.31-9¢ B- C
BFILE NOW: FILING E? R@T?n MAY 1ST IS $550.00 FILED

comromaton SRRy oA Mar 31 1998 8:00am
RV - AR Secretary of State

DOCUMENT # 517650 (8) ,

(R EREARRATAM ST AR AR

CARO CREATIONS, INC.

Principal Place ot Business Mailing Address
632 LAKE SHORE DR PO BOX 143262
MAITLAND FL 32751 ALTAMONTE SRINGS FL 32714
us us DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualified -
11/02/1976
E 2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
| ] F.0.60K 941875 591704425 ol Applicablo
: Suite, Apt. 4, etc. Suite, Apt. #, etc. iti
_] - " e ¢ B. Certificate of Status Desired O $8-75 Additional
22 ;l Fee Required
City & State City & Sfaje 8. Eleclion Campaign Financing $5.00 ma
\ . y Be
23 28] M al"’[&dd ’ Fr. Trust Fund Contribution O Added to Faes
Zip Country 7'§ Country 8. This corporation owes or has paid the currept year intangible
;I EI Z] &?ﬁ + ;] Oﬁ'm 6 e Personal Proparty Tax due Jung 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered AQent
BRADSHAW, CARO LEE 81| Name
632 LAKE SHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND Fi 32751
83
84} City FL 85| Zip Code

11, Pursvant to the provisions of Sections 607 0507 and 6071508, Flarida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registerod ageont, of both, in 1he State of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
ageni. [ am famitiar with, and accepd the obligations of, Section 807 G505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ __ R, .
Signmture, type d O prnted namie of regraterad agent arcl litn i apnheable {NOTE " Ruogislared Agent signature required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 12

THLE )] ] DELETE l SRRAT [l ctange [T Addition

NAME BRADSHAW, CARD LEE 1,2 HAME

smeeTappress | 832 LAKE SHORE DR 1.4 STREET ADDRESS

CITY-$T-2P MAITLAND FL 14.CiTY-ST- 2P

TME VD [T DELETE 29 TITLE ] Change  LJ Addition

NAME BENNETT, WILLIAM G 22 NAME

stheer aponess | 632 LAXE SHORE DR 2.3 STREET ADDRESS

oY -5T-2P MAITLANT FL 2.4 CITY-5T-2P

TLE [T orLeTe 31TITLE T change [T Additian

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CIry-57-2F 34.C7Y-51-21P
L F e [ peeere 41TILE "I change T[] Addition
Y 47 NAME

STREET ADDRESS 4.3 STREET ADORESS

ITY-51-2IP 44CITY-S1-2P

TITiE I oaene 51TNLE [ change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -S1-2P 54 CITY-51-2P

TITLE L] pELETE 6.1 TITLE [Clchange  [J aadition

NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21 64 CITY-S1-2P

14. | hereby cerlirg that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
otticer or direcior of the corporation or the receiver or lrustee empowered 10 execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ﬂl1ﬂ()9lll€mt wilh an address.

L j/;;a P S S _f) b




