e |

CR2E034 {9/99)

1. Entity Name \/I m
KARA CORP. OF VOLUSIA COUNTY ay 23, 2000 3:00 a
05-23-2000 90209 006 ***150.00
Principal Place of Business ) Mailing Address
1605 S. ATLANTIC AVE 16805 §. ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 321693117
[
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE N TH!S SPACE
City & State City & State - 4. FEl Number Applied For
59—3463739 Not Applicable
p Country Zp Country 5. Certiticate of Status Desired O $B'75 P_«dditianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlST"‘u' CRAIG Street Address (P.O. Box Number is Mot Acceptabla)
2528 GLEN HAVEN ST,
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE «
K -, Signature, typed or printad name of registarad agent and tille if applicable {NQTE: Fiagisterad Ageni signaturs required whan reinstating) DATE
} o h . m
9. This Sorporattgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution d Add
= . ed to Fees
(See criterla on back) O Make Check Payable to Department of State
1707 0 QFFICERS AND DIRECTCARS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME PISTILL, MARY A NAME
STREET ADDRESS | 2528 GLEN AVE. N STREET ADDRESS
cry-s7-2f | NEW SMYRNA BEACH FL 32168 CIry-$1-2P
TTLE PS [ Delete MLE . [ change [ Addition
NAME PISTILLI, CRAIG NAME :
sTreet ADDRESS | 2526 GLEN AVE. N STREET ADDRESS
| omv.sr-ze | NEW SMYRNA BEACH FI. 32168 ) CinY-§T-2P _
TILE 7 Delete TITLE T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TiTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TE [ Delete TITLE _ O change ] Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TTLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repefTtrsupplemental 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
eiver or trustee prypowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i c) i ler ike ermpowered.
Fh A N .
0| My A Dishil 5/00/00 9994090029
PED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytime Phone # 7




