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

1997 B woworcovomos Secretary of State

DOCUMENT # P94000070279 (2)

1. Corporation Name

M. KAREL ENTERPRISE, INC.

S— A

Principal Piace of Business o "Mamng Address

4570 FRANWOOD DR 4570 FRANWOOD OR

DELRAY FL 33445 DELRAY FL 33445-3261

us us B

3. Date Incorporated or Qualified 3a. Date of Last Report

09/22/1994 04/05/1996

2. Principal Place of Business o 2a. 0 oo 4. FEI Number Applied For |
21] - 26] - 65-0524031 _|Not Applicabig
Suite, Apt. #, etc. Suite, Apt #, elc. i
F . F 5. Certificate of Status Desired [ $B'75 Add‘lllonal
22 2] ) Fee Reguired
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
23 . gg] e Trust Fund Contribution 0 Added 1o Fees |
Zip | Gounlry LY | Country 8. This corparalion has liability for intangible tax under s. 199.032,
E zﬂ 29] i 30] o Florida Statules Ll ves éI'NO

9. Namo and Address of Current Registered Agent 10 Name and Address of New Reglstered Agent

ZIEGENFUSS, MARY T [8] Name
4570 B 00D OR. 82| Sweel Address (P.O. Box Numbaer is Not Acceptable)
DELRAY FL 33445 -

g4 Ciy 85
FL

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations ol, Seclion 607.0505, florida Statutes

SIGNATURE ___ . e e e e e e e e e e+ e e e
Signalure, lyped o printed naone of regrstcned ages and e appc atee {NOTE Hogisteted Agent signature requiree when reinstaling) DAIL

12. OFFICERS AND Dﬁ[N_OHS _ ) R L B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TILE P O et 11T T Change Addition

HAME ZIEGENFUSS, MARY 1.2 NAML

sreeTaporess | 4570 FRANWOOD DRIVE 42 STREET ADDRESS

CITY-§T- 2P DELRAY BEACH FL 33445 o LAY S1-2IF o

L Vv [loine 21 [T crange [ Addition

NAME ZIEGENFUSS JR., ROBERT 2 7 NAMKE

sreeTaporess | 4570 FRANWOOD DR 235IREET ADDRESS

£ITY- 5T-21P DELRAY FL 33445 o o hraoavstar o L

e O netere 21 [ thange [ #ddition

NAME 37 HAME

STREET ADORESS 3ASIREC] ADDRISS

CIry-§1- 2P e g 3AURYCST AR U

TITLE D DO 41101 D Change UAﬂd.non

NAME 4 2 NAME

SYREET ADDRESS 43 S1RET! ADDRESS

CITY-5T-2IP e ~QAacmy-gT-me e - -

THLE [T orete LATILE T Change 17 Acdition

HAME 5.2 NAME

STREET ADDRESS 53STHEET ADDRESS

CITY-5T-2IP e BACIY-§i- 7@ )

TLE ot 81 TILE [ Changs T Aodition

NAME 5.2 HAME

$TREET ADDRESS BIASTHEE ] ATDRESS

CITY-§T-21P L sdcnv-st-ge |

14, | do hereby certily thal the: information supplied with this filing does not qualify for he exemplion staled in Section 119.07(3)0), Florida Statutes. | further certify that the

information inchicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhicer ar director of lhe corporation or the receivor of lrustce empowered to execule this report as required by Chapter 607, Florida Statules; and thal my namc
appsars in Block 12 or Block 13 it chianged, or on an atlachinent with an address.

o Y. 2 4

PROFIT N1 OF S1ATE
CORPORATION HOHIQ::LT:T&K?? " Mar 1 9 1 997 8 ; OOam
ANNUAL REPORT Sccretary of State

CR2E034 (9/96)



