FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham - May 28 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS S ecretat \Y Of State
DQPNHM%E\'T # 462934 (6)
CARL'S PIER I, INC.
3840 ELLIS RD 3840 ELLIS RD
FT. MYERS FL 33906 FT MYERS FL 333058410
us us
3. Date Incorporated or Qualified 8a. Datoe of Last Report
10/09/1974 05/01/1996
g Princal Placs of Boasmess 2a, Mailing Address 4, FEI Number Applied For
E1 26] 59-1567790 INot Applicable
. e, Apt . clc. -] Suite, Apt. #, etc. 8. Certificate of Status Desired ™ $8.75 Additonal
- 27 Fee Required
City & State 8. Elaction Campaign Financing $5.00 May Bs
;l Trust Fund Contribution 0 Added to Fees
LA _... Country Zip Country 8. Tnig corporation has liabllity for Intangible tex under &. 199.032,
ng] R ZSI a ?0] Flarida Statutes yese [No
© g, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

FRICKE, CARL 81| Name

3840 ELLIS RD 82| Straet Address (P.0). Box Number is Not Accaptable)

FT. MYERS FL 33805

a3
84| Ciy 85| Zip Code
FL

11, Pursnant 1 the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, the abave-named corporalion submits this staternant for the purggse ol changing its registered
oflice or registercd agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agierl. 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florica Statutes

SIGNATURE
S e g da printed nacne of cestonea agert anc tie If apphcable. (NOTE- Rejslered Agenl signature required when remnstating) DATE
7 _ OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12|
e [ ] oEcETE 11 TIFLE ] chenge L] Acdition g
hap FRICKE, CARL 1,2 NAME g
seet ) aporess | 3840 ELUIS RD 1.3 STREET ADDRESS &
env-s.ze | FT. MYERS FL 14 GITY-ST-7P &
T 8 [ okeere 21 TTLE [T Change ] Addition |O
haw: FRICKE, AMBER . 22 NAME
stee1 apokss | 3840 ELLIS RD 2.3 STREET ADDRESS
cnv stz | FT. MYERS FL 2.40ITY-§7-2P
Mo [J ok 31 THLE [T Change L] Addilion
hAMS 3.2 NAME
STREF | ADDK 55 3.3 STAEET ADDRESS
Lo-sae | 34.GITY-ST-7IP
TIILE [ DELETE 41TTLE [J Change T[] Addition
hAv: 4,2 NAME
STHEE] ADIRSS 43 STHEET ADDRESS
CiTY - S1-71p 450Y-81-2P .
T ] oELETE 51THLE L change ] Addition
hANE 5.2 NAME
STREE | ADURESS ' 5.3 STREET ATIDRESS
ony-g1-am 54 CITY-ST- 2P
T [Joeuere 6.1 TITLE [T change ™ T Addition
haNE 6.2 RAME
STREEE ADDFFES 6.3 STAEET ADDRESS
CITy-S1- 2 64 CITY-81-2P

14. 1 do hereby cerhify thal the infarmation supphed with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the
wifarmiation indicated on this annual report or sup lernanlal annual ggporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iar an officer or director of the €orporg smpowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name

appears in Block 12 or Block 13 4 ¢ha W an addrass.
SIGNATURE: __ 5 J G 4’/ { /9‘7— 94 )-(94-S218

“EIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OF FICER O DIREGTOR Date Caytime Prone ®



