FILE NOW: FILING |
PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

- ®)

POCUMENT # 517650

CARO CREATIONS, iINC.

Frinoipal Plaze of Business

N

Mailing Addrass

632 LAKE SHORE DR PO BOX 143262
MAITLAND FL 32751 ALTAMONTE SRINGS FL 32714
us us

ARG

3. Date incorporated or Qualfied

11/02/1976

3a. Date of Last Report

04/17/1995

2. Priccpal Piice of Business o ____2_3_ Mailing Addess 4. FEI Number Applied For
211 B - 2E| 59-1704425 Not Applicable
Susite: 1c i it
v AL #, et | Sulte. Apt 4. ete §. Certificate of Status Desired O $8.75 Additional
[ggl - ) ) 27 Fes Required
City & Stalo | Oy & State 6. Etection Campaign Financing 0 $5.00 Mey Be
?3_‘_ e = . 251 Trust Fund Contribution Added to Fees
A  Country | Tip Country 8. This corporation has Jiabilty for intangible tax under s 199,032,
Tul o o 2;,1 o 29|__ B 30 Fiorida Statutes Yos [JMo
9. Name and Address of c‘,’ﬂf’,’.'?. Reglstered Agent 10. Name and Address of New Registared Agent
81| Name
BRADSHAW. CARO LEE 82 Street Address (P.O. Box Number is Nat Acceptable)
632 LAKE SHORE DR
MAITLAND FL 32751 83
84 Cuy FL 85| Zip Code

or regstered agent, or both, in the State of Flarida. Such change was authonized by the corporation's
farmihiar wil', anid accept the obiigations of, Section 607.0505, T lorida Statutes.

SIGNATURE

| 11, fasaant o he provisons of Sactions 607.0607 and 607.1508, Florida Statules, the abova namod corporalion SUbmits TS stalement for the purpase of changing its registered office
board of directors. | hereby accept the appointment as registerad agent. | am

St b d o pritest Pacie 6 fegetenad age o and tEe § agg i (NSTE " Fagisterod AQer| Siiali e rariirad when remnsiat g DATE
Pz, T T TGRAGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG N 12
TIE PD CI DELETE 11 TIILE [ Change [ Addition
A BRADSHAW, CARD LEE 12 NAME
SIHFE ATDHESS 632 LAKE SHORE DR 1.3 STREET ADDRESS
ciesta 1 MAITLANDFL 14 CITY-ST- 2P
TULF VD [ DERETE 2 1UILE [7] Changs [ Addilion
Nak: BENNETT, WILLIAM G 22 NaME
SERES | ADDRE G5 632 LAKE SHORE DR 23 SIREET ADDRESS
ciheseze | MAITLANT FL - 240ITY-51-2P
TILf [} DELETE 3 1TILE {7 Change [ Addition
b 37 NAME
S EADRESS 33 STREET ADDAFSS
| Cuy-star e 34CHY-&1-7ip
TILF [ DELETE 4 1TILE [ Change ) Addition
HAME 4.2 NAME
STREFT AGRESS 43 STREET ADDRESS
| CTeslan L ) 44 DY-S1-21P
L [[] DELETE 51TMLE [ Change  [] Addition
Nakst 52 RAME
SIHLLT AIDRESS 5 3 STREET ADDRESS
| G st oae I N . ] 54 CITY -5]-2IP
HILF ) DELETE 6 1TILE (I Change  [[] Addition
HAN: 62 NAME
STHiE L ADDRESS 63 STREET ADDRESS
| crvstze | 64 CITY-5T-20P

Cerlfy thiat the informataon indicated on this annual report or supplementa! annua! report is true and accurate and that my signature shall

appenrs in Block 12 or Block 13 if changed, or on an att

SIGNATURE: _.

14. | clo hereby certity that the infarmation suppiiod with this fimg s volurtarlly furrished and does nat quniy for The exemption stated in Saation 1 19.073)(k). Florida Statutes. | further
have the same legal effect as if made under

oath, lirat | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame
iment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytnw Prone #

CR2E034 (12/95)



