0487190

FILLE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£ RTMENT OF STATE N .
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90230 037 ***150.00
DOCUMENT #
1. Corporation Name 606354
KABERT, INC.
o - T
4290 BEE RIDGE RD. 7137 N SERENOA DR
SARASOTA FL 34233 SARASQTA FL 34241-9271
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/11/1979
2. Principa Place of Business 2a. Mailing Address 4, FEl Number Apglied For
;\ E‘ 59'1877298 Not Applicable
Sulte. A1 #, sto Suite, Apt. #, ele. 5. Cerfifc:tte of Status Desired [ $8.75 A iditional
E] ;] Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 May Be
Hl E Trust Fund Contribution Added Ic Fees
' Zip Country Zip Country 8. This ccrporation awes the current year 'ntangible
EI El E‘ m Persor.at Property Tax. Oves }6No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SCHROEDER, ROBERT -
7137 N SERENO A DR 82| Street Acdress {P.O. Box Number is Mot Acceptable)
SARASOTA FL 34326 83

85| Zip Cxde

84| City F L

11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corperation’s board of cirectors. | hereby accept the apyointment as reg stered
agent. am famillar with, and ac cept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE )
Slgnature. typed or pnnted na na of regislered agent and litle if applcable. (NOT 3 Registerad Agent signature reqt red whan rewnsiating) DATE 8 1 1 .

12. QFFICERS ANL DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @3- :

TIE DVS ] DELETE 11 TITLE [JChange (] Addition E

NAME SCHROEDER, KAREN L 12 NAME % |

streetanoress| 7137 N. SERENOA DR 13 STREET ADDRESS o

CITY-§7-2P SARASOTA FL 14 CITY-ST-2P &

TITLE PDY O] OELETE 21TIMLE [IChange  [JAddilion | & |

NAME SCHROEDER, ROBERT C 22 NAME ‘

smeeraooress| 7137 N SERENOA DR 23 STREET ADDRESS

CITY-57-2P SARASOTA FL 2 4CITY-ST-ZP

TITLE [] DELETE 11 TILE ] Change ] Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

OITY-ST-2P saonv-st-ze |

TTLE "] DELETE A1TIMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 33 4.3 STREET ADDRESS

CITY-57-2P 44 CITY-ST-ZP

TITLE [[] DELETE 5.1 TITLE [ Change  []Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TME [ DELETE BATITLE [lChange ] Addition

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY.ST-2IP G4 CITY-ST-ZIP

14. | hereby cerlify that the informat.on supplied witt. this filing does not qualify fcr the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the in:ormation
indicated on this annual report ¢ r supplemental :innual report is true and acc srate and that my signature shail have th: same legal effect as if made ur der oath; that | .xm an
officer nr director of the corpora ion or the recei er or trustee empowered to xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:us in

Block 12 or Block 13 if changec or on an attachment with,an address, with 2l other like empowered.

SIGNATURE: 4’@ Z ;Qm(e%m Ié)o!)éé!‘ C Seaboetie /,Q:S L GL2G8 9 F228235

SIGNATY OR DIRECTOR Date Daytime Phone #




