PROFIT R
CORPORATION
ANNUAL REPORT Secretary of State

-FYLE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1996 /. 20. AT . _priphoprams
DOCUMENT # F32359 ' (4)

1. Corporation Name

CARTER INVESTMENT CO. OF GULF BREEZE

A RHONGAm

Wil

Principal Place of Business Mailing Address
28851 N MAIN ST. STE1 28851 MAIN ST. STE 1
P.0. BOX 2010 £.0. BOX 2010
BgPHNE AL 3652 ggPHNE A 3. Dats Incorporated or Gualified 3a. Date of Last Report
04/27/1981 05/01/1995
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
21 |26] 630808910 Not Applicabis
. Suits, Apt. 4, efc. | Suite, Apt #, elc. 8. Certificate of Status Desired O $8.75 Additional
2;] 27] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
El TBI Trust Fund Contribution (] Added to Fees
o GCountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
-27| ;.’:_‘ El m Fiorida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1] Name
CT CORPORAT‘ON SYSTEM 82| Street Address (F.O. Box Number is Not Acceplable)
1200 S. PiNE iSLAND ROAD
PLANTATION FL 33324 83 :
84| City 5 FL Jasl 2ip Code

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s bivard of diectors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Farida Statutes,

SIGNATURE I
Sigrat ne, typad Of prated name of registersa agerd and 1 It apf heabic MOTE Rogisterad Agant signature required when rainstatig! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD {77 DELETE 11T [ Change 7] Addition
HaME CARTER, MICHAEL 1.2 NANE
sieeeraooss | 28851 N MAIN ST, STE 1 1 3SIREET ALRESS
CTY-8T- 7 DAPHNE, AL 00000 14 QITY-5T-2IP
1LE vSD ] DELETE 29 THILE [ Change  [J Addition
HAKE CARTER, RUTH L 22 NAME
steeer aoomess | 311 WOODBRIDGE CIR 23 STREET ADORESS
CiPy-51- 7P DAPHNE, AL 00000 24CITY-51-2P
TNt CiD ] DELETE 3 1TITLE [ Change  [J Additien
HAME CARTER, CLAUDE | 32 NAME
streer acoress | 311 WOODBRIDGE CIR 13 STREET ADDRESS
CITY-5T-2IF DAPHNE, AL 0 34CITY-5T- 2P
TLE AS [] DELETE 41 TITLE [ Change  [J Addition
HAME PETERSON.ROBERT 42NME
swietanoness | 28851 N MAIN ST, STE 1 4.3 STREET ADDRESS
Ciry-s1. 2w DAPHINE AL 44 TTY-5T-2P
ILE AT [] DELETE § 1TITLE [} Change  [] Additien
HAME PETERSON,ROBERT 52 NAME
STREFT ADDRESS 28851 N MAIN ST, STE 1 53 STREET ADDRESS
CiTY- 512 DAPHINE AL SATTY-SI- 2P
TITLE [] DELETE 6.1 TITLE [ Change [} Addilion
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-51-29

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exempbon stated in Section 119.07(3)(k). Florida Statutes. | further
cerify that the information ingh ated on this gonual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or flrptar of the ofioration or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name

SIGNATURE: o

appears in Block 12 or 8l n an atta_chmem with an address.
4B el TRl
Date

Daytns Phone #

R R‘?ITEE 'NAME OF SIGNING OFFICER OR DIRECTOR

e e

CR2E034 (12/95)




