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DOCUMENT #

1. Carporation Mame

KAR-RAN ENTERPRISES, INC.

~ P95000082103 (9)

Principal Place of Business

4150 5. ATLANTIC AVE. #117-A
NEW SMYRNA BEACH FL 32169
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NEW SMYRNA BEAGH FL 3189
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Ja. Date of Last Report

10/26/1995
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2. Principal Place of Business

- Mailng Address

Suite, Apt
22

5

City & State

#, alc.

4. FEi Number Applied For

55-38514719

Not Applizable

B WSTE]LV‘CUUH Ce-mlpa-\-i;n Financing

$8.75 Additional

5. Cecifcate of S1atus Desirad i
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$5.00 May Be
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‘9. Name and Address of Current Registered Agent "777710. Name and Address of New Reglstered Agent

B1] Name

LOUWSMA, KAREN M 'a2| Streel Address (P.0. Box Namiber = Nol Acceptabiey

4150 5. ATLANTIC AVE., #117-A -

NEW SMYRNA BEACH FL 32169
(B4 City 85| Zip Code

' FL |

11. Pursuant
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SIGNATURE
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