FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 511423 (6)

1. Corporabion Name
Mailing Address “III"II’I”"" |||h |]I|I“II| |”|||||’ Ill I"I‘I" |||||I|II| |II|

FLORIDA DEPARTMENT OF STATE F I LE D

Sandra B. Mortham Apr 04 1997 8:00 am

Secretary af State
DIVISION OF CORPORATIONS Secretary of State

CARSON MILLS, INC.

Pongipal Place of Business

1825 NE. 45TH STREET 1925 NE. 45TH STREET
P.0. BOX 38327 P.O. BOX 38327
FT. LAUDERDALE FL 333387327 FT. LAUDERDALE FL 33338-9327
3. Date Incorporated or Quselified | 8a. Date of Last Report
R 08/30/1976 04/23/1996
2. Principal Pace of Business Mza. Mailing Address 4, FE|l Numbar Applied For
@M___w e 26] 59'1689230 Not Applicable
Suite, At #, etc Surte, Apt. #, elc. - . $8.75 Additional
@ 271 B. Certificate of Status Dasired Cl Fao Required
City & Stato | Cry & Staw 6. Election Campaign Financing $5.00 May Bo
ﬁ:ﬂ 25] Trust Fund Coniribution | Added 10 Fees
i __ Gounry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
] 25| _ |20] 30 Florida Slalutes Dfves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LINDELL, DAN 81| Name
3691 MYKONOS CT B2| Sireet Address (P.Q. Box Mumber is Not Acceptable)
BOCA RATON FL 33487
83
84| City FL 85| Zp Code

11, Fursuant 1o the- provis-ons of Sections 607.0502 and 607.1508, Fiarnda Statutes, the above-named corporation submits his siatemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligatons of, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

Slgnin e fyaed o ponited Raree of regierersd agant and Wi if applicazke (NOTE Reglstered Agent signature required whon rainstatng) DATE
12. B Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i '] (3 DELETE 1ATITE [Jcrange [ Agdition
BN KAUFMANN,NANCY 1.2 NAME
siec anoress | 1318 TALL OAKS LANE 13 STREET ADDRESS
oY -5t 7 WHEATON IL §4 DTY-5Y- 2P
I Tow CToeiETE 21T [T Change L] Addiion
HANE LINDELL, DAN 22 NAME
st aes: | 3691 MYKOPNOS CT 2 A STREET ADORESS
| oovsre | BOGARATONFL 2 4€ITY-ST-21P
YL LJ DELETE 41 TIE [ change ] Addition
KEME 3.2 NAME
SIREET ADIINESS 3.3 STRECT ADDRESS
| cov-si-2 } 34.CITY-51-2p
; [T oELETE 41TILE [T crange L] Addition
NEME 4 2 NAME
SIREET AORESS 4.3 STREET ADDRESS
CINY-SI- 2F L4CITY-ST-2P
TTLF [ ] oLere 51 TIMLE CJ Change ] Adaition
NAKE 42 NAME
STHEET ADDRESS 53 STREET ADDAESS
CiTY-S1- 710 ) 54 CITY-$T-2P
TINE ] DFLETE 6.1 TITLE U Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cry- &1 0 64 LITY-S1- 2

14. 1 do heredy centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
inkarmatian indicated on s annual repart or supplemental annual report is true and aceurate and that my signature shall have the same lagal eftect as if made under path; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapler 807, Fiorida Statutes; and thal my name
appears n Block 12 or BIocZB it changed,or on an attachmant with an address.

SIGNATURE: Al Lniedl. Dan Lipezt Z// 77_(gsit) -3 97

SIGNAYURE Al PED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone ¥

AL IR




