AFTER MAY 11§ $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

(6)

i 1996 %
DOCUMENT # G308

1. Corporaticn Name

BOB CARTER & ASSOCIATES, INC.

Principal Place of Business Maiting Adgress
1312 MIRROR TERRACE NW 1312 MIRROR TERRACE NW
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881
us us S
3. Date Incorporatd ar Qua'if ed 3a. Daeifébﬁlgl:{ge ort
2. Principal Place of Business Za. Malng Address TTTT 4 FETNunber T T T Thpolied For
21 28] L o 7777?9'2_292261”7” - Nol Appicable
— Suite. Apt. #, €16 - Suite. Apt. #, et 5. Certificale of Status Desired [l 38'75 Additional
22| 27| T - Fes Required
| City & Slate | .. City&state 6. Election Campaign Financing 0 $5.00 May Be
zﬂ . 23] . - _ Trust fund Contrbutan Added 10 Fees
L ap Counry L | Country 8. This corporation has Habiity for intangible tax under s 199.032,
2{1 E} 261 SDJ Fiorida Statutes O ves [ONe
- - o Hame and Address of Current Registered Agent R 10, Name ané{ﬁ?}@irgs;_é@:ﬂéiy Registered Agent ]
81 Name
CARTER, ROBERT - U
82| Stect Address (PO, Box Numtigr iz Nat Asceplable)
1312 MIRROR TERRACE NW )
WINTER HAVEN FL 33881 83 e o -

'8a| City

Esl Zip Code

e FL

11, Bureuant 16 1ho provisans of Sections 607 0502 and 607.1508. Florida Stalutes, he ahove-nanied Corparalion subnats s statement for 1h po-pose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chango was authorized by the corperation’s board o° diecions | herety accept the appaintment as registered agent. | am
familiar with, and accepl the obligations of, Saclion 807.0505, iorida Statutes.

SIGNATURE e R . o . . . B

L Slgnature, typed or prirted namu of ragistared ape ard e it 8'“?’,‘,‘; o (N[EIE . E,- et f.rq-'.)‘:u- lmu-v_-_-:‘ v e “‘T‘l’j’,"}i, B o L o DATE :r‘}\
t2. OFFIGERS AND DIRECTORS 13. ADDITKONG/CH, 3ES TO OF FICERS AND DIREGTORS 1IN 12 @
TITLE |V ] l][ﬁffﬁr#i_ T]ﬁffnﬂiw I T 77777[:[ Change  [] Addition g
NAM: CARTER, ROBERT 12 MAME &
STREST ADDRESS 1312 MIRROR TERRACE 1.3 STRELT ADDRESS 8
cry-s1.2i9 WINTER HAVEN FL . CRracnysiae ) o o - &]
TLE D {] DELETH 21T0F T o T o O Cnaﬂge [:]“Add on Q
NAME CARTER, CAROL 22 NAM:
STREE] ADDRESS 1312 MIRROR TERRACE 23 STRLET ADDAESS
Cliv-ST-2F WINTER HAVEN FL TACTY-STIO | . B ]
TITLE [J DELETE 3 1TTE [3 Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADUPESS
CITY-ST-2IF Qasowveeseae | )
TILE [] OELETE 4 1TILE [ Changs  [] Addition
NAME 42 NAME
STRELT ADDRESS ¢ ASTREEY ALDRESS
CiTY-SF-2IP - 44 CITY - S1- 2 i o ]
TITLF [J DELETE 5 1THILE [) Change  [] Addition
NAME 52 hAME
SIRIET ADDRESS A SIHEEL ADDRESS
CITY-S1-2P - SACTY-ST-2F | B ]
Tf [ DELEIE & VTITLE [0 Crange  [§ Addition
NAM: §.5 NAME
STREFT ADDRESS B.3 SIREE L ADDRESS
CHY-81-2IP B4CTY-S1-2F -

14, | do hereby certify that the infarmation supplied with this filing is votuntarily furnished and does not quatify for the exemption stated i Secton 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or suppiemental annual repor is true and accurato and thal niy Signature sha'l have the samie legal effect as if made under
oath; that | am an officer or direclar of the corparation or tho receiver o truslee empowered to execute this reporl as required by Chaysler 607, Fionda Statutes: and that iy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AY ;o o
SIGNATURE:  \ .”,PQ,,,,, il ’f)/l /.zw qdi-249- 4153
5 A Al FED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR i Do te s P

N o




