 PROFIT i g, .
CORPORATION " sundra B. Mortham May 15 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ‘ ! DIVISION OF CORPORATIONS S eCI'etaI'y Of State

POCYMENT # 61589 (1)
CARINGELLA & SONS, INC.

Principal Place ol Busingss Mailing Addrass

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

582 LAKEWORTH CIRGLE 582 LAKEWORTH CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746-3062
3. Date Incorporated or Qualified 3a. Date of Las! Report _|
I Q3/30/1679 04/30/1990
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
21 26 59-2064276 Not Applicable
Suite, At # el Suite, Apt. ¥, elc. . 58,75 Additional
22! ) ;;l 6. Coertificate of Sta}us Desired (| Fee Required
) City & State: - City & Stale 6. Election Campaign Financing 55-00 May Be
23] _ 28] Trust Fund Contritution {1 1 Addedto Fees
L 7w | Country | Zip Country 8. This corporation has liability for Intangible tax under 5, 193,032,
24} 25J 2§| ;ﬂ . Florida Statules Clves e
B 9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Ragisterad Agent
81
THE(SEN, AMELIA M Name
582 LAKEWORTH CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32748
83
84| City FL 85| Zip Code
| 9. Purauant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging its ragislered

otficer 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 registered
agent, Lam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signir e, ptd o o Rt nne of ragistered sgent &nd file i applicable (NOTE: Reglstered Agenl signature requirbt when renstating) DATE
12, OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
i ) [J DELETE 11TTLE T Crange T Addtion | G5
NavE THEISEN, COLBY M 12 NAME §
smeei anotss | 582 LAKEWORTH CIRCLE 1.3 STREET ABDRESS g
civsie | HEATHROW FL 32746 14CITY-ST-21P &
I D WS 21TME ‘ [JChange™ [T Additon | O
Neps THEISEN, RILEY M R NAME
stacer ancrcss | 582 LAKEWORTH CIRCLE 23 STREEY ADQRESS
L cestee | HEATHROW FL 32746 2.401Y-51-29
M s [T pecerE 31 TIMLE w7 ] change [T Addition
hswve THEISEN, AMELIA M | BRI
sweeranoress | 582 LAKEWORTH CIRCLE 33STREET ADDRESS
‘ | HEATHROW FL 32748 4 CITY-5T-2P
[JpeLere 41TME [T changa [ addition
(T 4.2 NAME
SIREE! ADDRESS 43 STREET ADDRAESS
Oiry-§7-70 44 CITY-ST-2IP
Ttk [T DECFTE 51TNLE [TChange L] Addifion
NANE 5.2 NAME
SIRIEI ADDHESS 5.3 STREET ADDRESS
QY- S1-P 5.4 GITY-§T-2IP
e ] DEcETE 61 TILE [ Change L] Addtion
NAME 6.2 NAME
STHEFT ADDRESS 6.3 STREET ADDAESS
LIy-ST 2P 6.4 CITY-ST- 2P
14. | do hereby certity that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the

irfermation indicated on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effact as If made under oath; that
| am an officer or d«oclor of the corparalion or the raceiver or trusiee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Beck 13 if changed, or ongn attachment with an address.

SIGNATURE:




