FILE NOW: FILING F

PROFIT R
CORPORATION SEW:
ANNUAL REPORT @\1

1996 5

FLORIDA DEFARTMENT OF STATE
Sandra B Mortharn
Secretary of State
OIISION OF CORPORATIONS

DOCUMENT # S33666 (6)
KARPAY RESIDENTIAL CORP.

A A

Principal Place ¢of Business T I\ﬂ-_-"u-'wng Adiclress
13502 N DALE MABRY HwY 13902 N DALE MABRY HWY
SUITE 265 SUITE 265
TAUPA FL 30618 TAMPA FL 33618 3. Date Incarporated or Qualified j 3a. Date of Lasl Report
2, Princpal Place of Business 2a. Maing Adaress T 4 FE Naniber T Applied For
(21] lesf 893055173 Not Applicable
Surte, Apt. H, etc | Suite, Apt &, elo, 5. Corlficale of Status Dosired i $8.75 Add.itional
a 2;| Fae Reguired
City & State | Ciy & State 6. Finction Carnpaign Financing 0 $5‘00 May Be
23 2§| Trust Fund Contribution Added to Fees
2ip | Counry 2p __ Country 8. This corporation has labikty for intangible tax uncler s 199.032,
4] 25| 29 30| Floridia Statutes R ves [INo

9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent

T T 78’] ”VNBTT]E! o ) T
LEWlS, DALE F. 82 Strect Address [P.O. Box Number is Not Acceptable)
13002 N. DALE MABRY L
SUITE 260 83
TAMPA FL 33618 84| Ciy FL as[ 2 Gode ﬁ

11, Pursuant to 118 provisions of Seclions 6070507 and 607 1608, Fonda Statutes, he abave. named corporation submits 1is stalement £ the purpase of changing ils registered office |
or registered agent, or both, in the State of Florda Such changa was autharized by the corporation’s bioasd of drectars. | hereby accept the appointment as regstered agent. | am
famibar with, and accept the obligatians of, Section &37.05604, Fionda Slalutes.

CR2E034 (12/95)

SIGNATURE . T, . AU . L
S e typm €0 prned £ OF e st d g L e A Saie T Pl g st ATl uiJtad? ofd Fooep b el e rimis! 30 gt e ATt

12. OFFICERS AND DIRE GTORS 13  ADDITIONS GHANGE 5 TO OFFICE RS AND DIRECTORS 1N 12

TITLE DG [} DELETE VTILE [] Change {1 Additan

HAME KARPAY, GEORGE B. 12 NAME

sinees aaoness | 13902 N DALE MABRY #265 1 3SIREET ADDHESS

CITY-§T-217 TAMPA FL e LI d )

TILE DPT [} DELETE 2 11LE [ Charpe ] Addition

NAME KARPAY, BARRY I. 27 NAME

seeranoress | 13902 N DALE MABRY #265 2 ISTREE! ADDRESS

CITY-51-21F TAMPA FL e Rracnyespe e

TILE D [ DELETE 3 1TILE [] Change  [] Add#an

NAME KARPAY, BARBARA 32 NAME

streer anoress | 43902 N. DALE MABRY, SUITE 260 33 STREET ATORESS

CITy-81-2IP TAMPA FL L 34C07Y-ST-20F §

TITLE Dvs {1 DELETE 4 1TITLE [ Changs  [] Additior

NAME LEWIS, DALE F. 42 KANE

sineer aporess | 13902 N. DALE MABRY, SUITE 260 43 5THEE] ADDRFSE.

CITY-51- 20 TAMPA FL 440y-51- 2P R

TITLE [ DELETE 5§ 1 TiILE [ Cnange [ Addition

NAME 52 KAME

STREE? ADDRESS 53 STREFT ADDRESS

CITY-§T- 217 . o 540 Tr-S1-4iF i i .

TITLE [C] DELETE £ 1 TITLE [ Change  [] Addilion

NAME &2 NAME

STREET ADORESS 63 STREET ADDAESS

CITY-57-2IF 6ACI Y577

14, | do hereby certify thal the miornaton suppiod wilh (s fing is vountarly fuenished and does nal queily for the exenphon statéd in Section 1 19.07(3(4), Farda Statutes. | frther
cerify that the information ndicated on this annudl repon o sapplermental annoal repo is true and accurate and that my signalare shal have the same legal eflect as if made under
oath; thal | am an oficer ar director of the corporabon o the recever Of trustes enipoweed 1o execute this report as required] by Chapter 607, Floricda Statutes; and thal my name

appears in Biock 12 or Block 13 1f changed, ' iy
SIGNATURE: .7 4ol sy

Daaytur e Pr




