e, |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 : Socretary of Stale
1996 : : DIVISION OF CORFORATIONS

DOCUMENT # P94000073578 (4)

1. Corporgtion Name

KARRY ALL, INC.

Frinciper Piace of Businass

(T .

3. Date incorporated or Qualiiod 3; “Date of Last Report

09/23/1994 05/01/1995

Mailing Address

56! LAKE DOE BLVD P.O. BOX 1205
APOPKA FL 32703 PLYMOUTH FL 32768
us

B A'T’r}ﬁﬁi}’;él Flace of Busingss ’ | 2a. Mailnng Adcdiress B A FL NG &"_g ;E?“_ [l}( FE o) a Appliad For |
Ny ) ) 26| o ) i _NOT APPLICABLE Nol Apploabie
 Suite, Apt. #, etc. __ Suite, Apt. #. elc 6. Cerlificato of Status Desired O $8.75 Adq-!ional
22_1 2?1 ) Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23] i @ __Trast Fund Gontribution Addedto Fees
o Country | an | Country 8. This corporation has hiabiity for intangible tax under s 199 032,
24 25] 29| 30| Fiorida Statutes [ ves [Na
|l _ 8 Namme and Address of Current Reglstered Agent ) 10_,_.!~lama and Address of New Registered Agent
Bi| Name
WILLUAMSON, MARILYN | 82] Street Address (5.0, Box Number is Not Accepianir 1
561 LAKE DOE BLVD S . . ]
APOPKA FL 32703 63
84| Ciy FL ]ss Zip Code

11. Purseant 1o 1he provisions of Sections 6070507 and 6071508, Fiorida Stahres, e alove namod corporalion submits this statement for the plrpose o changing its registered ofice
or registered agenl, or bath, in the State of Florida, Such change was autharized by the corporatan’s bioard of dreclors. | nereby accepl the appointiment as reg stored agent. | am
fauniliar with, and accept the obiigations of, Sechon B07.0505, Florida Statutes.

SIGNATURE. - _ o L ) . . . ) . i )
L Byt g f‘1 Cr Pt na i of resptered agent gl Bte it as ot NOTE Ragatared Aot :ﬁfj‘hlw_a- L e RO P A P DATE - G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 @
kﬂ:ﬂ‘Lf T D ' T [:I DELETE T 1TITLE T T e - D Chaﬂge D AGU\IJDH I g
Nakr: WILLIAMSON, MARILYN 1.2 NAME 3
SIRSEL ADDRESS 561 LAKE DOE BLVD 13 STREFT ADDRESS o
Laivsize | APOPKA FL 32708 TS — o
: [ DECEIE 21T [J Change [ Addtion | ©O
NAME B 7MAME
STHEH T ADDAESS 2 3SREEN ADORESS
| ey sT-aF L i 24 CHY-51-2w ]
Tie [] DELETE 3 1TILE [ Ghange [ Additian
NAME 32 NAME
STHEET ADDAESS 33 STREE) ADDRESS
{ LilY-ST-2F B . ———— e R 8ACYCSE i . .
| HILE [ DELFTE 41T [J Cnange  [] Addtion
| NAME 42 NAME
} STRELT ADDRESS 43STREET ADDRLSS
| clty-s1-71 . - A4CMY 5129 | N
TTLE [J DELFIE 5 1TIILE [] Change  [] Addition
hante 5 2 NAME
SUREED ATIRESS 5ASTAELT ATDRESS
L Cny-st-ae - R 54 CrY-S]-nP . )
TILE ) DELETE 6 1TITLE [} Change [ Addilion
HAME 62 NAME
STREEL ADORESS 63 STHEET ADGRESS
| Ty-S1-a 64CIY-5T-7IF L o

14. 1 do hereby certify that the information suppled with this filing f& voluntarity furnished and does nal qualfy for the exainpbon slated in Section 119.07(3)k), Florida Slakates. | further
cedify that the inforrmation ndcated on this annual report o suppleriental annuat repart is true and aceurate and that ny signature shal have the same legal efloct as if made under
oath; that | am an officer or direclor of the corporalan or the receiver or trusteo empowered to execiite this repor as required by Chapter 807, Florida Stalutes, aad hat my name
appoars in Biock 12 or Block 13 d changed, or on an atlachment with an address.

SIGNATURE: Welbamon -Marlyy Wlliamson  Yafoe 327350035

Ak AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dagteen F1cne 3




