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

PROFIT Lon

CORPORATION FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 0|V|s<gr‘:cc[;la(;zzpiiinms Secretary Of State

DOCUMENT # 615890 (1)

. Corporation Name

CARINGELLA & SONS, INC.

AR

Principal Place of Busingss. Maihngy Adcross
$682 LAKEWORTH CIRCLE 582 LAKEWORTH CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss | 2a. Madng Addross 4, FEI Number Applied For
21 i l2e] 59-2064276 Not Applicable
Suite, Apl #, etc Suite, Apt #, ete. m
_I P ' d ‘ 6. Carlificate of Status Desired a $8.75 additional
22 S Nt Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May be
23] B R L Trust Fund Gontribution O Added 1o Fees
Zip Caunilry 4w Country 8. This corporation owes or has paid the current year Intangible
24 2_5] o 291 —31—11 Fersonal Property Tax dug June 30. E Yes [INo
9. Name and Address ol Currnnl Rreglstarad Agent 10, Name and Address of New Reglstered Agent
THEISEN, AMELIA M 8] Name
5682 LAKEWORTH CIRCLE 82| Street Address (P.O. Box Number is Not Acceptabla)
HEATHROW FL 32748
83
84| City FL lssl Zip Code

11. Pursuant 1o the provisions of Sactions 607 0602 and 6071508, Florda Stahtes, tho above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bosth, in e Stale of Flarida Such (hango was authorized by the corporation’s board of direciors. I hereby accept the appointment as registered
agent. | am familar with, and accapid the obhigations of, Seohon 607 . Florida Statutes.

SIGNATURE ___ -
Ligma* e mu Ao [u ford e 13t fenge st el o nd bille o (NOTE. Regrstored Agant signature reguired when reinstating) DATE
12. T OFTICT RS AN [J_I_H_[ (.l s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VD [T DELete 1170LE [ change T Addition
NAME THEISEN, COLBY M 12 NAME
steeraporess | 582 LAKEWORTH CIRCLE 1.3 STREET ADORESS
CITY-§T-2IP HEATHROW FL 32748 S 14 CITY- ST-21P
TE vD T oecere 21 TILE [T change  [J Addition
NAME THEISEN, RILEY M 22 NAME
smeeranoaess | 582 LAKEWORTH CIRCLE 23 STREET ADDRESS
CAY-S1-2P HEATHROW FL 32748 2.4CITY-S1-2P
LE [ I O TN 31 7IMLE [ change L1 Addgition
HAME THEISEN, AMELUA M 3.2 NAME
seer aponess | 582 LAKEWORTH CIRCLE 33 STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 @ B 34 GITY-ST-21P
TITLE T Ooeee AT TILE [T Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-ST- 2IP e 440Y-ST-21p
e | B S1TINE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-St- 20 S S 54 CIFY-ST-2P
THLE [T OECETE 6.1 TITLE [T Change T Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-21P
14. | hereby cerhl?' thal thg Infornmnation supphad with 1his hllnq does not qualify tor the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is teue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

alficar or director of the corpuralion o tho 1ecevel o ruslee enpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 it char, 1oor oncan allachmieol wibya '|ddre_°.q
QILANATIIRE- @Iﬂ/ (%m AME7 18 M *TIlri<esy 2ot Of doagaz osol

CR2E034 (10/97)



