FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # G62367

1. Corporgtion Name

CARL SERVICE CORP.

Principal Place of Business

P.0. BOX 420240
SOUTH MIAMI FL 332430240

Mailing Address
P.0. BOX 430240

SOUTH MIAMI FL 33243240

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90115 031 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/00/1983
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
26 59‘2323089 Not Applicable

$8.75 A iditionat

21
j Suite, Adt. #, etc. Suite, Apt. #, efc. ) .
2—21 ;l 5. Certifcate of Status Desired O Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 rsay Be
E‘ m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangjble
;l l;ﬁ_l ;ﬂ @ Persor al Property Tax. ﬂ‘r’es [JINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agem
81| Name
GANTT, RAGAN _
8220 SUNSET DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable}
SOUTH MIAMI FL 33143 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office cr registered agent, or boh, in the State cf Florida, Such change was au
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named c¢ rporation submi:s this statement for the purpose f changing its rzgistered
thorized by the corporetion's board of clirectors. | hereby accept the apyointment as reg stered

Q277210

CR2E034 (11/98)

SIGNATURE __
Signature, fyped ar printed na ne of registered agent and tile if applicable. [NOT : Registered Agent signature reqt red when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

TITLE PVST [] DELETE 1ATILE W Change [ Addition

NAME WITTE, DENNIS C 12 NAVE

streeT anoress| 6472 SNAPPER CREEK DR 125mReet aporess | P, O« BOX HB02H-0

CITY-ST-2P MIAMI FL 14 CITY-ST-2P MIAMI,FL 33243

TITLE D [J DELETE 21TIME K Change [ Addition

NAME WITTE, DENNIS C 22 NAME

streeraooress| 6472 SNAPPER CREEK DR 2asmeETAnDREss | 0. BOX {20240

omy-sT-zP_ | _MIAMI FL 2 4 CITY-ST-2P MiAMY, Fl- 33243

TITLE [J DELETE 3ATITLE [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADORESS

CITY-ST-2IP 34. CITY-ST-2IP

TME [J DELETE 41TIMLE [IChange  [[] Addition

NAME 4,2 NAME

STREET ADDRE i§ 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TILE [ DELETE 5.1 TITLE [JChange [ Adition

NAME 5.2 NAME

STREET ADDRE 18 53 STREET ADDRESS

CITY-5T-2IP 54 CTY-ST-2IP

TITLE [ DELETE 61TITLE [T Change [] Addition

NAME 6.2 NAME

STREET ADDRE':S 5.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-ZIP

14. 1 hereb cerify that the informai6n gupplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 2)i), Florida Statutes. | further c sriify that the infarmation
indicate d on this annual repgrt’c r sybplemental ainnual report is true and accurate and that my signat. re shall have the same legal effect as if made under oath; thal | am an
officer ur director of the ¢ or the receiver gr trustee empowered lg ¢:xegute this report as req uired by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if ent yxjith an addres; ﬁllke empowered.

SIGNATURE: /é}z TP #:23-97  (202)27- 2o/

SIGNA E AND TYPED OR FRINTED ME OF SIGNING OFFICEL OR DIRECTOR Date Daylime Phone #




