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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # GO3601 (3)

1. Carporation Nare:

CARTYM, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

O GO

Principal Place of Bugness ) Mailing Adcress

2650 TAMPA RD. 2650 TAMPA RD.

SR 564 SR 584

PALM HARBOR FL 34684 PALM HARBOR FL 34634-3108

3. Date Incorporated of Qualiied | 3a. Date of Last Report

_______ _10/07/1982 04/11/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £98-222685% Not Applicable
Suile, Apt. #, ol Suite, Apl. #, elc. A i
o, Apt . el L e ARl el 6. Cortficalo of Status Desiod [ $0-79 Addiional
E’ ﬁ , Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 may Bo
;3] ,,,,,,ﬂ.._._._,,,,i_l__ki Trust Fund Contribution Addad 1o Fees
Zip | Country )» Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25] . 2’1 m Florida Statutes Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STARK, JOHN 81| Name
2650 TAMPA RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SR 584
PALM HARBOR FL 34684 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7 0402 and 607 1508, Florida Statutes. the above-namad corporation submits this statermant for the purpose of changing its regisiered
office or registered agent, or bath, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am lamiliar with.and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE , ) N - .
Brgerature typrd o prenod nanme Of togustared Bgen aod e i apebcabie INOTE Registered Agent signature requirad when reinstating) DATE
12, " QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PD [T DELETE LTTIRE [Tchange 1] Addition
NAME STARK, JOHN 12 NAME
smeer aonesss | 1235 MCMULLEN BQOTH RD. 1.3 STREET ADDRESS
CITY- ST 21 CLEARWATER FL 14 Y -5T-2F
e @GR 21NLE [ Change [} addition
NAME 22 KAME
STREET ADDRESS ¢ 3 STREET ADDRESS
CITY-51-1F 2 4CHTY-ST-2IP i o
TeILE ) ) CTpritwe 31 0L [T Crange L] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
oy $1-7P 34.CTY-SE- 2P
me [_Toeere 41TIME [J Change LT Acdition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy ST 44CI7y-S1-2P
THE [T oeceTE S1TTLE [T change L] Additian
HAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
Ty ¢ 54 CY-ST- 2P
TILE ' LT 6ELere 61TITLE [T Cnange LT Adition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
ClY-5T-70 BACITY-ST-2IP

14, | do herety cedity that the formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)!), Florida Statules. | further certily that the
informalion indicated an this annual 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
I arn an officer or d reclor of the saration or the receiver or rugiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13f ¢ \angoq‘ or oy an attachmpnt with an addrgés.

SIGNATURE: t s /Q e pa ity /=7 Y- ?7 f/% AT (?Oél.p

SIGNA yE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Data Dayire Phone 4

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am |




