FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 &8:00am
Secretary of State

DOCUMENT # 383777

TED CARTER ENTERPRISES, INC.

0)

AN MRETARR AR

Principal Place of Busingss Mailing Address

A CENTRAL AVE. P. Q. BOX 345
KEY LARGO FL 33037 TAVERNIER FL 33070
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
21 |26} 53-1353509 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. B ] $8.75 Additional
E’ﬂ ;l 5. Certificate of Status Dasired [E/ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust and Contribution __Added to Feas
2Zip Couniry ‘ Zip Country 8. This corporation owes or has pald the current year intangible
24 25 a 3_0‘ Personal Property Tax due June 30, Yes [INo
g, Name and Addrsss of Current Registerad Agent 10. Name and Address of New Registered Agent o
CARTER, JOHN E. 81} Name
P.O. BOX 345 82| Street Address {P.O. Box Number is Not Acceptable) T
TAVERNIER FL 33070
83
84| City FL 85! Zip Code

11. Pursyant to tha provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered

cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or prnted hame of ragislerad agent and e if appricable. {NOTE: Regisiared Agem signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
THLE PO B [§ DELETE L1TILE ) [ § Change  L_J Addition
NAME CARTER, JOHN E. 1.2 NAME
STREET ADDRESS 96130 OVERSEAS HIGHWAY 1.3 STREET ADORESS
CITY-S1- 2P KEY LARGO FL 14 CITY-ST- 2P
TNLE L1 DELETE 2ATILE [ Change [T Addion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4 LITY=ST-ZIP
TRLE % DELETE 31TmE L §Change [T addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34.CITY-5T-2IP
TiTLE [ peLETE 41TITLE [T Change 1] Addition
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY -ST-2P 44 CITY-ST-2IP
MLE {1 peLere 51TITLE 1 Change |3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5721 54 CITY-ST-ZIP
TILE L1 DELETE 6.1 TMLE t1cChange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
QITY -5T-2IP 8.4 CITY - ST-ZIP
14, | heroby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(D, Florlda Statutes. | further certify that the Information

ndicated on this annual report or supplernental annual report is tiue and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an
officer or directar of the corporation or the receiver or trustee empowerad to execute this repart as recuired by Chapter 607, Flarida Statutes; and that my name appears in o

Biock 12 or Block 13 fehanggd, or on an attachmant with an address,

LABDZ RECAYY 16 Came ot St

JSa/28

35w F5/-AdoAE

SIGNATUR

OF GIGNING OFFICER OR DIRECTOR

~ 7 /Date Daytims Phone # 016314

CR2E034 (10/97)



