FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 '
FILED

PROFIT
CORPORATION 4%y FLORIDﬁ;i:T,E.:,TﬁT S Apr 29, 1999 8:00 am
ANNUAL REPORT  bedigyh . . seoreesias e ecretary of State

1999 &
DOCUMENT #7)/7 5%0@4520V

1. Carporation Name

mFionp | KARATE ACAQEPAY, Jnc.
AaTion W

Princip;l Place of Business Mailing Address 4 2503 90283 1

N DIVISION 0/20RP0RAT10N5
04-29-1599 90283 016 ***150.00

- A
F560 So. O0range AUR
DO NOT WRITE IN THIS SPACE
O ' \ G d O ) P L 3 2 8 O 6 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- | 26 ﬁ 33 q?b 28 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #. etc. it
| ] P 5. Certifcate of Status Desired [ $8.75 Additional
rey 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
'*! E] Trust Fund Contribution Added to Fees
Zp__ couwty | Zp __ Couty | 8. Thiscomporation owes the current year In Intanglble R
"I Izﬂ ;l w Personal Property Tax. &\Jo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

" A lbords PR A

82| Street Address (P.O. Box Number is Not Acceptable}

6168 witlo Wfinte :@
" "Orlando, FL FL [ 25%a>

11. Pursuant to the prowsmns of Sections 60? 0502 and 607.1508, Florida Statutes, the above-named corperation submits tﬁls statement for the purpose of changing its registered
office or registepe 2 i lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fagh 607.0505, Florida Statutes.

83

SIGNATURE

Signature, typed or pl ':- name of regi mg\srer agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =2}
TME Pre_ﬂée v - [] DELETE 14 TITLE [OChange [ Addition E
NAME - ﬂi‘bf’l“l"ﬁ Peﬁa 1.2 NAME §
STREET ADDRESS 1.3 STREET ADDRESS N

g e w

CRY-5T-2IP 14 CITY-ST-2P N
TTLE [] DELETE 21 TITLE [JChange  [JAddition | <
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZIP
me [ OELETE 31TIME [1Change  []Addition
NAME 3.2NAME
STREET ADORESS I 3.3 STREET ADDRESS ‘ == ——
CITY-ST-2IP 34, CITY-8T-ZIP
TITLE [l DELETE 41TME [CiChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-21P
e ] DELETE 51TILE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [J DELETE 6.1 MTLE [OcChange  {JAddition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repo supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢ ratiyn or the receiver o, rustee,oﬁwered Lo execute this report as requ;red by Chapter 607, Florida Statutes; and that my name appears in

d

ok 1 i T3 e 4 - 24,—93(?‘07)?58 QgsS

SIGNATURE:
SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




