FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororwnory 2 "LIIILLI | May 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # 584144 (0)

1. Corporation Name

CAREY'S ENTERPRISES, INC.

Principal Place of Business. Mailng Address
4505 KW 7TH AVENUE 4905 NW TTH AVENUE
MIAMY FL 33127 MIAMI FL 33127

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified

08/07/1978

4. FEI Numbar FepliedFor

?ﬁ' %Zmdmi?\b«‘ % KL 59-1847276 ~ NotAgpiicabla

f
Suile, Apt. #, etc. #ﬁ $8.75 Additional
¥
]

§. Certificate of Slatus Desired Fee Required

27]

City & State Cuy & Slate 8. Election Carmpaign Financing $5.00 May Ba
3 28| Trust Fund Contribution ;  Added to Feas
Zip Country Zip Cauntry 8. This cobporation owes or has paid the cugtlnt year Intangible
_2.;!56\ 3\ a _ E’;] ’3%\ 3 \ ;‘ Personal Property Tax due June 30. Yes [ No
0. Nams snd Address ot Currenl Floglslg!"od Agenl 10. Name and Address of New Registered Agent
CAREY, ADOMS L. 81| Name
4905 N.W. TTH AVENUE 22| #e ﬁ Eox Numbar Wtable) ;
MIAMI FL 33127 ) W 2
84| City 85 r%ode
FL 1)

1, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts regisferad
affice or registered agent, or both, i the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiagwath, nnd‘acccm the obligialions of, Section B07.0505, Florida Statutes. f
SIGNATURE _W : avs 4] o / Fatvd
ity

CR2E034 (10/97)

Signatwr, lypod o ;J-r;t-ltl Pt ii‘reuah-u-’& 6 BT g Q;:phrah\n (NCTE Ropistored Agent signature requiréd when ranstating} CATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TE P50 — B I it 11 TE T T Crange  LJ Addition
NAME CAREY, ADONIS L. 12 NAME
STREET ADDRESS 15555 SW 153 8T 1 STREEY ADDRESS
omy-51-2p MIAM FL 14 CIV-§1-2P
TTE [T DELETE ZITILE [ Crange [T Addition
NAME 22 NAME e
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4CITY-§T-2P
TILE [T oeLete 21 TITLE [J Change T_J Addition
HAME 3.2 HAME
STREET ADDAESS I 33 5TREET ADDRESS
CiTY-St-2p 34 CITY-5T-29
TILE [ oeLete 41 THILE [J Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-21p A4 CITY-§1-2P
TALE L] DEtETE 51TITLE O change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5ACHY-ST- 2P
e T DELETE 5.1 THTLE ] Change T Addition
NAME o 6.7 NAME
STREEY ADDRESS ' 6.3 STAEET ADDRESS | |
OTY-§1-2 64 CITY-§1-7 |

14. | heraby certily that the inlormation supphed wilh this fiiling dogs not qualify for the examﬁ)\ion stated in Segction 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on 1his annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or brustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad. of on an aftachment with an address. !

. J'l "’,
SIGNATURE: (s . (g ol ool




