. " FILE NOW: FILING FEE AFTER MAY 1 IS $558800 FILED

PROFIT Sk S FLORIDA DEPARTMENTRRE STATE b 99 8 . OO m
CORPORATION / . i .‘ . Sandra B. Mo m Fe 1 4 1 7 . a
ANMNUAL REPORT e 1 Secretary of &t S f S
1997 o DIVISION OF CORPORRTIONS C Cretal 3 O tate
T# ( )
DOCUMENT # P96000003034 (1
KARJIM, INC.
Principat Place of Business Mailing Address . I|||“II| "l |||’| ||"| "mllm ||||' II||| III" ||I|| ||||| ||”| ml 'Ill
4820 ALTERNATE 19 NORTH 4820 ALTERNATE 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 346831216
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/10/1096
2, Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
21 26 S7-335 ¢339/ Not Applicable
I s Suite, Apt. #, .
;2-] Sute, Apt. 6. ele P uie. ApL 4. eto §. Certificate of Status Desired (W} si';snz;jﬁ?a'
City & State | City & State 8. Elsction Campaign Financing $5.00 May Be
;5[ 2;| Trust Fund Contribution ] Added to Fees
Zip | Counlry Zip Country B. This corporation has liabitity for intangible tax under &. 198.032,
24 25] 20/ (30| Florida Statutes [Jves [ No
9. Name and Address of Current Registered Agent 10, Namae and Address of New Registered Agent
HOLLOWAY, 81| Name
4820 ALTERNATE 18 NORTH 82| Streat Address {P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683 i
B4| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement far the purpose of changing its registered
office or registored agent, ar both, in the State of FHorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agent | am familar with, and accepl the obligations of, Section 807.0505, Florida Statules.

SIGNATURE Bignatare, lygaed of printed hame: ol refis-ersd ageant aad itk | applicabk: INOTE Registered Agant signatune ragqured when teinstating) DATE .
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 5 DELETE 1ATILE I Change [ Addition g
NAME HOLLOWAY, KAREN L 12 NAME §
stert aooness | 4820 ALTERNATE 19 NORTH 13 STREET ADDRESS a
CITY-$7- 20 PALM HARBOR FL 34883 14 CITY-ST- 2P %
TITLE \D [T oeLeTE 21TINE ~ [ change [T addition
NAME DEFINI, JANICE T 22 WAME

sweeraporess | 4820 ALTERNATE 18 NORTH 2.3 STREET ADDAESS

CINY-§1-2P PALM KARBOR F, 34683 2.4 CITV-5T-2P

TMLE <D [ DELETE a1 TME [JChange [T Addition
NAME HOLLOWAY, VINCENT P 3.2 HAME s

streer aporess | 4820 ALTERNATE 19 NORTH 3.3 STREEY ADDRESS

cnv-s1-20 | PALM HARBOR FL 34683 34 CITY-ST-210

i 10 MGG LT TILE [ Change 3 Addition
NAME DEFINI, JANICE 4.2 NANEE

sireer anoriss | 4820 ALTERNATE 18 NORTH 43 STREET ADDRESS

cov-si-ar | PALM HARBOR FL 34683 A4 ITY-5T- 2P

TITLE {1 DELETE 51 1MLE Tl change [ Addiion
NAME . 52 NAME

SIREE [ ADDRESS £ STREET ADDRESS

Cily-51-2IF S4CiTY-8T-21P

e 1 oELEie 61TMLE [Jchange L] Addiiion
NAME 6.2 NAME

SIREE | ADDRESS €3 STREET ADDRESS

CITY-51- 7 €4 CITY-ST- 2P

14, 1 do herehy certify that the information supphied wilh this filing goes not guality for the exemphion stated in Sechon 118.07(3)(1), Flofida SlatHes. 1 urthe! cerlity thal 1he
information inchcated on this annuat report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that
! am an officer or director of the corporalion or the receiver or trusiee empowerad o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 o Blogk 13 if changed, or oian atlgehment with an address.
SIGNATURE: K sl iDL! Ly ED 2-4-72 513-7R2 99y
NATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR RIRECTOR Oale Daytme Phone A ¥




