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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCl’e aI S/ 0 a e
DOCUMENT # FQ3000004197 (0)
CAROTEC, INC.
2900 14TH ST. N, 2800 14TH §T. N,
8TE. 12 STE. 12
NAPLES FL M100 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated of Qualified
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21] |26] 39-1733308 Not Applicable
Suite, Apt. #, el Suite, Apt. W, elc_ . $8.75 Agditional
E] ;l B. Cenificate of Status Desired bel Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;I ?a] Trust Fund Contribution 8 Added to Fees
Zip Country Zi Country B. This corporation owes or has paid the current year Intangible
’;;! ;5-1 ;] 5 4103 »361 Personal Proparty Tax due June 30. Yas [ No
9. Name snd Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Apent
81} Name
SPOUMIAS, SAMUEL J “"® SPOUNIAS, SAMUEL J.
SUIE 12 82| Street Addrass (P.O. Box Number is Not Acceptable)
2900 14TH STREET NORTH - SUITE
NAPLES FL 33040 2900 14th STREET NORTH
84] City 85| Zip Code
NAPLES FL [*] %4153
11. Pursuant 1o the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisteraed agent th, in the Stalo of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar wi :opt 1ho obligations of, Section 607.0505, Florida Statutes.

'SAMUEL J. SPOUNIAS, SECRETARY TREASURER Y-22-94

SIGNATURE :
) o registered mgant and o it appleabls (NOTE . Angistered Apert signature raquited when reinslating) DATE
12. “\__ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Tl DELETE 11TLE P b¢T change [ Addition
NAME SPOUNIAS, JAMES D 12N VALENTINE, TOM
srager aporess [ 2000 14TH ST, STE. 12 TSSTREETADDRESS | 2900 14th STREET N., #12
CITY-ST-20 NAPLES FL wonv-si-zp | NAPLES, FL 34103
TOLE [ X1 DeteTe 21TIE STD hel Change T Addition
hae SPOUNIAS, SAMUEL J 22 MME SPOUNIAS, SAMUEL J
smeeTanoress | 2900 14TH ST, STE. 12 23STREEVADDRESS | 2900 14th STREET N., #12
CITY - 51- 2P NAPLES FL j 24om-s2¢ | NAPLES, FL 34103
Tine ™ B oeLETE 21INLE [T Change [ Addition
NAME SPOUNIAS, SAMUEL J 2.2 NAME
sTReeT appress | 2000 14TH ST., N, STE. 12 3.3 STREET ADDRESS
CiTY-SI-2e NAPLES FL 34.CITY-ST- 2P
TLE T pELere AVTITLE [T change T Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CTY-ST- 2P
TIRLE [T deLete s1TIE [ change™  [J Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-ST-21P
THLE [T oeLere 61TITLE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CAY-S1-21P 6.4 CITY-5T-2P

14. | hereby certily thal the information supphed with this fiting does not qualify for the axemgtion siated in Section t119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomanial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of tho corporation of the receiver or rusleo empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, r rmont with an address
e .
SIGNATURE: \mﬁ\l@&m . saMuEL 9. spountas 4-22-9%  (©4)) 23 8298

CR2E034 (10/97)



