FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

May 05 1998 8:00am
Secretary of State

DOCUMENT # V70100

KARINA MOBILE HOME PARK, INC.

(5)

0 00O

Principal Place of Business

4943 € HILLSBORDUGH AVENUE
TAMPA FL 33619

Mailing Address

TAMPA FL 33%1%

4943 E HILLSBOROUGH AVENUE

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

10/05/1892

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 45_&3146034 Not Applicable
Suite, Apt. & elc. Suito, Apt. #, etc. B ] $8.75 Additiona)
—a ‘El 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contribution Added to Fess
op Country Zip Country 8. This corporation owes of has paid 1he current year Intangible
24 26 ™ 30 Personal Property Tax due Junedn.  [Jves [ No
@. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent ]
CRUZ-LEBRON, ISMAEL 81| Name
4943 E. Hu-smoua" AVE 82| Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33810
[ =}
84| City FL ]35 Zip Code

agent. | am farmitar
SIGNATURE

11. Pursuant to the provisions of Seclons B07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registerad
office or ragistared agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept |
th, and accopt the obligalions of, Scclion 607.0505, Florida Statutes.

& Bppainiment as registered

Block 12 or Block 1 anged, or lachment with an address.

mm&ﬁ;&;. of tugssterad Agamt ard 1t # apphceble (NOTE: Aegistared Agent signalure requirec when reinstating) DATE
12. OF FICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P [T oecere 1L [ Crange [ Adgttion
KAME PROHASKA, RODOLFO 1.2 NAME
smeeraooress | 4943 E HILLSBOROUGH AVE 1.3 STREEY ADDRESS
CITY-ST-IP TAMPA FL 33810 LAGITY-ST-2P
TME D L DELETE 21 ILE [dChange L[] Addition
NAME PROHASKA-WASILEVA, K 22 NAME '
seeTaooiess | 4943 E HILLSBOROUGH AVE 23 STREET ADDAESS
CITY-ST-2P TAMPA FL 33810 2. 4CITY-§F-2)P
mE LJ DELETE A1 TITLE [CJ Change L] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.CHTY -5T-21P
TIRLE LI DELETE 43 1ILE [T change ] Addition
HAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-§1-21p 4ACITY-5T-2IP
TIME LI DELETE 5ATITLE [T Change [T Addition
NAME 5.2 NAME
STREEF ADDAFSS 53 STREET ADDRESS
CITY- ST- 2 54 CITY-5T-7Ip
TIE ) peLete 61TITLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-51-21p 64 CITY-ST-2iP
14, | hareby certify that the information supplied with this filng does nol qualify for ihe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that 1he information

indizated on 1his annual repon o supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an

SIGNATURE: £0boln [7ona0K 2

officer or director of the corporation %ceiver of fruslee empowered 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
A

NATERE AND TYPED GR FRINTED NAME OF BIGNING OFFICER OR DYRECTOR

Y-07-96 (365502

Deytime Prione ¥ 0385311

CROEC34 (10M7)



