Y

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

KILL KARE, INC.

P96000036146 (4)

Princlpat Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

OO OO

2040 l'gV GTEYHF PLACE 601 BAYSHORE BLVD. STE 700
OAINESVILLE Fl-Bpod——— —TAMPA-FL-99605—
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualdied
04/25/1996
2. Principa! Piace of Business 2a. Mailing Address I"‘ 4. FEI Number Applied For
’;l El 2ede MW @77 PL . 79-3388864 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Cerlificate of Status Desired O $8.75 Addiional
m E Fee Required
City & State City & Stale . 6. Eleclion Campaign Financing $5.00 Mz
- ' . v Ba
23] 28] (xaeSviLLE \ L — Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 32653 E‘ ;] Dl 35 5] Personal Property Taxdus June 30, [ ves  [dno
9. Nama and Addresa of Current Raglstered Agent 10. Name and Address of New Registered Agent
B N
MALLINI, G. THOMAS ame
2040 NW. 87TH PL. 82| Stroal Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 90066—— "
84| City 85| Zip Code
FL 32655

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept tho appointmenl as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signaturo. typed of printed name of registered agent and Iitle ¥ spplcatile {NOTE Registered Agani signature requiied when reanstating) DATE Vi p
12, OFFICERS AND DIRECTORS I 13, ADDITIDONS/CHANGES TO CFFICERS AND DIRECTORS IN/(? g
TITLE DPST [ oeLeve 1 TMLE LT crange O] Addibon | =
HAME MALLUINI, G. THOMAS 1.2 NAME 3
sTREEYADORESS | 2040 NW 67TH PLACE 1.3 STREET ADDRESS a
CITY-SI-2¢ GAINESVILLE FL 14CITY - S1-2IF FZAT  BrSDH o
TILE [ oeceTe 21 TITLE T Change ] Addition |G
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2.4CITY-ST- 2P
T T DeLene 31 TILE [ change [T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, OITY-5T-2IP
TITeE I DEcEre ATTILE I cChange [ Additien
NAME 4. 2 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 7P
TNLE [T GELETE 51TILE J Change [ Addition
NAME 59 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2IP 54 CIY-SI- 2P
TITLE L1 peLETe G1TITLE [ Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STRLE] ADDRESS
CHTY-S1-2P 6.4 CITY-$T-2IP

14, | hereby corlify thal the information supsplied with this filing dacs not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the informatior
indicated on this annua' repont or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or diractor of the corporation or the receivar or frustee empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name appoars in

Block 12 or Block 13 if changed, or on an fgchmem with an address.

’:.\m.sf“;’r':

e —

I R N



