FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 ONISION O COMPORATIONS Secretary of State

DOCUMENT # P96000011046 (5)

1. Corporation Namo .

CARTBRELLA OF FLORIDA, INC.

A A

Principal Place of Business Mailing Address
3030 LEEWARD PASSAGE CT. 3930 LEEWARD PASSAGE CT.
SUTE 202 SUITE 202
BONTA SPRINGS FL 38 3 /13 Y BONITA SPRINGS FL o 3 /3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/05/1996
.| 2. Principal Place of Businoss l_241. Mailing Addrass 4. FEI Number Applied For
Yl ___[2s] 65-0640462 Not Appiicabla
£ Sulte, Apt. #, etc. Suile, Apl #, elc. ' i
5 P o e 5. Cerificate of Status Desired [ $8.75 adatonal
- 22 e ‘3_7] Fee Required
H City & State | City & Statc 6. Flection Campaign Financing $5.00 May Be
;a8 28] Trust Fund Contribution Added 1o Feos
£ i S 1. E—
3 Zi Country Zip Country Thi | | i
i . 8. This corporation owes or has paid the currept year Inlangible
§ ;Il ﬁ L’ / 3_(( E;l 29—| 3 v, 5 Y a Parsonal Proparly Tax due June 30. dl‘(es 3 no
. §. Name and Address of Currant Reglstered Agent 10. Name and Addross of Now Registered Agent
i e 81| N
HAWKINS, 0.B ame
3930 LEEWARD PASSAGE CT. 82| Street Addiess (P.O. Box Number is Not Acceplable)
SUITE 202
BONITA SPRINGS FL 20000~ 3 &//3% 83
84| City FL gs] Zip Code

11, Pursuant to the pravisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes

E P WO Hadee £

SIGNATURE ____ _ o
Signelure, lyprod o prnied ranw of fegisiered agenl and e it applicablc \NOTE Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D M5 1A TITLE [T change T Addition
NAME HAWKINS, 0. B 1.2 NAME
srreeraponess | 3930 LEEWARD PASSAGE CT., #202 1.3 STREET AGDAESS
CITY-S1-2P BONITA SPRINGS FL 33923 14 CITY-ST-2P
TITLE D [ DELETE 21T0LE T Change [ Addition
NAME ALCORN, PENNY L 22 NAME
streev appRess | 8930 LEEWARD PASSAGE CT., #202 23 STREET ADDRESS
CiTy-ST- 2P BONITA SPRINGS FL 33923 2.4 CITY-ST-2F
T [T oeLETE 31T [JCrange ] Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-§T-2P 34.0ITY-§T-21P
TILE T DELETE 44 UTLE [ Jchange L] Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T- 2P 440TY-§1- 7P
TLE T peweve 5101LE L) Change "] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CIIY-ST-2IP
TILE [ belETe 6.1 TMLE [T change T Addition
HAME o 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS
CITY-§T-2P 64 CTY-ST-2P

14. | hereby cerlf that the information supphed with this iling doos not quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl 1S true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or direlor of the corporation or the receiver or fruslee empowered Lo execite this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or oyn ana7jnl with an address.
o PN ' PP e - // Far . f 2 Vin d e NS .

FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 : O O am

CR2E034 (10/97)



