SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 0/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N95000003232 (4)

1. Corporation Ngme

CARVEL FOUNDATION, INC.

FILED
Aug 12 1998 8:00am
Secretary of State

L

u| D362 ] USH 20 30]

Principal Place of Businass Maiting Address
P.O. BOX 48 P.O. BOX 48 3. Date Incorporated or Quallfied
HOLLYWOOD FL $30220048 HOLLYWOOD FL 330220048 07/07/1995
4. FEI Number Applied For
65-0607673 . Not Applicable
2. Principal Place of Business . 2a. Mailing Address ss 75 Additional
5. Cerlificate of Status Desired . Iona
21| QG-S N._C()L),UTﬂ"f C}..L)B l.)ﬁ ;] wete 0 s besie 0 Foe Roquired
Sulte, Apt. #, #lc. Sulta, Apt. #, sic. 6. Election Campalgn Financing $5,00 may Bo
E] 27 Trust Fund Contdbution D Added to Faes
& State F City & State 7. I8 this nonprofit corporation & homeow ssoclation?
'z_sIES?UNF\M‘I‘)% = m Yes No
Zip Country Zip Country 8.

This corporation owes or hes pald the cugrgnt year Intangible
Parsonal Proparty Tax due June 30. Yes ENO

9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CARVEL AGNES 82| Street Address (P.O. Box Number is Not Acceptabla)
265 NORTH COUNTRY CLUB DRIVE
ATLANTIS FL 83462 83 :_
84| City FL 85| Zip Code

ageont. 1 am famlllar with, and accepl the obligations of, section 617.0503, Florida Statutes.

11. Pursuant to tha provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registered sgent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

SIGNATURE Signature, typad of privded nama of regisiered agani and tills H applicable. (NOTE: Regiaterad Agenl signature required whan relnsiating) DATE

12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] brLere TATIME Change ] Additon
NAME CARVEL, AGNES 1.2 NAME

streeTanoress | 265 N. COUNTRY CLUB DRIVE 13 STREET ADDRESS ‘

crvstze | ATLANTIS FL 33462 14 CITY§T-21P

e i} ] oeLere 217IME Dcnangs [ Asaition
HAME CARVEL, PAMELA 22 NAME .

streeraporess| 265 N. COUNTRY CLUB DRIVE 23 STREETADDRESS

CITY-ST-2P ATLANTIS FL 33462 24 CITY-ST-2P )

nEe D ] oELETE 1TINLE D | cnengs [ Addton
NavE CARVEL, LINDA 32NAME CARVEL , LIN DCQ 3

streevanoress| 31TR VAN BUREN STREET sseeromess | 2 65 N CounstRy Coots OR.

CVSTZP HOLLYWOOD FL 33020 34 CITY-STZP Aranns Fir BaRYe2.

e ] oetete aqTinE ] change [ Addition
NAME 42NAME :

STREETADDRESS 4 3 STREET ADDRESS

CTY.STZP L4CTYST-2P

e (] oeLeTe BATITLE (L] change [ addition
NASIE 52 NAME 7

STREETADDRESS 5.3STREETADORESS

CITY.STZP s4CITYST-ZIP

TmE (] oetete 81TITE ) crage L] Additon
NAME 8.2 NAME

STREETADORESS 6.3 STREET ADDRESS

CAV.STP 64 CITV-STZIP

Indicated on
in Block 12 or Block 13 If changed, oq/'pn an ttachmen( with an addrass.
o, B

SIGNATURE: _. . (bt )X

14. | hereby oerli‘g that the Information supplied with this filing does nof qualify for $he exemplion staled In section 119.07&3)(0. Florida Statutes. [ further carlify that the information
Is annual report or supplamental annus! report Is true and accurate and that my signature shall have
an officer or dirsctor of tha corporation pr the receiver or trustee empowered to execute this report as required by Chapter 617,

he same legal effect as If made under oath; that | am
lorida Statutes; and thal my name appears

BIoNATURE AND TYPES OR PRINTED NAME OF SIOMING OFFICER OR DIRECTOR

7./ ff 49471599

Diytme Phons ¥

CRZE037 (5/98)



