FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

‘ ANNU1A9L9REPOHT DIVISIOS:;CE)BI:agOZ:(;T;:TFONS S e Cretary Of State

|POSUMENT# 418202 (9)
} CARGLEN, INC.

HMWWWWWWWMMWWMW

Principal Place of Business Mailing Address

4569 CLEARWATER HARBOR DR BOX 188

LARGO FL 34840 INDIAN ROCKS BEACH FL 346350168

uUs us DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
73
b 2. Principal Place of Busingss 2a. Mailing Address ) 4. FEI Number Applied For
Y [26] Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, stc. ‘ fﬂ_fﬁ Additional
j ;;] ;ﬂ 5. Certificale of Status Deslred O Fse Required
City & State City & State 8. Eisction Campaign Financing $5.00 May Bo
nl m Trust Fund Contiibution ] Added to Fees
Zip Country 7ip Country 8. This corporation owes of has pald the current year Intangible
’;I ;EI 2_9] an Parsonal Property Tex due June 20. B’Yes [ no
f‘ 9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglstered ig!nl
i ARTHUR, GLENN 811 Neme
5 4569 CLEARWATER HARBOR DR 82] Strest Address (P.O. Box Number s Not Acceptable)
iR LARGO FL 34840
I 63
4y
; 84| city FL las' Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the ebove-named corporation submits this statement for the purpose of changlng its registered

4 offica or registered agenl. or bath, in tha State of Florida_Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered
- agent. | am lamiliar with, and accept the abliganans of, Section 607.0505, Florida Statutes.

T | SIGNATURE

m&};ﬁmﬂ@«ﬁdﬂﬁunlinind titie o pppdicabie (HOTE Registered Agent signature raquired when reinslaling) BATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CTD U peLETE 1.1 TILE [ change [ Addition e
RAME ARTHUR, GLENN 1.2 NAME -
sreet aooness | 4569 CLEARWATER HARBOR 1.3 STREET ADDRESS g
CTY-51-29 LARGO, FL 00000 14 CIFY-ST-2P
TALE VTD [T DELEXE 21 TITLE LUlChange L] Asdition |O
WAVE ARTHUR, DIANE 2.2 NAME
smeet aooess | 638 182ND AVE NORTH 2.3 STREET ADDRESS v -
omy-S1-21p REDINGTON FL 2 4CITY-5T- 7P _ .
e () 7 DeLeTe 31TALE LI Change  [_] Addition

B | e ARTHUR, CAROL 32MAME

% | smeeravorsss | 4569 CLEARWATER HARBOR 33 STREET ADDRESS

2 Cimy-1- 2P LARGQ, FL 00000 34.CITY-5T-2P

a | me D [T DELETE L1TME CTChange LT Addition
NAME ARTHUR, TERRACE 4. ZNAME
smeer anoress | 9118 PIEDMONT ROAD 43 STREET ADDRESS
CITY-ST-2P VENICE FL 44 CITY-ST-21p
TITLE [T oELeTE 51TI1LE T changs T Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CTY - 5729 54 CITY-5T- 2P _
TE [ oeLete 61 TMLE [Tchange [ Addition
NAME 6.2 HAME

i | smeer anoRess 5.3 STREET ADDRESS
T oITY-ST- 26 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this fiing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemoental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion or 1the receiver or tiustoe smpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changod. or on an attachme th an iress.
2-99F -5t %S7




