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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KAKARI, INC.

P95000047642 (0)

Principal Place of Business Mailing Address

124 8. PINEAPPLE AVE 124 S. PINEAPPLE AVE.
SARASOTA FL 3422 SARASOTA FL 3423
us us

FILED
Apr 16 1998 8:00am
Secretary of State

AN AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/19/1995
2. Principal Piace of Business 2a, Malling Address 4. FEI Number Applied For
21 26 650500154 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. " . $8.75 Additional
—2—2] 2 7—I §. Coerlificate of Status Desired O Feo Required
City & State | City & State &. Election Campaign Financing $5.00 may Be
23 28—| Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation owas or has pald the current year Intangible
;:l m 291 ;l Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
CARTER, JACK L 61| Name
4479 ASCOT CIRCLE SOUTH 82| Streot Address (P.O. Box Number i Not Acceptable)
SARASOQTA FL 34235
83
84 City FL BS| Zip Code

agenl. | am familiar with, and accepi the ehligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agont, or bolh, in the State of F lorida. Such change was autherized by the corporalion’s board of directors. 1 heteby accept the appoiniment as registered

indicated on this annual repor|
officer or diractor of the corp
on an attachghént with an address.

Sighatuwe, Typed of printed name of registersd agen! and Hip i applicable. (NOTE: Reglstarad Agent signature required when reinsialing) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TmE D T DeLETE 19 ILE [ Crange™ [ Addion | 2
NAME CARTER, JACK L 1.2 NAME é
steeevaporess | 4470 ASCOT CIRCLE SOUTH 13 STREET ADDRESS a
CITY- ST-21P SARASOTA FL 34235 14 GITY-51- 2P &
THLE "L DEcETE 21 WTLE CJChange ] Addiion | O
NAME 2.2 HAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-$T-21P 2.4 00Y-SF-2iPp
0L T peLETE 34 TILE I Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDARESS
Ciry-§T- 2P 34.CITY-5T-7iP
TITLE 1 DELETE 41 TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-2IP
TITLE [T DELETE 51 TIHE T Chenge  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 54 CITY-§1-2IP
TITLE [T DELETE 61 TITLE [T cnange” T[] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-8T-21P £.4 CITY-8T-2IP
#4. | hareby certify that the informatigf)supplied with 1} {iling does not qualify for the exemption stated in Section 119.0?{3)(i}, Florida Statutes, [ furher certify that the information

ial report 15 true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
r fruslec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(-(A'c,k CA%‘J‘:?I& 7“@._

W.—
Lo loa ai7-%s6tL



