52 NAME
SIREET ACIDRESS 5.3 STREET ADDRESS
GITY-Si-2P §40TY-ST-7iP
TLE [T oetete 61 TITLE Clchange [ Adddion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cy-SI-hp 64 CIT¥-ST-21P
14. | du hereby cerlify that Lhe information supplicd wilt this filing doos not quality for the exernplion stated in Section 119.07(3)(i. Florida Statutes. | further cerlify that the
information indicated o this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1 am an officer or director of the corporalpn or tho receiver or tigslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name
appears in B'ock 12 o Block 134t @ or on an glachmght with an address.
‘ L /e G777
SIGNATURE: AHLIHE L) sespr _ vis-ZE1777 /o5
SIGNATURE AND TY@#E0 OR TED HAME OF SIGNING OFFICER OF DIRECTOR Dayume Fhone &




