[ PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
% FLORIDA DEPARTMENT OF STATE Apl' 1 O 1 99 7 8 O O am

s Sandra B. Mortham
ANNUAL REPORT “h Socretary of State Secretary of State
1997 RE o s DIVISION OF CORPORATIONS

DOCUMENT # P95000047642 (0)

1. Corporalion RName

KAKARI, INC.

T

| Principa i 5 Mailing Address
124 S. PINEAPPLE AVE 124 5, FINEAPPLE AVE.
SARASOTA FI. 34236 SARASOTA FL 2365727
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/19/1985 (4/24/1996
_2. Principal Place of Basinoss | 28, Mailing Address 4. FEI Number Applied For
,?ll et e e 25] 65{590154 Not Appticabla
Sulle, AL #, Clo dite, Apt. #, etc. B i
ule At — sulle, Apt #, ete 6. Certificate of Stalus Desired W $3.75 Additional
22 o 271 Fee Required
L City & Stale City & State 6. Elaction Campaign Finanging $5.00 may Bo
ggLf__m,, R ’-2;[ Trust Fund Contribution (] Added to Foas
| 4w __ Country | __ 4P Country 8. This corporation has hability for intangible tax under s. 199.032,
Lﬂl.,,,,_ B 25[ . 29] ?01 Florida Statutes Oves [ONo
| .9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CARTER, JACK L 81] Name
4479 ASCOT CIRCLE SOUTH 82( Street Address {P.O. Box Number is Not Accepable)
SARASOTA FL 34235
83

Zip Code

84| City FL 85

794, Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this siatement for the purpose of changing its registerec
office or regislered agent, or bolh, i the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agaent | am lamilar with, and accept the obligations of, Soaction 607.0508, Flonda Statutes.

SIGNATURE

Sl are, tymed o peinted e of regicered ageey and Hle o apphcatie NGTE Fagistered Agent signatire required when reinstating} DATE
ST OTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DELETE 1110ME T change [ Addilion
HAME CARTER, JACK L 1.2 NAVE
saer poness | 4479 ASCOT CIRCLE SOUTH 13 STREET ADDRESS
OY-§1. 70 __staRASOTA FL 34235 14 CITY-ST-2iF
I ) L DELETE 21TIMLE " change  [] Addition
Nt 2.2 RAME
SIRENT ADORE 4GS 23 STREET ADDRESS o
CIIY- 51 7 2.4C00Y-5T-2IP
i T Totee 31TITLE Tl Change  [J Additian
HAME 32 NAME
SIRFE) ARG 33 STREET ADDRESS
cvstor | 34 CITY-§T-21P
Twe T T | REEGHE 41 TLE T trange L Addition
AN 4,2 NAME
STAEE | ADDRE S5 4.3 STREET ADDRESS
Lrv-st-pe | i ) 44 CHTY-ST- 2P
k]AHF 777777 T e D DELETE 51TITLE W_D Change T Addition
hAM: 5.2 NAME
STRILT ADDE S5 5.3 STREET ADDRESS
cuv-sear g 54 CITY-8T- 19
[we | 1 GELETE BATITLE T Change [J Addition
NAME 6.2 NAME
STHEE E ALDRESS 6.3 STREET ADPRESS
| omysiae | Fa) G4CTY-81- 2P

'ng [does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. § further certify that the
1l apinuel report is true and accyrate and that my signatura shall have the same tegal effect as if made under cath; that

n or the receivier of trustes empowered 1o exec is raporl as required by Chapter ZT. Forjba Statutes, and that my name
i T i “oate a Daytimg Phone ¥ T

ad, ar on an atffichment with an address.
28838

14, 1 do hereby certify that he inlormatopraupphied with this {

I am an ofhicer or director of the co
appears in Block 12 or Blogk 13 if

Bri

l SN 5 (€D NAME GF SIGNING DFFICER OR DIREGTOR

CR2E034 (9/96)




