FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \n. .¢ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 517650 (8)

1. Corporation Name

CARO CREATIONS, INC.

Principal Place of Business Mailing Address ”Ilm I"I’ "I" ||H",m I"I‘ IIII I"" I’lll Illll I|||'I'|" Iml llll

632 LAKE SHORE DR PO BOX 143262 _
MAITLAND FL 32751 ALTAMONTE SRINGS FL 327140262
us us

3. Dale Incorporated or Qualilied 3a. Daite of Last Report

102/1976 03/05/

2. Principal Place of Business | 28, Mailng Address 4. FE) Number Applied For
3 26] _ 591704425 Not Applicatic
Suwile, Apl #, etc Suite, Apt. #. etc. i
-—‘ v [ " P §. Certificate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & Slate | City & Stale 6. Election Campaign Financing $5.00 May 8o
23 23] Trust Fund Contribution 0 Added to Fees
Ip | Country | Country 8. This corporation has liability for intangible tax under s. 199,032,
, 25 20 a Floricla Stalutes - Mves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New ﬁoglalmd Agent
B1) Name
BRADSHAW, CARO LEE
832 LAKE SHORE DR B2( Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751
B3
84| Ciy FL 85| Zip Code

17 Parsuant o he provsions of Secons 6070602 and 8071508, Florida Siatutes, the above-named corporalion submits this siatement for the purpose of changing iis registered
ofl.ce of registered agent or both, in the Slale of Flarida. Such change was aulhorized by the sorporation's board of directors. | hereby accept the appointment as registered
agent | am farmihas wiln, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE I R R
Sigaiitire Tesed on phated name of reg sered agent a e i apphcans {NOTE - Ragistered Agent signature required whan reinslating) DATE
12, OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T PD LI DaEe 11 TILE [ Change  [] Addition
NAME BRADSHAW, CARD LEE 1.2 NAME
srreer anpaess | 632 LAKE SHORE DR 1.3 STREET ADDRESS
CTv-§T-2¢ MAITLAND FL 14 CTY-51- 2P
17e Ww LI OELETE 217mLE [T Change L] Aodition
NAY: BENNETT, WLLIAM G 2.2 NAME
simeer apoesss | 632 LAKE SHORE DR 2.3 STREET ADDRESS
Ciy -1 7P MAITLANT FL 2 40ITY-5T-2P
T [T oeLene LATITLE CJ crange LT Addition
HAML 3.2 NAME
STRETT ADDRESS 3.3 STREET ADDRESS
T ST ] 34 CITY-§7- 2P
T ’ ’ [T DELETE a1 TME [JChange [ addition
HAME 4 2 NAME
STREET ADDRLSS 43 STREET ADDAESS
CNY-ST-2F 440ITY-57-2P
TIF [ peLETE 5.1 THILE [Jchange [ nddition
HANE 5.2 NAME
STRZET ADIIRESS 5.3 STREET ADDRESS
i1y -ST-71p 54 CITY-5T-2P
Lt 7 DELETE 6.1 TITLE [Fchange — [T Addition
NAE 6.2 NAME
STREET ADORE 55 5.3 STREET ADDRESS
CITY-51-21p BACITY-ST-7IP

14, 1 do hereby cerlily that the Information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity thal the
information indicated on 1nis annual reporl o7 supplemiental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer o drectar of tha corporation or the receiver or trustec empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my nama

appears n Biock 12 or Block 13 if changed. or on an atlaghment with an address
SIGNATURE: (a0 flee/ (/22 /27
1l Date

ATURE AND TYPED UH FRINTED NAME OF SIGNING OFFICER OR CIREGTOR

="

Daytime Phone #
PP ppap

oz Jan 28 1997 8:00am

CR2E034 (5/96)



