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

CORPPFg::';ION £ fz; -'-.» FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISi(S:c(r)el:acr:)é)(:PSC;:‘ZTIONS S C Cretal'y Of S tate

DOCUMENT #  P96000045931 (8)
KARDOMI INC.

A D A

Principal Place of Business Mailing Address
6414 BUENA VISTA DRIVE 5474 BUENA VISTA DRIVE
MARGATE FL 33063 MARGATE FL 33063

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

0 )2
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] |26] 550654492 Not Applicable
Suite, Apt. #. elc, Suite, Apl. #. elc, ' i
'-—I vite. Ap e wie. Ap e E. Certificate of Status Desired O $8.75 Aaditional
22 ;ﬂ Fae Requirad
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fess
Zip Counlry 2p Counlry 8. This corporation owes or has paid the current year Intangible
m EI ;ﬂ ;] Pargona! Property Tax due June 30. Clves o
9, Name and Address of CUrront_ nglttered Agent 0. Name and Address of Now Reglstered Agent
a1
FABRES, RAUL Name
6474 BUENA VISTA DRIVE 82| Street Address {P.Q. Box Number is Not Acceplable)
MARGATE FL 33063

84| City FL

85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered
office or registerod agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatinns of, Section 607 0505, Florida Statutes.

SIGNATURE ____

CR2EQ34 (10/97}

Slunnig;m:r;(}'a.lﬁ";:ul -lc-'a-:-_t:rr;:l-;g; 0 Ao B 3 appheatue (NOTE Registered Agant signature feqguired when reinstating) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
ILE p Joewete 11 TILE I Change [T Addition
A FABRES, RAUL 12 Nae
STREET ADDRESS 6474 BUENA VISTA DR. 1.3 STREET ADDRESS
iTY- 8120 MARGATE FL 14 CITY-ST- 2P
TME VW T DeLETE 21TIMLE J change LI Addition
HAME FABRES, JANET 22 NAME
STREET ADDRESS 6474 BUENA VISTA DR. 23 STREET ADDRESS
€ITY-S1-2P MARGATE FL 2 4CITY-SF- 2P
TME [T orete 31TNLE T change [T Adation
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34 CITY-ST-2IP
TMLE [J beLETE 41TITHE [ cnange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CHTY-ST-2ip
TIME [T oeLeTe 51TITLE [T cChange  [J Adddtion
NAME 5.2 KAME
SYREET ADDRESS 5.3 STRECT ADDRESS
CRY-SI-21P 54 CITY-5T-2IP
TLE [T peLETE 6.1 TITLE [T onange [ Aadition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-ST-2IP
14. | hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is frue 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 corporation or the recagiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 il changed, or nenl wih an address. / /
S3/99/] 45

SIGNATURE: 5_&7




