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

.| compomarion T B Mot Mar 30 1998 8:00am
i ANNUAL REPORT Sacretary of State

i 1998 A ' ._r L DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 462984 (6)

1. Corporation Name

CARL'S PIER |, INC.

i
§
H
5
3

Principal Place of Busingss Mailing Address
3640 ELUS RD 3840 ELLIS RD
R FL 33805 FT MYERS FL 33
r’Ts WYERS us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 10/09/1974
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
. 2] 591567790 _|Not Appicabie
' Suite, Apt ¥, elc. Suite, Apt #, etc. )
D wie. Ap ele uie. AP ? &, Certilicate of Status Desired 0 $8'75 Additional
22 ;] Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 Mmay Be
123} 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current yaar Intangible
! 24 ;I a ?o] Parsoral Property Tax due June 30. [ ves O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
: FRICKE, CARL 81] Namo
: 3840 ELLIS RO 82| Strest Address (.0, Bo» Number is Nol Acceptable)
FT. MYERS FL 33805
83
84| City FL 051 Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purﬁgsa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board o° directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obhgations of, Section 607 0505, Florida Statules.

SIGNATURE _ [
Signalure, lyped o praod name ol regesterad agont and Gtie it applcable (NOTE' Registered Agent signature raquirec when reinstaling) DATE ‘:\
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P L] DELETE 1ATILE [Jchange LI Addition g
NAME FRICKE, CARL 12 NAME §
sreeT aporess | 3840 ELUIS RD 1.3 STREET ADORESS a
CITY- §1-2P FT. MYERS FL 14 CITY-5T-2IP &
TME ] LI DeLETE L1TILE [JChange [T Addition [
: HAME FRICKE, AMBER LEZNAME
~ | sweravoress | 3840 ELLIS RD 2.3 STREET ADDRESS
CATY-S§1-2IP FT. MYERS FL 2. 4CITY-5T1-2IP
Tme L oecere 31 TITLE [ cnange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$1-2P 34.CITY-ST-21P
TIME 3 DELETE 41 TITLE [Tcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IP
e ] DELETE 5.4 TILE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
CITY-51-21P 54 CITY-ST-2P
: TIMLE T oerete 6.1 THLE [ cthange  [J Addition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2p 6.4 CITY-5T-2P
14. | heraby certify that the information supplied with Jai

filing goos not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual roport or supplg "‘h‘ eport is true anghaccurate and thal my signature shall have the same lagal effect ds if made under oath; that | am an
officar or director of the corparation or ) o empgwarfdlio execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 +f changed, or o ERddrkss

I g FJ%" SUl-694 - S27%

tal g

QINNATIIRE-



