FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . \ ‘ ‘ FLORIDA DEPARTMENT OF STATE May 12 1998 8 OOam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

| DOCUMENT # F045é1 (9)

=

1. Corporation Nama

CAROL PERKINS, INC.
| Principal Place of Business Mailing Address ‘
i He L\’ONS{_ LANE s 718 LYONS LANE
| LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
il Us us 8O DO NOT WRITE 1N THIS BPACE
i 3. Date Incorporaled or Qualified
; ) o 11/06/1960
? 2. Prinsipal Place of Business 2a. Mailing Address 4, FCI Number Applied For
a1l 26 - 59-2038750 Not Applicable
3 ,ApL. #, etc. Suile, Apl. #, elc. it
Sulte. Aot 4. © wie- AL T e 6. Centificate of Status Desirad W siJSHAddlmt:’nai
H _ 27 @8 Require:
: City & Slate City & State 6. Elsction Campaign Financing $5.00 May Be
;, ;;l m Trust Fungd Conlribution [___I Added to Fees
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
E ;;I _ a m Personal Property Tax due June 30. K] Yes [ No
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANCHEZ, ALBERT A 81| Name
1133 4TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 5
[}
84, City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registered
agent. | am famlliar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE

Eigralns, typod @ [rrind nan of regisieiog agen. é?u?lti”ir'éhgil‘l.}.lslu ) INOTE Fogisiored AQent signalre requred when (einstating) DATE I~
12, QFFICERS ANF)__DIHE’ CTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [3) [ DRLETE F 11TME [T change Addition | 3=
NAME PERKINS, AUDREY 12 NAME §
| smeeraponess | 718 LYONS LANE 1.3 STREET ADDRESS o
| onv.sr.ze LONGBOAT KEY FL 14TIY-S1-7 34228 o
TLE [=1] [ DeLETE 21TIE LT Change Addition | O
NAME PERKINS, CAROL A 22 NAME
seeTapbRess | 798 LYONS LANE 2.3 STREET ADURESS
GITY-$T-2F LONGBOAT KEY FL 2 4CITY-51-2IP 34228
THLE ] DELETE 31TMLE [Jchange [ Addition
] e 3.2 NAME
{ | SYREET ADDRESS 3.3 STREET ADDRESS
: CITY-ST- 2P 34 GITY-ST- 2w
H T [J DELETE 41TMiE [ change” [ Addition
"1 wame 4.2 NMIE
STREET ADDRESS 4.3 STREET ADDRESS
OITY. 5T- 2% 44 CITY-5T-7p
e T DELETE 51111LE [ change L[] Addition
Pl name 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
;| o sT-zP 5.4 GITY-ST-2IP
v vme C] pELETE 61 TNLE O Change LT Agdition
D] NAME tz NAME
" | streer appRess 63 STAEET ADDRESS
- | omv-stope 64 CITY-ST-7P
14. | hereby certify that the informalion supplicd with this filng docs not qualify for ihe exemption stated in Section 119,07{3)(i), Florida Stalutes. | further cartify 1hat the informalicn

indlcated on this annual report or supplemental annua! report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

N

| SIGNATURE: Jceeettey 4 ﬂwﬂey Jentias) LooTow - 429-98  gys-xsaALE




