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

PROFIT 3 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W L Secretary of State

DOCUMENT # P84000073578 (4)

1. Corporation Name

KARRY ALL, INC.

001 A

us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified

00/23/1994

Principal Place of Business Mailing Address
$61 LAKE DOE BLVD £.0. BOX 1205
APOPKA FL 32203 PLYMOUTH FL 32768

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rz:l TG] 59-3314110 Not Appficable
Suite, Apt. ¥, elc Suito, Apt #, etc. it
P P 5, Cerlificate of Stalus Desired () $3.75 Additional
E _ m Fee Required
City & State City & State 8. Elaction Campalgn Finanging $5.00 May Be
23 = e E Trust Fund Contribution O Added to Fees
Zip - Couniry 2 Country 8. This corporation owes or has paid the current year Intangible
;] 2_E| ?3] El Personal Property Tax due June 30. O Yes ™o
9. Name and Addresa of Current Reglstared Agent 10. Name and Address of New Ragistered Agent
WILLIAMSON, MARLYN 81 Namo
561 LAKE DOE BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
APOPKA F. 32703
a3
84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its tegisierad
office or registered agent, or both, in the S1ale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment es registered
agent. | am familiar with, and accepl tho obhgabons of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ | e e
Signaturs. typed o ponted came of regetersd agent ancd bia it sppheabis (NCTE Ragistered Agent signature required whan reinslating) DATE
12. OFFICEHS AND D'E_[_ QRS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L J DELETE VHIMLE [dcnange [T Addition
NAME WILLIAMSON, MARILYN 12 NAME
seer anoress | 561 LAKE DOE BLVD 13 SIREET ADDRESS
CHY-S§T-7P APOPKA FL 32703 14 CIY-ST-2F
TMLE [T oeLeTE 21 TMLE [Jchange [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 $TREET ADDRESS
CATY-ST-21F L L 2 4 CITY-ST- 2P
THLE [T DELETE TITLE i " [Jchange ] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST- 2P 34.CIFY-$T-2IP
ILE | I 4V TILE [ Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y -51-2p A4 CITY-ST- 2P
LE T oewete 51TILE [Tcrange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY-S1-2P 54 ITY-$1- 7P
TITLE T peLeTe 61 TIILE {Jchange T Addition
RAME 62 NAME
STREET ADDRESS 6.2 STAEET ADDRAESS
CITY-S1- 2P I 64 CITY-ST-2P

14. | hereby cerlify that 1he information suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3Ki), Florida Statules. | further certify that the information
indicated on this annual raport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
oflicer or director of the corparalion ar the recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, s on an sttachmant with an address.
CICNATI IDE. %L‘//’, 3y ///,//J:m,aﬁ/ 44)”/9? e 725.’&924’/”&




