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PROFIT
CORPORATION
ANNUAL REPORT

1998 3

FILED
May 19 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

w1

DOCUMENT #

1. Corporation Name

KARTWORLD MAINGATE, INC.

Principal Place of Business

P97000009280 (3)

VAN O

Mailing Address

Suite, Apt. #, etc.

22|

21] o717 Lo 1RLo BRomson

SHOREADCIRCLEE ~530-READ-OIROLE
ST-0LOUD-FL-04T GFOLoUb PR
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitind
2. Principal Place of Businoss [ 2a. Wailing Address 4, FEI Number Applied For

26 So,q77 Ly | R BRura Y
Suile, Apl. #, elc.

S9Nl

5. Certificate of Status Desired

Not Applicabla

$8.75 additional
Fesa Required

R

21]

City & State
[ KisSimmee Fo
2ip Country
2] BHTY] 5] LASA

CLARK, ROBERT R
-530RBAD-GIRCLE
ST-GLOUD-FL-34772

11, Pursuant to the provision
office or regigtered agp

0. Name end Address of Current Reglstered Agent

W ohligabons ol, Seclion 807.0605, Florida Statutes

City & State 8. Fleclion Campaign Financing $5.00 Mey Be
o ;l KUSSimmeEe , Fe Trust Fund Contribution Added to Fees
| Zip Country 8. This corporation owes or has paid the current year Intangible
2;| AN E] G SA Parsonal Property Tax due June 30. es  [1MNo
10. Name and Address of New Reglstered Agent
81| Name
Roper T CLARK
B2| Strest Address (P.O. Box Number is Not Acceptable)
STy CuererCcey MR
B3
B4| City 85|_Zip Code
OR LANMDO FL | 35 57

and 6071508, Floride Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Hale of [lorida Such changae was autherized by the corporation's board of directars. | hereby accept the appoiniment as registered

agen!. | am familigg L aca .

SIGNATURE // e RQoBcRT QLAR K Glo9la s
St = fotcd ngr o ol fegpeened auw'n aewl Hle d &g phaatibe (NOTL . Registared Agent Bignature required when reinslating) DATE K\

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12 | &
TITLE ) T decere 11TME Y b Change [ Addition | =
HAME CLARK, ROBERT R +.2 NAME CLARK , RoBeax §
sweetaporess | 830 READ CIRCLE IASTREETAODRESS | =TTV QU Reney hR. &
CITY-ST- 2P ST.CLOUDFL34TT2 aom-s-2e | CRLAMDS | FL 33 PO77 &
TE [T DELETE 21T T Change [ Addition |O
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
ovest2e | L o 2 4GTY-S1.2P
TIME T°T DeLEdE 31 TILE [T change T Asdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
eTY-S1- 2P o 34.00Y-S1-2IP
TITLE ] petere 41TNLE " [JcChange [ Additien
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P - - 44CITY-5T- 2P
TLE T oetere 5.1 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP . 54CITY-§1-2
e [T DELETE 61TILE [Jchange  [J Addition
RAME 62 HAME
STREET ADORESS £3 STREET ACDRESS
¢y -§T- 2P 64CY-ST-2P

indicaled on
officer or diragtor of the corparation og
Block 12 or Block 13 it changod,

is annual reporl ar supplory

14. | hateby certifﬁ that the information supplied wilh this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f

CpifoLgr Trusine enpowerad to oxecule this report as required by Chapter 607, Florida Statules; and thal my name appears in
M 1an address.
] o N | ¥ - e - -

I'annual reporl is true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an




