FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT G5 P, : :
';{,c *a",; FLORIDA DEPARTMENT OF STATL

CORPORATION Sandra B, Martham
ANNUAL REPORT z Secretary ol Siate
1996 R o DWISION OF COKRPORATIONS

DOCUMENT # 330706 (3)

1. Corporation Name

CARROLLWOOD SERVICE INC

Principal Place of Business VVI‘\,Vﬂqu}g‘AddVress; 7
5625 HWY 674. BOX 670 5625 HWY €74, BOX 6720
WIMAUMA FL 3359 WIMAUMA FL 3359

3. Dale ncorporated or Ghalhied

05/29/1968

"3a. Dale of Last Report o

~03/17/1995

| 2. Prrcipal Place of Busingss * U2a. Maiing Addess - Tl A RNk T Appled For
el 591363209 [ [Natappicanic
- Suite, Apt. #. el L Sulle. Al k. el 5. Certifcate of Status Desired [} $8'75 Adqmonal
22| 27 Fee Required
. Cny & Stale - Cry & Slale €. Fleslion Campaign Financng $5.00 May Be
23 28] Trust Found Contritsution Added 1o Fees
25 Country Zip _ Country B. This corporation has habilityfor intangile: tax under s 199,032,
29 30J Flonda Statutes Yes [JNo
s of Current Registered Agent CT U L 10 Nameand Address of New Registered Agont |
81| MNarme
SERVIS, G. 82] Swect Addross (1.0, Eox Numibor & Nal AGceptahiel —
10906 BILL TUGKER RD. e - .
WIMAUMA FL 33598 83
(84| city o Fi: [35[ 7ip Code

™13, Pursuant 10 Ui providions of Sections 6070607 and B07.1508, Flonda Statutes, (he above-naied corparation subimits this staterment for the purpose of changing is registered cffice
or registered agent, or both, in the State of Florida. Such change was autharized by the conparation’s board of directors, | hurebly accept the appo nlment as regislered agent. tam
familar with, and accept the obligations of, Section 607.0505, Florida Statules,

SGNATURE - . - - . .
L. Sigustone, b 0 prinlcd narc ol rogiteed st e e apl Gl INDAL: Flegitonsd Agin | soguire oy 4 om0 oy i e &
12 OFFICERS AND DIRE C1ORS 13, ADIDIT HANGES TO OF FICE RS AND DIRFCTORS IN 12 o
e PD T C1DEETE e | T T T T T T T D change [ Adaition | ?’
NAMF SERVIS, G. 19 NAME 3
sweersoneess | 10906 BILL TUCKER ROAD T3STRELT ADDRESS o
cr-size | WIMAUMA FL o o Qaenvsiae e -
niE [Joeire 2 1THLE [ Addiion |©
N 22 NAME
SHREET ADDRESS 23 STREE | ADIRESS
| Creseal 1 . [N 55 L B S IO e
TILE [ BELETE 31108 [] Chang= [} Addilion
NAME 32 NAM:
STHEE T ATDRESS 33 STHEED AUUKESS
(GHYST-0P I . . SACICEIR | e
TITLE [ ] DELETE ERATHL (] Change (7] Addition
WaME 42 NAME
SIRFET ADGRESS 43 STHE ADGRSS
Cily-S1. 2 ~ o o saony-spap | )
s [] DELETE 5 11LF [ Cnange  [J Addtien
NAME 52 NAME
STREE| ADDRESS § 5 SIREET ADTRESS
_Liav-st1-zp . - e gsAUWoRLAR e e
TILE {7 DELETE GRS [ Changz [} Addilion
HAME 62 AN ,
SIRFET ADDRFSS 63 SHREET ATIDRTSS |
CH¥-§T-71P gactr-siar |

14, | do herety certily that the information supplied with this fillng is voluntarily furnished and does not quafy for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trae and accurale and that my sigralure shall have tie same lega! effect as if made under
oath; thal | am an officer or director of the corporaton or the receiver ar rustee empowered to execute Fus report s reguired by Chapte: 607, Flonda Stalules; and that my name
appears in Block 12 or Biock 13 if chg %r on an allachment with an address.

SIGNATURE: _ e G t-9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o e ’ it Prewe B




