PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT # S80990

KARST INVESTORS |, INC.

AN A A

Mailing Address

1397 LAKESHORE DRIVE
CLERMONT FL 34711

Principal Place of Business

1397 LAKESHORE DRIVE
CLERMONT FL 34711

3. Date Incorporated or Qualified

3a. Dale of Last Report

09/18/1991 03/17/1995
2. Principel Place of Business 2a. Mailing Address 4, F&l Numbar Applied For
{21 26] 59-3114338 Noi Applcatie

Suite.iApt, #, elc

Suite, Apt. #, etc.

2]

7]

$8.75 Additional

&. Certificate of Status Desired O

Fee Required

Cily & State City & Stata 6. Election Campaign Financing $5.00 May Be
El El Trust Fung Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
E_"l ?51 ?91 30 Florica Statutes [ ves [CINe
6, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAHST. GEOR(E F.J 82| Street Address (P.O. Box Number is Not Acceplable)
1397 W. LAKESHORE DR.
LY
CLERMONT FL 34711 "l Deleke " Suite Yoo
84| Gy FL lss Zip Code

or registere

11. Pursuant to the p

d agent, or both, in the State of Florida. Such change

rovisions af Sections BO7.0507 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as reqgistered agent. | am
familiar with, ang accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE __ . . e R . . i
Signatuse, byped or printad name of registered agerl ad 1L If dppicaie MOTE: Fagisterad Agont signature required when renstalmgh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7] DELETE 1 1TIE [ change [ Addition
NAME KARST, GEORGE, F., JR. 1.2 NANE
sineer aooness | 1397 W LAKESHORE DR 1 2 STREET ADDRESS
CilY-S1-29 CLERMONT FL §.4 GITY- 5T- 2P
1L D [] DELETE 2 17MLE [ Change [ Addition
HAME KARST, RANDALL LEE 22 NAME
ket anoress | 1258 6TH ST 23 STREET ADDRESS
| cmi-s1-2p CLERMONT FL 240ITY-S1- 20 -
LE [ DELETE 39 TILE [ Change  [[] Addition
NaME 32 NAME
STRIET ADDRESS 33 STREET ADDARESS
CITY-50-7IP 34CITY-ST1-2IF
TILE [ DELETE A TTE [ Change  [] Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Cv-§1-2P 4.4 GiTY-ST-2iF
TILE [] DELETE 5 1TINLE [ Crange  [] Addition
NARE 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY- ST- 2P
THLE [ DELETE 6 1THLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-81-2IP 6.4 CITY-5T-7IP

14. I do hereby cerlity that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the infarmation indicated on this annual reporl or supplemental annual report is true and acourate and that ry signature shall have the same legal effact as if made under
oath: that | am an officer or director of the corporation or the receiver or Trustee empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: __ (?M‘-VEJ K._S< h. C:e.orog.f.,FKf»g{‘_.gh 4lag)el (352) 31y4-264
Sifig/aTuRE AiD TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECT Date Dy o Prane o

CR2E034 (12/95)




