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

PROFIT
CORPORATION
ANNUAL REPORT

1998

g2k FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 4402;9

1. Corporation Name

CARPCO, INC.

(8)

Mailing Addrass

4120 HAINES 5T..
JACKSONVILLE FL 32206

Principal! Place of Businoess

#1120 HAINES 8T,
JAGKSONVILLE FL 32206

FILED
Apr 14 1998 &:00am
Secretary of State

N R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/26/1973

2a. Mailng Address
26]

9. Principal Place of Businass

4. FEI Number Applied For

Not Applicable

59-1495296

Suite, Apt. #, elc. Suile, Apl. #, eic.

0 $8.75 Additionat

5. Certificate of Status Desired

agent. | am tamiliar with, and acceit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

21
[22] [27] Fee Required
City & State ] City & State 8. Election Campaign Financing $5.00 May Be
E 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the currert yefir Intangible
rle ?5] 2_9] m Personal Property Tax due June 30. es  [No
9. Name and Address of Current Registered Agent 1g. Name ang Address of Noew Reglstered Agent
KNOLL, F.S. 81| Name
“20 HNNE STREET 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32206
B3
B4 City FL Ias I Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agenl, or both, in 1he State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Ty R i, TR L oL i,

Bignale, pod o frer o name o Tugatornsd agent and bl | appir.abe (NOTE Registered Agent signature raquired when reinstaling) DATE
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD TTotiee 14 TILE [ crange L Addition
NAME KNOLL, FRANK S. 1.2 HAME
smeeraporess | 4120 HAINES ST. 1.3 STREET ADDRESS
CTY-S1-2P JACKSONVILLE FL LA CITY-ST-21P
mE VD ] DrETE 21TIME [T Change ] Addition
NAME GRANT, CLAYTON J. 2.2 NAME
steerappress | 4120 HAINES ST, 23 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 2.4 CITY-ST-2P
E [1] (i DELETE 31TMLE T Change  [J Addition
NAME HOPF, WILLIAM 3.2 NAME
seeraporess | 4120 HAINES ST, 3.3 STREET ADDRESS
CITY-S1.2P JACKSONVILLE FL 34.00TY-§T-2IF
TME [J bewete 41TILE [T Change — [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S81-7IP 4.4 CITY-51- 7P
THLE T veree S1TINE TJ change” ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY- $T- 20 54 CITY-ST-2IP
TILE [T peLete 61 TILE ) Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 6.4 GITY- 51- 7P

officer or director of tha corporation or the

Block 12 or Block 13 if changod, or on ary' wilh an address

F-S_-_KNOLL 1@551 ‘

SIGNATURE:

14, | hereby ceriify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes: | further certify that the information
indicated on this annual report or supplemental annual reporl s 1rue and accurale and that my signature shall have the samae legal effect as if made under oath; that | am an
slee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao 295 G\Nwooms

CR2E034 (10/97)




