“~SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED 5

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 9, 1999 8:00 am
CORPORATION Kathorine Harris Secretarjy Of State
ANNUAL REPORT Secreatary of State =
of¢ e of¢ -
1999 OIVISION OF CORPORATIONS 07-29-1999 90020 030 ***560.00 _
1. Corporation Name P97000023693 / =
KARA CORP. OF VOLUSIA COUNTY / __ swsm-om0-30 =
T -
1605 S. ATLANTIC AVE 1605 5. ATLANTIC AVE -
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1997 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For =
21 [ 26] 59-3463739 Not Applicable
Suite, Apt. #, ete. Suite. Apt. #, ete. 5. Certificate of Status Desired L1 $8.75 addtionat
22 ——— 27 - At et < A - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution w Added to Fees
Zip Country Zip Country 8. This corporation owes the current year =
;l -EI 2—9| 30 Intangible Personal Property. Yes [:] No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent %
81| Name =
PISTILLL CRAIG 82| Strest Address (P.0. Box Number is Not Acceptable) =
p [ LONN = s er Is _
2526 GLEN HAVEN ST. raet fctess {15, Spr Fumber's 1ol Aocepiabie =
NEW SMYRNA BEACH FL 32169 83 -
B4| City 85| Zip Code
) FL | _
11.  Pursugnf to the provisigns of ghctions 6QAQ502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or registered ag¢nt, of both, in th Shate of Fiorida,, Such change was authorized by the corporatlon s board of directors. | hereby accept the appointment as registered
t. | am familiar witheay ligations of, shetion 607.05 ondawp 7 N
SIGNATURE (Sa ” ¥$71ee 2 /?)4?
dstored apefit and e if Mle ek Registerad Agent signature raquired when reinszating) DATE T &
12— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 1+
TITLE VP - [ oecete 1LITITLE [ change L1 Addition | <
NAME PISTILLI, MARY A 1.2 NAME §
streeTADDRESS | 2526 GLEN AVE. N 1.3 STREET ADDRESS w
orvstae | NEW SMYRNA BEACH Fi 32168 acvstzp &
TTLE PS U oecere 217MLE . {1 change [ Adaition
NAME PISTILLI, CRAIG 22 NAME
sTReeTADDRESS | 2526 GLEN AVE. N 2.3 STREET ADDRESS
CITY-STZIP NEW SMYRNA BEACH FL 32168 o 24 CITY-ST.ZIP —
ME ) oecere JATITLE - change L] Addition —
RAME 3.2 NAME _
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TALE [ oeLete 41TIME ] Change [ Adation
NAME 4.2 NAME
| STREETADDRESS 4.3STREET ADDRESS
' cnvstae 44 GITV-ST-2IP
TITLE [Jpeete 5.1TME [ changa [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
Tme ( oeLere 6.1 TITLE [ 1 change [ ] Addiion
NAME 6.2 NAME ¢
oF
STREET ADDRESS 6. STREET ADDRESS :
CITY-8T-2IP 8.4 CITY-ST-ZIP
14. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or gifoplemental annual report is true 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 corpagfftion or the receiver or trustee empowered to execute this report as require Chapter 607, Florida Statutes; and that my e appe
in Block 12 or Block 13 if changéd, or g an attachment an addgess. zn g{j
SIGNATURE; s ’A BNATS G o001 Rwr‘fbl
SichATIRE AND TYPED OR Pruﬁ'ren NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




