FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 , FILED k
PROFIT x FLORIDA DEPARTMENT OF STATE L Apr21 ) 1999 8:00 am ﬁé

CORPORATION Katherine Harris i
ANNUAL REPORT Secretary of State ‘ ecretary Of State
04-21-1999 90172 Q27 ***158.75

1999 DIVISION OF CORPORATIONS

DOCUMENT # H92340

1. Corporation Name

STEVEN R. CARTER, INC.

._, ___ .

RN RO

Principal Place of Business Mailing Address ‘
4320 EL PRADOQ BLVD #18 4320 £L PRADO BLVD #18 j‘g‘ :
TAMPA FL 33629-5440 TAMPA FL 33629-5440
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed
12/31/1985 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 2?
n1] 3808 W. San Nichalas St. [28] 3808 W. San Nicholas St 59-2637894 Not Appicable "
i 3 3 ite, . #, etc, iti i
Suite, Apt. # etc Sulte, Apl. #, etc 5. Certifcate of Status Desired X $8.75 Additional (S
122l e ___-E',, o Fee Ragquired
Ciy & State City 8 State =TT, Elechon Compaign Fitarnang o $5:00Vays |7 .
23] Tampa. FL 28] Tampa. FL Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
24} 33470 [2s] 115a 2] 3362090 [s0] ysa Personal Property Tax, Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
FOX, THOMAS P., PA.

82| Street Address (P.O. Box Number is Not Acceptable)

401 E KENNEDY BLVD.
TAMPA, FL 33602 . 83

84| City F L

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. + am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Slgnature, typed or printsd nama of registared agent and tite if applicable. (NOTE: Registared Agent signature reguirec whan rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD - ] DELETE 1ATMLE (GChange [ JAdditon | —
NAME CARTER, CAROL R. 12NAME pis
sweeTaporess| 5401 BAYSHORE BOULEVARD, M 13 §TREET ADDRESS o
CITY-ST-ZP TAMPA FL 33611 14 CITY-ST-2P . 2
TLE D S {J DELETE 24 THE . ClChange  [JAdditon | ©
NAME CARTER, STEVEN 22 RAME
srreeTanoress| 3420 TACON ST 23 STREET ADDRESS
crv:st.zp —|~TAMPA FL 33629 - S - 2.4 OITY-5T-2P R : .
TME VD . ] DELETE 34 THLE [“JChange [ Addition
NAME REYES, JOHN ~ 32 NAME '
sreet aporess| 4433 LEILA AVENUE 33 §TREET ADORESS
CITY-ST-2IP TAMPA FL 33616 34.CITY-5T-2P
TME [] DELETE 41 TMLE ) [JChange  [TJAddition | |
NAME ' 4,2NAME . i
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZR - L 44 CITY-5T-2P
TME [ DELETE 51 TTLE .JChange  [JAddtion; |
NAME 5.2 NAME K ) .
STREET ADDRESS 53 STREET ADDRESS I
CTY-5T-2P : 5ACITY-ST-2P |
mE 1 DELETE 1 TIE [lChange LI Addiion | 1
NAME B2 NAME !
STREETADDRESS {41 5 ¢ ., .z 63 STREET ADDRESS ,
OTY-ST-ZP» | ¢ = & . ¢ 64 CITY-ST-ZP ;

4. | heraby certify that the information supplied with this filing does not 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 report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 667, Florida Statutes; and that my name appears in,
Block 12 or Block 13 if changed,-e¢ on an attachment with an address, with all other lika empowered. .

SIGNATURE: ¢ Al RE REQUIRED %/ﬁ P aser

e B i 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorg #




