Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _|
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporz tich Nama

SUZI KARR, INC.

P94000083993

Principal P ace of Business

Mailing Address

0507429

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90030 021 ***150.00

ANFNCA A

527 MAIN ST. P.Q. BOX 667
WINDERMEFRE FL 34786 WINDERMERE FL 34786
us DO NOT WRITE IN TH {5 SPACE
. Date Incorporated or Quatifed
11/17/1994
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied Far
m m 99-3280061 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
v . Certifc ate of Status Desired I 58'75 Aic!ltlunal
’E‘ m Fee Rerjuired
City & State City & State . Election Campaign Financing 0 $5.00 t1ay Be
-2?| El Trust f und Contribution Added 1€ Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible
;l [2_51 ’EI m Persor al Property Tax. Clves  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. SUZL 82| Street Acd P.O. Box Number is N0t Acceplabie)
reet Acdress (P.O. Box Number is Not Act e
527 MAIN STREET ‘ P
WINDERMERE FL 34786 83
84] City

\ Zip Cxde

FL |®

11, Pursuant to the provisions of S¢ clions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 2f changing its ragistered
office cr registered agent, or b h, in the State of Florida. Such change was authorized by the corpor: tion's board of ¢irectors. | hereby accept the apyointment as reg stered
agent. am familiar with, and accept the obligatiyns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Sighature, typed or printed na.ne of registered agent and file i applcabie, (NOT. R d Agenl sig TeqL red when remstating DATE
12. OFFICERS ANL DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERSE AND DIRECTORS IN 12
TE DPST ] DELETE 1ATME [1Change [ ] Addition
NAME KARR, SUZI 12 NAME
STREETADDRESS| 5§27 MAIN_ ST, 1.3 STREET ADDRESS
CTY-§7-2P WINDERMERE FL 14 CITY-ST-2IP
TME {7 DELETE 21TIMLE [ClCharge  [] Addition
NAME 22 NAME
STREET ADDRE'SS 23 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-§T-ZIP
TME [] DELETE 31 TITLE (O Change 1 Addition
NAME 3.2 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TILE [ OELETE $ITIE [Change  [] Addition
NAME 4,2 NAME
STREET ADDRE! $ ) 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME ) DELETE 54TITLE ClChange [ Addition
NAME 52 NAME
STREETADORES S 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZP
TME [J DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ABDRES $ 6.9 STREET ADDRESS
GITY-ST-2IP 64 CITY-§T-2P

14. { hereby certify that the informatian supplied with this filing doe:
ingicate d on this annual report 0 supplemental £
officer ¢ r director of the corporat on or the r
Block 1.2 or Block 13 if change(* Qr on

SIGNATURE:

3 of truslee e
ttachinent with an addyess, with all other like emPowared.

..-—f'_‘"'—_-‘—“_.

s not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cintify that the information
is true and acct rate and thal my signature shall have the same legal effect as if made un Jer oath; that | ém an
owered 10 & xecute this report as req sired by Chapter 807, Florida Stalutes; and that iny name appea s in

F SIGNING OFFICER

OF SIGWING OFFICER ORDINSTOS 2 _ 4 Tope

Date

4/
% 45 ﬁ%q)z#é -3L8%

Day‘tlﬁ Phene #

CR2EQ34 (11/98)




