T —
W: FILING FEE AFTER MAY 1 IS $225.00

FILE NO

[ PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION /1N pre X Sandra B. Mortham

ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS

'DOCUMENT # (8)

O O O

KRR, INC.

Frrincipred f;IilC; of Business o 7 wanmg Address
P.0. BOX 1880 P.O. BOX 1880
KEY LARGO FL 33037 KEY LARGO FL 33007

3. Date Incorporated or Cualifi 3a. Date of Last Rey
“1iRbree0 e | ™ " Ca0 1908

| 2. Procpal Place of Business 2a. Maiing Addross 4. FEI Numbar Applied For
B %] 650230398 Nol Applicable
Sute, Apt, #, elc. Suite, ApL #, elc. . i
| | Bute Ant .ol L, Sule-AnL . etc 5. Certificate of Status Desied [ $8.75 Addilonal
221 - 27 Fee Required
| City & State i City & State 6. Blection Campaign Financing O $5.00 May Ba
231 L 2;1 Trust Fund Contribution Added to Fees
7 Country | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 30 Florida Stattes ~ Yves  [INo
~ 8. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
81} Name
CASK"-L ALBERTY | 82| Street Address (P.O. Box Number is Not Acceptalye)
103100 OVERSEAS HWY
KEY LARGO FL 33037 83
84| Oty FL 85| Zip Code

1. Farsaant to the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above named corporalion submits this staternent for The purpose of changing s registered ofice
ar regsterad agent, or hath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famihar wilh, and accept the othgations of, Scction 607.0505, Florida Statutes.

SIGNATURE . I e
|l -"S”l\_.;-\jglt-lr.h‘_l\,-l.f'i ©r it €t of pegters el et if @y abi ) INCHTE Fegislarsd Agent sgnature 1e quirad wher: reirstaliog DATE G
|12 o G FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ =
TilLE D L] DELETE T1TIF O Change [ Addilion | >
AR ChSK"-Lr ALBERT I. 1.2 NAME g
S heE] ADCBESS 103100 OVERSEAS HWY 13 STREET ADDAESS D
ClEY-51- 2 KEY LARGO FL - 140ITY-81-20P g
me | BT ] DELETE 2 1TILE O Change [ Adation | O
HMAant MAZZARANTANL RENAT 29 NAME
STRLE] ADIRESS 860 SAN PEDRO AVE. 23 STACFT ADDRESS
CHY-SI-21 CORAL GABLES FL 24 CilY-S1- 2P
T i oW T DD bELETE 31TILE | [ Cnange 7] Addition
MNARY MAZZARANTAN', HENATO 32 NAME
STHEE! ATDRESS 8680 SAN PEDRO AVENUE 33 STREET ADDRESS
CHY-S1- 2 CORAL GABLES FL 340IY-81-21P
fme | ST ' CIOHETE 4T [ Change [ ] Addition
N REYES, RAFAEL 42 NAME
STEEE | ADDRESS 10475 S W SBTH STREET 4.3 STRECT ADDRESS
| cov-staw MIAM'_'_:L o . R 44 00y-51-2F
MLF [[] DELETE 5 1 HILE [ Cnange [ Addition
hihi 52 NAME
STHLET ATDRFSS 53 STREC! ABDRESS
cre-stae o o e S 54 0Y-31-2P
T ] DELETE €1 TITLE [ Change ] Adoition
Hakdt 62 NAME
STHER ! ATDRESS 6.3 STAFET ADDRESS !
Cry-st-2° £40TY-S1-2IP

14, 100 heratyy ce-lly thal the information suppled with this filng is voluntarily furnished and does not quaiify for the exemption slated in Section 119.07(3)k), Florida Statutes. | further

carbify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as f made undar

oath; that | am an of(icer g ctor of the corporabon or the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statites; and that my name
o it changed, og on ag attachment with an address.

e 2720296 _{ 305)592-3212 .

[FICER OR DIRECTOR



