FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Yy Sandea B, Mortham May 13 1997 8:00am
ANNUAL REPORT © Rreg: Secralary of State
1997 S ousonor comonaons Secretary of State
DOCUMENT # S31662 (0
. -Orpo(il 100 Name
KARTWORLDS KISSIMMEE. INC.
AR A
4708 W. [RLO BRONSON MEM, HWY, 4700 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 94746-5325
8. Date Incorporated or Quakified | 3a. Date of Last Report
02/13/1881 05/09/1996
2. Prncipal Place of Busingss 28, Mailing Adtress 4. FEI Nurnber . Apptied For
_2—"1 e e - 2] $9-3083025 _[Not Applicable
Swie, Apt 4, el Suite. Apl. #. alc. » R 8.75 Additional
52 o m ) 6. Certificate of Status Desired ﬁ $ Feo Requl r;;"a
City & State City & State 8. Election Campaign Financing $5.00 may Ba
(23] 28] Trust Fund Contribution 0 Added to Fees
L  __ Country Zip Country 8. This corporation has liabiliy for intangible tax under s. 199.032,
2“1 e 25] _2;] ;] Florida Statutes COves Oto
T 9. Name and Address ol Current Registered Agent 10. Name and Addrass of New Hegistersd Agent
CLAHK. ™ 81| Name
4708 W. IRLO BRONSON MEM. HWY, 82( Strest Address {P.O. Box Number is Not Aoceptable)
KISSIMMEE FL 34746
83
84 City 85| Zip Code
FL

A7 Flji-1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
P Jyta Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimant as registered

Eoction 607 0505, Florida Statutes,
o T Tim{lack Jaalsr__

g e @ spicanie NOTE: Rogstered Agent signature required when reinstating)

FIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [75)
L] oeLEre 11 TILE I3 Change [T Aduition g

NAMIE CLARK. HOBERT R 1.2 NAME §
stiier aconess | OOG-N-HOAGEANB-BEVD 13 SIREET ADORESS | 7S | Cuﬂu.u.' Dr
orvst-ze | HIGGIMMEEFE uorv-srar | Orlonslo, £ 39805 ¥
TILE v CToREr 21 TIILE [T Thanga L] Adaition | ©
NAME CLARK, TIMOTHY M 22 NAME
sineeranontss | 4708 W IRLO BRONSON MEM. HWY. 23 STREET ADDRESS
ovostoe | KISSIMMEE FL 2 4CITY-57-2 .
TIUE 1) [ peEte 31TITLE bd Change 1] Addition
NAME CALHOUN, WENDY 32 NAME
sincer aoness | SO6-N-HONGEAND-BEVD: ssstreetaooniss | K8 1 Currenesf Dr
orsrze | KIGSIMMEEFE sacnv-stze | Oplandp L J3809
e D [J DeceTe TTITLE [ Change L) Addition
HALE CLARK, THOMAS A 42 NAME
stz anonrss | HOG-N-HOAGEAND-BEVD asteet aoovess | T SS alf 74 Df'
civ-stze | KISHIMMEEFE uovsze | Orlando Fo S2%09
Lt L] oeere 51 THLE [ change 1] Addition
NARE 52 NAME
SIREET ADOKESS 5.3 STREET ADDRESS
are-§1p 54CHTY-5T-2P
e [T eLEte 6.1 TILE L change  [_] Addition
Nabdé 62 NAME
STREET ALOHIE 55 6.3 STREET ADDRESS
CITY- §1-719 B4 CITY-8T- 2P
14. | do hereby centity that the inlormation suppliod with ths filing does nol qualify Tor the exemplion stated in Section 119.07(3)(), Florida Statutes. T further certify that the

SIGNATURE:

infarmaton indicatad on this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under path; that
bam an oflicen o duector of thgcopporation or the receiver or trustee empowered to execute this report Bs raquired by Chapter 807, Florida Statules; and that my name
appears m Block 12 or Blog anged. or on an atiachmant with an add

it o et

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayimes Mons #




