PROFIT

CORPORATION
ANNUAL REPORT

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

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

1, Corporatio

DOCUMENT #

(9)

FILED
May 15 1997 8:00am
Secretary of State

n Name
A.A. CARNES, INC.
F’rin(;'pal Place of Busingss Maihng Address l"lull “II Im, “"’ mlﬂ,’ "" qu 'II" III" 'll" I’l" |lnl III’
382 W. STATE RD 434 382 W. STATE RD 4M
LONGWOOD FL 32750 LONGWOOD FL 32750-5116
us us
3. Date Incorporated or Qualitied | 8a. Date of Last Report
S 04/23/1981 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
31 I 2] 56-2106761 Not Appicable
Suile, Apt #, clc. | Suite, Apt. #, etc. . su.'?s Additional
IE?JN rrrrr 7 ) ,‘;ﬂ B. Certificate of Status Desired [0} Foo Requirod
| City & State City & State 6. Eection Campalgn Financing $5.00 May Bo
23] ?3] Trust Fund Contribution Added to Foes
. am Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
*2_4_-[7”7”_‘ e 29 Florida Statutes (Oves DIno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
CARNES, BARRY L B1| Name
382 W. STATE ROAD 434 82} Streat Address (P.Cr. Box Number is Not Acceplable)
LONGWOOD FL 32750

a3

B4! City

FL |

Zip Code

05, Florida Statutes.

11, Pursuant to the provisons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this siatemant for the purpose of changing its registered
office or regislered agend, or bath, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE _ .
Bigaitien, lypad of pra-ted rame of 1egstered agent and title f applicabla (HOTE: Registerec Agent signature required when einstaling DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
e W [T DECETE 1TTLE Tl Crange L] Adoiton
NAME CARNES, BARRY L 1.2 NAME
sirranoness | 382 W. STATE RD 434 1.3 STREET ADDRESS
aiv-srze | LONGWOOD FL 14CTY-5T-29
[ e [31]) T oktETe 21 TTLE [T Ghange. L] Addition
HAME CARNES, MARY J. 2.2 NAME
seeraooness | 382 W. STATE RD 434 23 STREET ADDAESS
Y-Sl o LONGWOOD FL 2 ALiTY-SY-2P
TIILE LI DELEre AT L crange L] Adaition
HAME 32 NAME
SIREET ADDIHESS 33 STREET ADDAESS
L re-Star 34.CITY-5T-2P
WLk [ oEcere 41 TITLE [Jchange  [J Addition
harei 4.2 NAME .
STREE) ADOESS 43 STREET ADDRESS
CIY- S 7 A400TY-ST-2p
i [T DECETe STTILE [JCrange £ Addilion
NAME 5.2 NAME
SIRZED ADOKESS 5.3 STREET ADDRESS
CHv-ST-70 54 CITY-5T-2P
TR - T bECETE &1 TNLE [T Change L] Addition
hAME 6.2 NAME
STREET ADIKE 55 £.3 STREET ADDRESS
ciy ST i 64 CITY-57-2Ip

1t with an address.

14. 1 da hereby cortify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information intcated on this annuat report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o direclor of the corparalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Blatutes; and that my name
appears in Block 12 or Block 13§l changed., or on an attachs

SIGNATURE: _ ) 772 /2. 3%

4//37/@) @02

DBavtirg Phone #

DOAA D8]

CR2E034 (9/96)



