FILE NOW: FILING FEE AFTER MAY 1ST IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

CARAT 7, INC.

P94000012166 (2)

MAIN OFFICE IN USA
10223 S.E. Lennard Road
Port St. Lucie, FL 34952
Phone: (407) 398-1544
Fax (407) 398-1595

MAIN OFFICE IN USA
10223 S.E. Lennard Road
Port St. Lucie, FL 34952
Phone: (407) 398-1544
Fax (407) 398-1585

0 A

DO NOT WRITE N THIS SPACE
. Date Incorporated or Qualified

02/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
21 26 650473891 Not Applicabla
Sute. At 4. et Suite, Apt. #, etc. 5. Certficate of Status Desired O $8.75 udiional
ZI 2_11 Fae Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
2—3[ ;‘ Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;.5-] _2;[ ;a Parsonal Property Tax due June 30. [yves [OJwnoe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GROUZDEV, SERGUE| 81] Name
MAIN OFFICE N USA 82| Strest Address (P.O. Box Number is Not Acceplable)
10223 S.E. Lennard Road 83
Port St. Lucie, FL 34952
Phone; (407) 398-1544 84| City FL as] Zip Code
Fax (407) 398-1595

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation or 1he receiver or trustee empowered to execute this
Biock 12 or Block 13 If changed, or on an aftachment with a

QIEMNATIIDE.

11. Pu and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing Its registerad
Ol w1 vuggennc vae g ey b it sy 17w we sl Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Saction 607.0508, Florida Statulps.

SIGNATURE

Signature, typed o printed namo ol regesterod agenl and titla If applicalie (NOTE" Registarac Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRWCTORS IN 12

TITLE D [_J orLere LHUILE Bef Change [T Addition

NAME OGROUZDEV, SERGUEI 1.2 NANE

STREET ADDRESS 1.3 STREET ADDRESS

CITY-§T-21P MAIN OFFICE IN USA 14 CITY-ST-2IP

TIE 10223 S.E. Lennard Road {1 DELETE 21 TMLE [T crange ] Addition

Port St. Lucie, FL 34952
MAME i ' 2.2 NAME
Phone: (407) 398-1544
STREET ADDRESS 23 STREET
Fax (407) 398-1595 STREET ADORESS .

CAY-ST-21P 2. 4 CITY-§1-7IP s

e LI DELETE 31TLE " [JcChange  [_] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CItY-51-2P 34._CITY- S1-21P

T ] DELETE A3 TLE [ chenge [T Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §1-2IP 4.4 CITY- 5T- 2IP

TITLE T peLETE 5.1 FITLE T Change [T Addition

MNAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-ST-2IP

TILE ] DeCETe 6.1 TITEE [J Change [T Andition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST- 2P

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information

at my signature shall have the same legal affect as if made under oalh; that { am an
repon as requirad by Chapter 607, Florida Statutes; and that my name appears in

Ay

CR2E034 (10/97)



