ﬁ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE !
CORPORATION d Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF GORPORATIONS
1. Corporation Name 553307 (0)
CARANK CORPORATION
H‘F_’rincwpal Place of Business Mailing Address ||I“|‘|“|‘ Il||”|||| ||”||I“HI|’|||H M“ I‘I“l“l’ mll Iml ||II
2311 DAVIS BLVD. P. 0. BOX 990298
P Q BOX 9302% P O BOX 993029
HgPLES FL 33042 UQPLES FL 339993061 3. Date incorporated or Qualiied | 3a. Date of Last Report
12/05/1977 05/01/1995
| 2 Principal Place of Business 2a. Maiing Address 4, FE! Number Appled For
21] [26] 53-1897630 Not Applicable
Sufte, Ant. #, elc. Suite, Apt. #, et. 5. Cerifcate of Status Desired [ $8.75 Additional
I_El ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing 0 $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zin Gountry Zip Country 8. This corporation has liability for intangible 1ax under 5 189.032,
24] |25) 29} - [30] Florida Statutes O Yes CINo
9. Nama and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
AQUILINO, FRANK 82 Stroot Address (P.0. Box Nurmiber is Mot Acceplabis)
2311 DAVIS BLVD.
NAPLES FL 33942 83
84} City FL 85| Zip Coge
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registerad office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | an
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signalurs, tyed o printed name of regstersd agen nd e i BppICANE INOTE- Rogislerad Agerl signalire required whon renstalngd DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
HE P [C) DELETE 1 1TINE [ Cnange [ Addtion |+
HAME AQUILINO, FRANK 1.2 NAME 3
STREE] ADDRESS 2311 DAVIS BLVD 13STREET ADDRESS &
CITY-5T-7P NAPLES FL 1.4 CITY-§1-2P &
TIMLE Y] [ DELETE 2 1 TILE [J Change [ Additon | ©
HAME AQUILINO, CAROL 22 NAME
SIHEET ADDRESS 2311 DAVIS BLVD 2.3 STAEEE ADDRESS -
ey .51 20 NAPLES FL 24CIY-SI- 7P
THLE [] DELETE 3 1TITLE [] Change  [] Adddtien
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
CTY-5T-7P 34 OITY-$T-ZIP
THLE [] DELETE 4.1 TILE [ Change  [] Addition
NAME 4.2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
CITY-51-2p 44 CITY-§T-2IP
TILE [ DELETE 5 1TILE [J Change [ Addition \
NAME 52 NAME 1
STREE] ADDRESS 5.3 STREET ADDRESS :
Ity -S1-2P 5.4 CITY-§T-21P
HILE [] DELETE 6.1T1LE [ Ghange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREST ADDRESS
CHTY-ST- 2 64 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furished and does not quatity for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
cerlify tha! the information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dvector of the carpgsetion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g hry au_gchrnent with an address.

SIGNATURE: /M . moNA‘on DIRECT 'pﬂ/ﬂ—o_—glé;g%jf/ :ﬁﬁ: =1 -




