H
%

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KRO, INC.

P94000061871 (7)

LT

Principal Place of Business Mailing Address

15723 SCRIMSHAW DR 15723 SCRIMSHAW DR
TAMPA FL 336241570 TAMPA FL 336241570
s us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
08/23/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
26 50-3267818 Not Applicabla

Sulte, Ap!. #, elc. Suile, Apt. #, elc.

BT ]

27]

0 $8.75 Addttional

5, Certificate of Status Desired Fee Required

agent. | am familiar with, and accept ihe cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
m m m ;6] Personal Property Tax due June 30, m Yes [ Mo
9, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
OVARLET, KENNETH R 81| Name
15723 SCRIMSHAW DR 82| Street Address (P.0O. Box Number is Not Acceptable) -
TAMPA FL 33624
a3
B4} City FL B5] Zip Code
1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signalure. typed or printed nama ol ragistered rgent and tlle il applicatie (NOTE: Aagistorag Agen! eignature roguired when reinstatng) DaTt p

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TNLE P 3 DrLete 171TLE Change Addition | &
HAME OVARLET, KENNETH R 1.2 NAME B §
smeeTADoRess | @482 DIXIE GARDEN LOOP 13 STREET ADDRESS J 5751 3 8¢ ’q { MS’HH’W DRI x4 S
Cry-$1- 2P HOLIDAY FL 34600 14CITY-5T- 20 4 in PA (=g 33 e &
TITLE L pecere 21TILE v [T Change [ Addition [
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-51-2IP
THLE [ beieTe 31 TITLE T Change [ Addilion
NAME 32 NAME

. STREFT ADDRESS 3.3 STAEET ADDRESS

_ CITY-$T- 2P 34 CITY-51-2IP
e [J okLete 4.1 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2p
TIMLE [T DELETE 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Cy-S1-29 54 CITY-ST- 2P
THLE [ DEteTe 6.1 TITLE [ change 7 Addition
NAME §.2 NAME
STREET ADDRESS 63 STREET ADDAFSS
CITY-ST-21P 8.4 ClY-ST-2iP

Block 12 or Block 13 if changgd. or on an a_ll‘a_cnmnnl with an address

14, | heraby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repor! or supplemental annual reporl is frue and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an

officer or dirgclor of the carporation or the receiver or Irustes empowored to execute this raporl as required by Chapter 607, Florida Statutes; andgaj-? rgza%psefw

— N
T 7(] 0 n P, O n o Lo 18Tk 102 d B2 A AAGL o W AC 1B L




