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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

o Bk -El

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CART CARE, INC.

P97000044923 (5)

0 O

Principal Place of Business

640 NORTH ROAD
BOYNTON BEACH FL 33435

Maiting Address

640 NORTH ROAD
BOYNTON BEACH FL 33435

DO NOT WRITE IN THIS SPACE
3. Date Incorpeorated or Qualified

05/21/1997

2. Principal Piace of Business | 2a. Mailing Address 4. FEI Numbaer pplied For
21 26] +/|Not Applicable
Suite, Apt. #, elc Suite, Ap1. #, etc.
-—-] v P —l P §. Certificate of Status Desired a $8.75 Additionat
22 27 Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E‘ ;;l Trust Fund Contribution Added to Fees
Zp Couniry Zip Country B. This corporation owes or has paid the current year Infangible
m m a ;I Personal Property Tax due Jjune 30. [:] Yas D No
9. Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Reglistered Agent
AMERILAWYER CHARTERED 811 Namo
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
B4} City

FL ]ss] Zip Code

office or registered a

11. Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Stalutes, the &

agant. | am lamiliar with. and accept the obligations of, Section 807.

05, Florida Statutes.

bove-named corporation submits this statemant for tha purpose of changing its registered
ent. or both, In the State of Florida Such change was authorized by the corporalion’s board of directors. | haraby accept the appointment as registered

SIGNATURE e

Signature, typed or prntnd name of tigslered sgent and tie o apphicatle (NOTE. Ragisiered Ageni sig quired wher rai o) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PDS T[] DELETE tTMmE [ Change [T Addition |2
NAME DRONEY, TIMOTHY D 12HAME §
steeet npaess | 640 NORTH ROAD 1.3 STREET ADDRESS
CTY -1 21P BOYNTON BEACH FL 33435 14 GITY-51-71p ﬁ
TIME i) 3 DELETE 21TME Ll Change ] Addition |©O
NAME MCCOY, PEGGY A 22NAME
streetr aporess | 640 NORTH ROAD 23 STREET AQDRESS
CITY-ST-7F BOYNTON BEACH FL 33435 2 ACITY-ST-2P
TE TJ oeLETE 11TILE [Jchange T Adoition
HAME 2.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
oY -S1- 2P 34, GITY-§T- 2
TILE T oeeete 41 TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44THTY-ST- 2P
TILE [T DELETE S1TITLE L] change T[] Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-St 2P 5.4 CITY-ST-21P
TME T DeLeTe 6.1 TITEE [JChange L] Addition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CI1Y-§1-2P

14. | horaby cermg thal the information supphied with this filing does not qualify for the examption stated in Section 119.07(3X), Florida Siatutes. | further carlify that the information
indicated on this annual reporl or supplomental annual sepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 ch or on an attachment with an address.
othy D. EQ):O/@
SIGNATURE: { - ‘S

4 Sy o

i) IR p G



