FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f PROFIT &, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Morinam
ANNUAL REPORT &

1996 =/

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3535'”17

1. Gorparaiion Narme

CARSON'S OF FORT PIERCE, INC.

(6)

Frincipal Place of Business

€17 ORANGE AVENUE
FT. PIERGE FL 349504290

Mailing Address

617 ORANGE AVENUE
FT. MERCE FL 349504290

AN R

3. Date lncorporaled or Qualified | 3a. Date of Last Report

22) 271

10/08/1969 05/01/1995
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
21 26| 59-1274816 Not Applicable
Suite, Apt. #, 8tc. Suite;, Apt. #, elc. $8.75 additional

5. Ceortificate of Status Desirad 0O Foo Required
eo Reqguire

| ... City & State City & State 6. Etclion Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution 0 Added to Fees
| 2ip l_ Country Zip | Country 8. This corporation has hability for intangible 1ax under s 199.032,
351 25 E] 3_6| Florida Statutes O Yes [ONo
N g. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

81| Name

HANSER, NETTIE
150 LAKE MANCY LANE, #124
WEST PALM BEACH FL 33411

82| Strest Address (P.O. Box Number is Not Acceptabie)

83

84| Gity

] Zip Code

FL *

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. 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 registersd office
or registerad agont, or both, in the State of Flarida. Such chan?e was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

SIGNATURE e e - e
Sonature, lyped or pratad rarne of regstered agent add tille if appdicale OTE Regislered Agent sgnature nagui-ad when resnstaling! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L PDT [ OELETE 11T [ Changs ] Addition
hamE HANSER, NETTIE 12 NAME
s aoveess | 150 LAKE NANCY LANE, #124 13 STREFT ADDRESS
| cmi-srar WEST PALM BEACH FL 14 CITY-51-21P
e VD [ DELETE 2§ TIILE [ Cnangr [ Addition
RAME HANSER, NETTIE 22 NAME
STREET ADDRESS 150 LAKE NANCY LANE, #124 23 STREL] ADORESS
GIY-57-2P WEST PALM BEACH FL 24.0ITY-ST-2IP
TLE T0S [ DELETE 3 1TIILE [0 Crange [ Addition
RAME HANSER, NETTIE 12 NAME
swreranoness | 150 LAKE NANCY LANE, #124 33 SIREET ADDRESS
Cry-§1-2e WEST PALM BEACH FL 24 CITY ST 2P
THLE ] DELETE 4.1TMLE [ Change: ] Addilion
NAME 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
CIY-ST- 7P 44CITY-ST-2IP
ek ] DELETE 5 1TLE [ Chang: [ Addition
RAME 52 NAME
STREET ALDRESS 53 SIREET ADDAESS
1Y §1- 2P 5407Y-5T-2P
1IMLE [ DELETE 6 1TITLE [ Change: ] Additan
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY- 512 §4CTY-ST. 7P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exermnption stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the information indicated on this annua! repart or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
palh; that 1 am an officer or director of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

B . 62 2! ; : }
I At A Y 4
SIGNATYAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V6 /76 (tor) ot lo200

CR2E034 (12/35)




