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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # (5)
DOCUMER 184493 5
CAR-DELL INC .
Principal Place of Business Mailing Address
1015 ALHAMBRA DRIVE. NORTH 1015 ALHAMBRA DRIVE. NORTH
JACKBONVILLE FL 32207 JAGKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Quatified
04/12/1955
2. Principal Place of Business l_z., Mailing Address 4, FEI Number Applied For
21 2] 50-0781069 e hoplodti
i _ ¥, ol Suito, Apt. ¥, atc, R i
Sutte. Apt. 4. ot ulte. Apt. . et 5. Ceontificate of Status Desired O $8.76 aditional
22] 27] Fee Required
City & State City & Siate &. Election Campaign Financing $5.00 May Bo
El o ;El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;l E] _2_5—] ;l Personal Property Tax due June 30 l:| Yas [j No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
DEJONG, JULIANNE C. B1; Name
‘015 ALHAMBRA m No"“'l B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32207
83
84 City FL lss Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalues, the above-named corporation submits this statement faor the purpose of changing its registered
oftice or registered agent, or both_ in the State of Flerida_Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accopt the obligatons ol, Section 607.0508, Flonida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ . . e e e

Signalpn, hypnd i pric et nartc of fegetotod pgenl ang btk [Fapplic abile {NOTE Regictered Agant signatwé required when reinslaling) [IATE
12, OFF ICE RS AND) DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE PD [Jotuere 1.1 THLE Kl change [ Addition
NAME CADDELL, JULIA 1.2 NAME
swreet aponess | 2392 WINDWARD COVE 13smmeer aooeess 113929 Fairway Island Drive, Apartment 836
CITY-ST- 2 KISSIMMEE FL war-st-ze [Orlando, Florida 32837
mE W [T oeLETE 21TIMLE Kl Change L] Addition
NAME CARR, JULIA C 22 NAME
stheet aponess | 2392 WINDWARD COVE essteetacoess |13929 Fairway Island Drive, Apartment 836
ciTY-st-p KISSIMMEE FL zaorv-si-ze__ |Orlando, Florida 32837
THE 8T [T oeLeve 31TME [T change . BJ Adgition
HAME DEJONG, JULIANMNE C 3.2 NAME
streeraporess | 1015 ALHAMBRA DR, N 3.3 STREET ADDRESS
CITY . S1.2IP JACKSONVILLE FL saomv.srae | 3207
TE AST [T DELETE LITITLE [Tchange  KJ Addition
HAME CARLYON, GEORGE 8 4.2 NAME
streer aporess | 3951 BAYMEADOWS RD 4 3 STREET ADDRESS
CIrY-ST- 29 JACKSONVILLE FL 440ITV-§T-2P 32217
TTLE 7 oELETe 5.1TINE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 540ITY-51-29
LE [T DELETE 6.1 HILE Tdchange [T Acditien
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-7ip
14, 1 hereby certify that the information supplied with this tiling does nol qualily for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on his annual report of supplemaontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olicer or director of the corporation or tho receoiver or trustee empowerad 16 executa this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13C changod, of on an attachment with an gddrass

[
tiAMe ;N -14 P ArnwdT AT 1ACNA fanAy 2060 Ar-rTn

CIRNATIIRE.



