FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State

1997 '-_, » ,..:: DIVISION OF conPonATlowé S C Cl’etal'y Of State

DOCUMENT # P96000011046 (5)
CARTBRELLA OF FLORIDA, INC.

1. Corporation Name _
Principal Place of Business Mai[ing Address ||||N||| ||| |I||| Iml IIm |||||||"l I|||| Iﬂ|| ﬂl’"lmlllll Il"l“’

3930 LEEWARD PASSAGE CT. 3930 LEEWARD PASSAGE CT.
SUITE 202 SUNTE 202
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 34104-3354
3. Dale Incorporated of Qualified | 3a. Date of Last Report
2. Principal Piace of Busingss _2a. Mailing Address 4, FEgurpber ) Applied For
21 26] S - 0CHfoded Not Appiicabie
Suite, Apt #, etc Suile, Apt. ¥, etc. N ) .75 Additional
[;2-] -;7-[ &, Certificate of Stalus Desired O Fee Required
Ciy & Suate City & State 8, Elaction Campaign Financing $5.00 may Bo
El _ m Trust Fund Contributicn [ Added to Fees
| Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198,032,
24] 25] m ;ﬂ Floriga Statutes _@ Yoz [] No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstersd Agent
HAWKINS, 0. B 83} Name
3930 LEEWARD PASSAGE CT. 82| Sweet Address {P.0. Box Number is Not Acceptable}
SUITE 202 _
BONITA SPRINGS FL 33923 2 T
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur 8 of changing its ragistered

office or registered agent, or both, in the State of Florida, Such change was authatized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes. .

SIGNATURE _ .
Slgratre, typed or parbed rame of mgistered agent and tils | app able {NOTE: Registared Agant signature required when reinslating) DAFE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE D ] DeteTe 11 TILE Flchange [ Addition
RANE HAWKINS, 0. B 12 NAME
strzen aoiress | 3930 LEEWARD PASSAGE CT., #202 1.3 GTHEEY ADDRESS
arv-s1-z0 | BONITA SPRINGS FL 33923 1ACITY-ST-2P
e D (7 DELETE 21 TILE L Crange [ Addition
NAME ALCORN, PENNY L 22 NAME oo Far
sweet sooness | 3930 LEEWARD PASSAGE CT., #202 2.3 STREET ADDRESS
cnv-si-e | BONITA SPRINGS FL 33923 2 4 CITY-5T-2P :
L [ DELETE 31 TM1E [ Crange — T Addition
NAME 42 NAME '
STHFET ADRESS 33 STREET ADDRESS
CilY-ST- 2 34 CITY-S1- 2P
ML [1 DeLETE 41T00LE [Jchange  [J Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CiTy-ST- 2P 4.4 CITY-§1-2P
T [T becETe 54 1IMLE LT Change™ [ Addition
NAME 52 NAME
STAFET AUDRESS 5.3 STAEET ADDRESS
By -S1-21P 54 0ITY-S1-2P ,
TIE [T oeeete BATIE - ‘ i.J Change ] Addition
NAME B E3LT ' '
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-51-21P

14, 1 e hereby certily that the information suppliad with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certdy that the
information indicated on this annual report or supplernantal annual report is true and accurate and thal my signature shall have the garme legal effect as if made under path; that
1 am an olficer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; end that my name

appears in Biock 12 or Block 13 if changed, or on an gitachmgnt with an address.
Sl e
SIGNATURE: __ B lias Y/ ¥ I o
- Date Daylhre Prone 4 4

SIGNATURE AND TYPED OR FRINTED WAME OF SKINING OFFIGER OR DIREGTOR

i | Feb 21 1997 8:00am

CR2E034 {9/96)



