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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 WY o Secretary of State

DOCUMENT # PQE000013772 (4)

CARON KAREL. INC.
N
1485 8. FORT HARRISON AVENUE 1465 S. FORT HARRISON AVENUE
SUITE 105 SUITE 105

CLEARWATER FL 34616 CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-3362074 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. B ] $8.75 Additional
—2';‘ *;"! B. Cerlificats of Status Desired w Fee Fequired
City & State City & Stato 6. Election Campaign Financing $5.00 MayBa
23] (28] Toust Fund Contribution Added to Fees
Zip Courry Zp Country 8. This carporation owes or has paid the current year Intangible
m 25 —2;| m Personal Property Tax due June 30, [JvYes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WALKER, MICHAEL B 81| Name
10535 127TH AVE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUNITE 105
LARGO FL 33773 83
84| City FL las, Zip Code

11, Pursuant o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agent, or bath, in theo State of Flnrnda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famifiar with, and accept the obligatons of, Section 607 0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o I §
Signaturn, typed o ponted nare ol reg-stend agenl ang title IF appiv shbiln (NOTE Registered Agent signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] [_] oELETE 1.1 TLE JChange LI Addition
NAME WALKER, MICHAEL B 12 NAME :
staeer aooness | 10935 127TH AVE NORTH 1.3 STREET ADDRESS
£AY-St- 2k LARGQ FL 140ITY-5T-2P
e T DELETE 21 7ITLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHTY.51-2P 2 4CITY-ST-21P
TITE U T DELETE 31 TILE [T change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-SI-21P 34.CITY-51-21P
TILE [J DELETE ATNNE [JChange [T Aduition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TLE ] DELETE 5.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADRESS
CITY-ST-Z1p 5.4 CITY-ST-2P
e [ orLere 6.111TLE I Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2IP

14, ! hereby certily that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
Indhcated on this annual report or supplemontal annunt report is {rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the receiver or trustec empowersd to exacute this repon as required by Chaptar 607, Florida Statules; and that my name appears in

Block 12 or Block 13 H changed, or an attachmend with an address.
SIGNATURE: Michaer B. Luaysr. J(22/98  Bl3-s%1110




