e ———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sl 1o ‘} Sandra B. Mortham
ANNUAL REPORT K il Secretary of State
19906 A DIVISION OF CORPORATIONS
DOCUMENT # 615890 (1)
1. Corporation Name
CARINGELLA & SONS, INC.
582 LAKEWORTH CIRCLE 582 LAKEWORTH CIRCLE
HEATHROW FL 32746 HEATHROW FL 32745
3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1979 04/14/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] 26] 59-2064276 NOt Applicable
Suite. Apt. 4, etc. Suite. Apt. #, ete. 5. Certificate of Status Desired 1 $8'75 Add'ilional
?2] -EI Fee Required
8 State City & Stato B. Election Gampaign F!nancing 0 $5.00 may Be
22 ;B—I Trust Fund Contribution Added to Faes
| Zp Country | Zp Country 8. This corporation has liability for intangible tax under & 199.032,
24] |25] 29| 30 Florida Statutes B ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme
THE'SEN, AMELIA M 82| Street Address (P.O. Box Number is Not Acceptable)
§82 LAKEWORTH CIRCLE
HEATHROW FL 32746 &
84| City 85| Zip Code
FL |*|

11. Pursuant 1o the provisions of Secticns B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered 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 appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ - B .
Slgrature, typed or pricted name of regislered agnnt and e if applicablc INOTE" Rogstered Agent sigratre requires whar reirstating) DATE f‘n-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE vD B ‘ [ DELETE 1.1TITLE DI Crange [ Addiion | 4~
NAME THESSEN, COLBY M 1.2 NAME 3
STALE] ADCRESS 582 LAKEWORTH CIRCLE 1.3 STAEET ADDRESS g
CiTY-81-21F HEATHROW FL 32748 18 0TY-ST- 2P &
T VD [] DELETE 21mm O Change” [ Addiion | ©
NAME THEISEN, RIEEY M 22 NAME
STRELT ADDRESS 582 LAKEWORTH CIRCLE 2.3 STREET ADDRESS
CITY-81-2ip HEATHROW FL 32746 24 OTY-§1-2p
s [ [] DELETE 3 1TITLE [ change [ Addition
NAME THEISEN, AMELIA M 32 NAME
SIREE? ADDRESS 582 LAKEWORTH CIRCLE 3.3, STREET ADCRESS
| orv-s1-2m HEATHROW FL 32748 34 G1TY-5T-2F
TITLE [] DELETE 4 1TMLE [ Change  [] Addition
HaME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
oIty -ST-21P 440NY-ST-2P
THLF [ DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ATORESS 53 STREET ADDRESS
CIrY -$7- 7 5.4 CITY- ST-2ZIP
TITLE [0 DELETE § 17ITLE [0 Change [ Addition
NAME 62 NAME
STREE] AUIDRESS &3 STREET ADDRESS
CIY-ST- 2P £4CITY-51-7P

14. | do hereby certify that the infarration supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){x), Florida Statutes. | further
cedify that the information indicated on this annual report ar supplemental annual repen is true and accurate and that my sigrature shall have the sane legal effect as f mada under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes: and that my name
appears in Block 12 or Bl 3 if cnged, or gn chrent with an address.

SIGNATURE: JHMELA M- THEISEN  107/533-9895

OFFICER OR DIRECTOR Daytime Phono #




