PROFIT FLORIDA DEPARTMENT OF STATE
1‘ CORPORATION Sandra B. Morlham
; ANNUAL REPORT

Secretary of Sigle o o
DIVISION OF CORPORATIONS

| 1996 .
DOCUMENT # 386259 (6)

1, Corporation Name

: CARMEL PARKS, INC.

KR AR

[ Principal Place of Business Mailing Address

125 LAAUWE AVE. 125 LAAUWE AVE.
WAYNE NJ 07470 WAYNE NJ 07470
us Us 3. Data Incorporated or Qualified 3a. Date of Last Report
07/20/1971 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number 59_ { 3 57 /?5’ Apphed For
21] 26 APPLIED FO Rot Applcable
_ Suite, Apt. #, elc. i Suite, Apt. #, elc. B. Cortiicale of Status Desirod m $8.75 Adqilional
22] ‘;ﬂ Fee Required
City & Stale | _ Gty & Stale . 6. Elaction Campaign Financing 0 $5.00 May Be
5\ zﬂ Trust Fund Contribution Added to Faes
Zip B Country | Zp L Country 8. This corporation has liability for intangible 1ax under s 199.032,
[24] 25] 29| 30} Florda Statutes [ ves WiNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FRANK V. AHPNA, ESQ 82| Street Address (P.O. Box Number is Not Acceptabis)
. 436 12TH STREET WEST
BRADENTON FL 34205 63
B4| Ciy FL ssl Zip Code

1 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation subrmits this statarment for tha purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of drestors. 1 heroby accept the appointment as registerad agent. | am
familia wilh, ang acsept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE~ _ _ . e e e e o e

Sigratore, typec o grintad natie of regstered agent and ulle if appicabic (NOTE: Pegistered Agart signalune rogquingd when roinglat ng: DATE Er')\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ) DeLETE 11TME [ Change” [ Addition |+
NAME ’ HUGHES, BARBARA E. 12 NAME 3
sactranoress | 125 LAAUWE AVE. 13 STREET ADORESS o
v ST 2P WAYNE NJ 14 CITY-ST-2P &
TIILE [J DELETE 2 1TILE Ol Cnange [ Addon |
KAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ciry-S1-217 : 24CITY-§1-21P
TILE [ DELETE 3HTE - ] Change [ Adddion -
NAME 3.2 NAME
SIREET ADDRISS 33 STREET ADDRESS
Ciy-st-2P 34c00y-51-29
THLE [ DELETE 4 1TITLE [ Change [} Addition
NAME 4.2 NAME O0001 Ta2P 7T
STREET ADDRESS 43 STREET ADDRESS -aKESJBE--U 1ﬁ14~—0[]3
CITY-31-2P 44 CHTY-5T-2P o ’
TILE [ DELETE 5 1TNE ***2887?5 [ Change  [] Addition
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
LITY-ST-7P . B 54 CITY-§T-21P
THLE [7] DELETE 6 1TITLE [ Change ] Addition
NAME 62 NAME
STREE| ADDRESS 6 STREET ADDRESS
CITY-51-71P 64 CTY-5T-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify thal the Information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an oflicer or dir “e corporation or the recelver or frustee empowered 1o execute 10vs report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or B 13 if chgrged, or on an aliagl

ent with .a%/
SIGNATUR ﬁ%ﬁ%‘%ﬁfm ME @ smr,%r_n—c'éibn pRecToR oo y _Zﬁ ?é - Ea,lw:epr&i-_' o

el i - |




