WA i

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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O
CORPORATION Sandra B.-Morthafn ar vvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOCUMENT # P97000050484 (9)
1. Corporation Name
KAl FAR INC.
A
800 SOUTH FEDERAL HIGHWAY 890 SOUTH FEDERAL HIGHWAY
STUART FL 34934 STUART FL 349
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1997
2. Principal Place of Business 2a. Maiing Address 4. FEI Nurpber Applied For
[21] 26 g -—07\5’?f7r Not Applicable
Suite. Apt. ¥, olc. | Suite, ApL #. efc. - ] $8.75 Additional
E 2_;] §. Certificate of Status Desired ] Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontributian Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cyrept year Intangible
24 25 29 m Parsonal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agént
WU, CHARG F 81| Name
£00 SOUTH FEDERAL HIGHWAY - :
Street Address (P.O. Box Number is Nat Acceptabie)
STUART FL 34904
83
] =
B4] City 85| Zip Code
. FL [*|

11, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offic or registered agont, of both, in the S1ate of Flarida Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statutes,

CR2E034 (10/97)

SIGNATURE e
Signatue typod of prntnd name of togislared Rgend snd tilke 11 apphcatie (NOTE: Aegisiared Agent signature required when reinstating) DATE
12. SOFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )] T DesETe 13 TITLE O change L] Aadition
KAME WU, CHARG F- 12 NAME
stoeerappress | 880 SOUTH FEDERAL HIGHWAY 1.3 STREET ADDRESS
CITY-5T- 2P STUART FL 34994 14 CITY - ST-2IP
TLE [T oeete 2.1 TITE [T change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 CITY-5T-2IP
Tt [J orete 3.1 THLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TITLE L] pECETE 41TLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-ZIP 44 CITY-8T- 2P
e | RETE 51 TME [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-ZP 5.4 CITY-§T- 2IP
TE ] oELETE £1TI1LE I Change  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby cartifz that the infermation supplied with this filing does not quality Tor the exemﬁtion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this ennual report or supplemontal annual repori 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 tha corporation or the receiver pr truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il change: on an allachrfn with an address

QSIGNATURE: <=

— — e e B



