FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROKT
CORPORATION
ANNUAL. REPORT Secretary of State

1 997 DVISION OF CORPORATIONS Secretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 80081’[1

DOCUMENT # 383777 (0)
N AR R

TED CARTER ENTERPRISES, INC.
3. Date Incorperated or Qualified 3a. Date of Last Reporl

06/09/1971 03/25/1896

Principal Pmircir;IH ' 'i'-\;ia-ai!'\rwg Address

00 CENTRAL AVE. P. 0. BOX 345
KEY LARGO FL 33037 TAVERNIER FL 33070-0345
us Us

2. Principal Place of Busiress © T 28, Maliing Address 4. FEI Number Applied For

5. Cerlitcate of Status Desired

;1—[ e ..®®] . 58-1353599 Not Applicabte
Suite, Apt #. et | Suite Apl ¥, ol m Py $8.75 Additional
o] _ |

g-,r] Fee Required

Cily & Stale Gty & State 6. Elaction Campaign Financing $5.00 May Be
—2;| e 28] Trust Fund Contribution Added 1o Fees
Zp . Country o dw | Counlry 8. This corporalion has liability for inghgible lax under s. 199.032,
24 e ggl o o .__g_s_)J R 30] Florida Stalutes %Is [ No
| 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER, JOHN E. 81| Name
P.0. BOX 345 82| Sireet Address (P.O. Box Number is Not Acceplable)
TAVERNIER FL 33070
83
84| Cry FL 88| Zip Code
11, Pu o I Secticns 607 0505 and 607 1506, Flonida Statules, 1he above-named corporatian submits this statement for The puTpose of changing its regislerad

office or rogis d agent, or bothinthe State of Flonda Sueh change was autnorized by the corperation's board of directors. | hereby accept the appointment as registered
agent | am Lamiliac wath, and aca

CR2E034 (9/96)

et the abligalions ot Saclion 607 0505, Florida Statutes

SIGNATURE e

Pt chey b et “ed agenlaed it st g able INCHE Riegeteced Agent signatre requiced when 1einslatng) DATE
12, AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T | 11 TITLE Y change [ Addilion
NAME CARTER, JOHN E. 12 NAME
steer sooaess | 96130 OVERSEAS HIGHWAY 13 STREET ADDRESS
GiTv- S0 7 KEY LARGOFL 14 CITY - ST 71P
TIIE [T okLere 21TITLE [Jchange [ Addition
NAME 22 NAME
STHEET ADDRESH 23 STREET ADDRESS
CITY-31-7F e ? 4 CITY-ST-7IP
TITLE [T ptiete 31TILE [ cChange L Addition
NAME 3.2 NAME
STREET AZDRESS 3.3 GTREET ADDRESS
CITY-SI-7° e o - 34 CITY-SF-2IP
THLE ' ' © R odERE 41T [T Change ™ L] Addition
HAME 4.7 KAME
STREET ADDAESS 43 STREET ADDIRESS
GITY-S1-7P 440151 0P
TLE I [T oetete 54 TITLE [T change T Adaition
NAME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
GITY-ST-FF S 5400Y-51- 2P
e [T otleie B TITLE [Tchange (] Adgiion
NAME 5.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F e B.4 CITY - ST- 1P
14. 1 do heroby cerdily thal the rmahon sapplicd willi thes ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Al sepcel or supplemental asnual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that
20N o0 Ine recaiger or trusteae empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name
ZAChment wilh an address

d"fd f. (Dﬁﬂffé ‘S}e. /~€"?7 ﬁw;—/_auar

TEO NAME (GNING OFFICER OR DIRECTOR Dl Draytne P &

irdormancy indCuted o U
i am an officer o director of the cor
appears in Block 12 or Block 13

SIGNATURE:

Y rrrry




