FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

>,

Iod',, Uk 1!":9'/

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

J Secretary of State

DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT #

1. Corporation Narng:

CARON KAREL, INC.

P96000013772 (4)

Principal Place ol Busingss

1485 8. FORT HARRISON AVENUE
SHITE 105
CLEARWATER FL 34¢16

Mailing Address

1465 S, FORT HARRISON AVENUE
SUITE 10§
CLEARWATER FL 34616-2504

A

3. Date Incorporated or Qualifiad

(2/09/1896

3a, Date of Last Report

02 /03/26

2. Principat Flace of Business | 2a. Malling Address 4. FE{ Number Applied For
al 465 S. FrRr Haeeron AVels] (465 S fertweress Ve | 59~ 336201 Not Applicablo
Suite, Apl. #, e, | Suite, ApL #, elc. - $8.75 Additional
2l Suqe 05 |7 SoqeH e 6 OerfcesofSas Desred 1 Fos Required
Cily & Statc | Ciy&State 8. Election Campaign Financing $5.00 may Be
?&l [‘.LEHRWATEK. . F 28] QW&W FL Trust Fund Contribution Added to Fees
Zp _. Gour s Counry B. This corporation has abllity for intangible tax under s. 199.032,
24] B‘{Gl(.p |8 U.5. A . 2&;{ 3'-‘-'(9 1% —aa L-S. A . Florida Stalutes CJ ves w No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WALKER, MCHAEL B T WALk, MIChAEL B
1465 S. FORT HARRISON AVENUE 82| Street Add ss‘P.O. Numbor 5 N%cceptable]
SUITE 105 0535 1217 AVE .
CLEARWATER FL 34616 83
84| City 86| Zip Code
LAR 6D FL | 1333

A

SIGNATURE glM‘dﬂAEL B

e g o printed

seered agent aod Wi 1| BppiIcasle

11. Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this stalement 1or the purpese of changing its registered
office or registered agent or both, in the State of Hlorida. Such change was authorized by the corparation's board of directors. | hereby accep! the appointment as registerad
agenl | am fan:has wih, and accepl the obhgations of, Sechion 607.05058, Florida Statutes.

o 2PB2 200

(NOTE Registered Agaly s:gnature rdjared when reinstating)

cgséro_/‘) 7

12. - OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

nnt P [N DeLETE LTI P A Changs [T Addition
N EGGELING, KAREN L 12 NAME WALKER , MICHAEL. B,

steer aoness | 9487 N FOREST HILLS CIRCLE 13smerr aoress | |OS3S 1277 AVE. N,

orv-seoe | TAMPAFL 33812 ., ucr-size | LARGD FL. 321715

e S pS! DELETE 21T [T Change ) Addition
HAME BAIER, CAROL 22 NAME

sreeraponiss | 13872 TSTH AVE N 23 §TREET ADDRESS

CIrY-§1-2i7 SEMINOLE FL 34646 2.4 CITY-ST- 2P "

HILE T T oeLee 31TILE [J change  [J Addition
NAME 3.2 NAME

SIREET ADDRISS 3.3 STREE ADDRESS

BTY-S[-7IP 34, CTY-51-29

1L [ DELETE L1TIILE [T change  T2J Acdition
NAME 4. 2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CITY-51-2F o 44CITY-ST. 2P

TILE [ pecete 51TILE ) Change L] Addilion
NAME 5.2 NAME

SIREET ADORESS 6.3 STREET ADRESS

CITY-S1- 2 . 5.4 CITY-ST- 2P

1L ] DELETE §1TITLE [J Change T Addition
NANE 5.2 NAME

STHEET ADDRESS .3 STREET ARDRESS

CHy-S1-5f 5.4 CITY - 8T-2IF

SIGNATURE:

SIGNATURE

14, | do hereby certify that the informatiaon supplied with this Tfing does not qualify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information incicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I'am an officer or direclor of the corparaton or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B-ock 12 o7 Blogk 13 il changed, oron an allachment with an address.

MickEL B LoAlked _oviofa  $3-581-7790

D 3YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dian Diaytime Prone ¥

Jan 22 1997 8:00am

CR2E034 {9/96)



