FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T paort
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 632111 (1)

.« Corporalion Namo

CARPENTER & PARRISH, P-A.

Prnciy il Place of Gusiness Mailing Address

5608 NW 43RD ST 5008 NW 43RD ST

GAINESVILLE FL 92008 B2.00G 5 OANEBHALE FLsteoane 32453
us U

FILED
Apr 02 1997 8:00am
Secretary of State

A GRS AR AR

3. Dato Incarperated or Qualified

08/07/1979

3a. Date of Last Report

(3/20/1996

2a. Mailing Address

4. FEI Number ! Applied Far

a R % 59-1931038 Nol Applicable
Suter, Apl #, Suitc, Apt #. etc. it

""" ! : . P 5. Certificate of Status Desired O $8.75 Additional

) S P | Foe Required

Gty & Stale | City & State 6. Election Campaign Financing $5.00 may By

@ﬁl - 23] Trust Fund Contribution Added 16 Fees

i ffmmlry Zp Country

B. This corparation has liability for intangible tax under s. 199.032,
Florida Statutes ves [ no

al BLS D | 5 32653 [

. ® Name and Address of Current Registered Agenl 10, Name and Address of New Reglstared Agent
CARPENTER, RONALD A. 81| Name
5608 NW 43RD ST 82| Sireet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32606
83
84| Ciy FL 85| Zip Code

agenl, L am fasshas walh, and accept the obligations of, Section 607.0505, Flornida Statutes
SIGNATURE

AL Barsuanl 10 he prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

o it \FV(;;T[;\VI;:?-VI;:M!

(fd_C)TE Ragistares Agent signature requited when relnstaling) DATE

AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Change T Addition

“we T TPD T T pecete 14 THLE
Nt CARPENTER, RONALD A. 12 NAME
st avaness | 5608 NW 43RD STREET 1.3 STREET ADDRESS
oo | GAINESVILLE FL L VACITY-SI-21P
g 1 Jl’l T T e _U DELETE FARIT
KabE 22 Newtt

STREET ADDFESS 2.3 STREET ADDRESS

| Ciegh e 2 4CIY-$T-2IP

CR2E034 (9/96)

[Jchange T Adattion

TNE o e Ul orLeme TITITLE

HERLH 3.2 NAME

SIREE T ADBIRESS 3.3 STREET ADDRESS
34.CI7Y-31-7

| rsoae

[J change 1] Addition

L B T oeLete ATITLE [ cnange” T Addition
s 4.2 NAME
SERERT ADIDRESS 4.3 STREET ADDRESS

o o - _ 4.4 {aTy -8T- 2P

' ' - |RIPEEE 51TITLE [ change ~ [ZJ Aaation
HANi 52 NAME
SIKEET ADGERESS 5.3 SIREET ADDRESS

LS A B e 5401TY-ST-2IP
TILE [T oecere 6.17THLE
NERE 6.7 NAME

STHE [ &UQRESS 6.3 STREET ACDRESS

64 CITy-81-2IP

Y-S AP

T Change L] Adaition

14, _I--&I'(')_hf"uhy ce
irtoremanoe e

appears in Back 12 or || ith an address.

SIGNATURE:

nge, of or an altachma II
‘j ; ! ,

Hily that the information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
o an th s annual roporl ar supplemental annual report s true and accurate and that my signature shall have the same jegal effect as if made under oath; that
Larcan ofhicer or drecion of the corporaton of tho receiver or trustes empowered to executo this report as required by Chapter 607, Fiorida Statutes, and that my name

b 13t

SIGNATURE AND 1 TPED DR SRINTED NAME OF SIGNING OFFIGER OR DIREGTOI

(ss2)313.7533

‘;/24/97

[rene



