FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90035 024 ***150.00

DOCUMENT # Fg7000000325

1. Corporation Name

KARP'S INC.

Principal Piace of Business Mailing Address

OGO AR AT

[ 1BA D adden OFHeeSq-Suite 3097|182 . Walden

et M e st

S tAMESCCOtHAN— % JAMES. C-COLHAN
HUU-AVENEE-OF-THE-RMERICAS~ HH-AYERUE-OF-THE AIMERICAS
NEWLYNPKM-—0PPS 4 NEW-YORK-NY. 10036 DO NOT WRITE IN THIS SPACE
'5,'_;" AU e S sANS 3. Date incorporated or Qualifed
B _ome e e i 2 01/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1]l Bakemark EAST 26] Ol BaHemark €asT 52-0005725 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, elc. $8_75 Additional

oFee Sq Soitel O

B 5 Certifcate of Status Desired Fee Required

[E T RISTN]

office or registared agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if appiicable. (NOTE: Reglsterad Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {1 DELETE 1.1 TIMLE [OChange [ Addition
NAME VINK, JAAP 12 NAME
streetaopress| CSM NV NIENOORD 13, 1112 DIEMEN ZUID I 12 STREET ADDRESS
CY-$T-2P AMSTERDAM, THE NETHERLANDS 14 CITY-5T-2P
TTLE DT [ DELETE 2.4 TILE [QChange [ Addition
NAME ARENTSEN, MARINUS 22 NAME
streetaoress| CSM NV NIENOORD 13, 1112 DIEMEN ZUID Il 23 STREET ADDRESS
crvistize ~|- AMSTERDAM; THE NETHERLANDS oo . BraCY-STZP
TME v [] DELETE 34 TITLE T = v =e——-]change [ Addition
NAME VAN DER.KLAAUW, JAN-WILLEM E 32 NAME
seeraooress| CSM NV NIENOORD 13,1112 DIEMEN ZUIDJL_ 33 STREET ADDRESS
CITY-ST-ZIP AMSTERDAM, THE NETHERLANDS T - ——Qasciv-srze
TILE 8 [] OELETE 41TIME — [dcChange [ Addition
NAME COLIHAN, JAMES C 4.2NAME
smreeTanoRess| 1114 AVE. OF THE AMERICAS 43 STREET AGORESS
CITY-ST-ZIP NEW YORK NY 10036 . 44 CITY-51-2P
TIME T DELETE 51 TILE Qas+. “TYeasurer DClChange  LaAAdition
NAME 5.2 NAME a-rd ner
STREET ADDRESS 5.3 STREET ADDRESS ?gx;_ alden office SQ Suvite 300
CITY-ST-ZP B 54 CTY-ST-2P T 60611
TME [#"DELETE B3 TITLE President 77 [ClChange [ Addition
v GOLDMAN, BILL B2NAME obert Wallace. e
streeTAonRess| 1301 ESTES 6.3 STREET ADDRESS ﬁe 2| Walden Oftice Sq Svite 300
orv-srze | ELKGROVE VILLAGE IL 60007 morsrze | Schaumbwg , I 001715

14. | heraby certify that the Information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3){1Y; Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, g on an attachment with an address, with all

City & State City & State 300 | 6. Etection Campaign Financing -55:_0-U‘May7é; =
23] umborg TL &3’ 1> 28] Schaumbm T Trust Fund Gontribution o Added to Fees
Zip -* Country Zip = Country 8. This corporation owes the current year Intangible
;‘ b 0 “1 3 E\ US * Z] 60 i '73 m—l U S ﬁ" Personal Property Tax. [ves ONe
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND RO AD 82| Street Address (P.O. Box Number is Not Acceptable) >
PLANTATION FL 33324 8 !
b
84| Ci 5| Zip Code
ty F L 8 p L
1%, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !

- CR2E034.(11/98) -

cther like empowered.
. , Gar éa.rdnar'
SIGNATURE: ARG ZIRE, REQUIRGL Aveasorer 5(17,/9,9 §¢7- 93¢ 2700

E. : B0 T W, (gt
BIGNATURE AND TYP OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytima Phone #



