_ FILE NOW: FILING FEE AFTER MAY 15 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199

Puingipal Plags of Bosiness

527 MAIN ST
WINDERMERE FL 34786

FLORIDA DEPARTMENT O~ STATE
Sandra B. Morthan
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000083993 (3)

1. Corporation Name

SUZI KARR, INC.

Malig Addiess
P.0. BOX 667

WINDERMERE FL 34786
us

00O

. Date Incarporated or Quakfied

11/17/1994

Ja. Date of Last Report

05/01/1995

FEI Number

59-3280961

. Certificate of Status Desired

I 2. Principal Blace of B siness
21| 7
Suite, Apt 4,

Applied For
Not Applicable

$8.75 Additional

' 2a. -Mailmg; Address
|zl

mj_b;l

SLJI{&?. Apl. &, et(‘

et

il

22] Fee Required
- Gy & Buee Ciy & State . Election Camipaign Financing O $5.00 May Be
23! Trust Fund Gentribution Added to Fees
2 Cion | Courlry . This corporation has liability for intangible tax under s 199.032,
25| 30] Florida Statutes  Yos N0
Name and Address of Current Registered Agemt R 10. Name and Address of New Reglstered Agent
81| Name
(82| “Streot Aadress (P.O. Box Numbar is Not Acceptable)
527 MAIN STREETY
WINDERMERE FL 34786 83
84| City FL 85| Zip Code
1. Parsiant To the provisons of Soctons 607 0H02 and 607 1508, Fionda Statates, the above-named corporalion submits this statement for the purpose of changing its registered ofice
or tegrstored agent, o both, in the State: of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registared agent. | am
farrihar with, and accept the obhigations of, Section 607.0504. Florida Stalutes,
SIGNATURE . U e e e
Sl we Tyueed g it fdoe of re g _ (NTTE Reapstered Agent Sigialure e whens rstalog) DATE G
|12, e Of o 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
1. DPST [J DELETE 1T LF [ Coange [ Addiion | =
Habdr KARR, SUZi 12 WAV 3
sreiaeres | 527 MAIN ST, 13161 ADORLSS &
oy -5 2 WINDEHMERE FL o 14GNY-51- 2P __ %
I [ DELETE 2110 LE [] Change [ Additon O
[RAH 72 NAME
SIHEr | ANDH 5+ 23 S14tET ADDRESS
| Cor-siome ) L B o 24LAY-ST-2P
i [] DELETE 31TLE [ Change ] Addition
A 32 NAME
SIHEEAGERLSS 39 SIREET ADDRESS
@iy s1oar o o § 3acrv.srope
i Y DELETE 4 1T0LE [ Change  [0) Addilion
bih 42 NAME
R 43 S14EET ADURESS
oanisr e | o o 4401 7-81- 2P )
TIE 1 OfLete & 1T0LE O change [ Addition
EEAh 52 NEME
SHREE T ADUARSS 53 STHEET ADDRFSS
Cre e o o 54Ci07-S1-2F
[ [ DELETE BV TILE [ Change {7 Addition
ELE 62 NEHWE
SUEH | ADORESS 53 STHEFT ADDHESS
Uiy SI-4 L L o E4CITY-51-2F
14, | do hershy corly that the infanmation supplied withn this fikng is voluntanly furnished and 3oes not gualily for the exemption stated in Section 119.07(3)(k}., Florida Statutes. | further
Gertiy That the inforriabon inckcatad on g annual report or supplenagtal annual report is true and accurate and that my signature shall have the same fegal effect as if made under
aath that | ant an ofhcer ar directar of the corporatich or 1he receiveglr trustee empower ed 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appesns n Block 12 or Block 13 if ch ! ar oy an atlachigrnt i an address
SIGNATURE: . yA '/ S ek 2 (101 8763035
PRINTED WAME §IF SIGNING OFFICER OR DIRECTOR Dat, Daytirva Proow ¥




