SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF D

PROFIT

CORPORATION
ANNUAL REPORT

1997

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

\;‘\}{ Secrelary of State
S DIVISION OF CORPORATIONS

DOC

UMENT #

G68445

1. Corporation Name

THE CARRIAGE CORNER, INC.

(7)

Principal Place of Business

551 MAJESTIC WAY
ALTAMONTE SPRINGS FL 32714

Mailing Address

P.0. BOX 160216
ALTAMONTE SPRINGS FL 32716

FILED
Sep 16 1997 8:00am
Secretary of State

A AR VAR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied | 3a. Date of Last Report
— 11 1083 Q3274 1996
2, Principal Place of Business 2a. Mailing Address 4, Fcl {lougn/bcr ST T Applied For
21 m R°‘238-1754 Not Appl cable
, Apl. 4, slc. Suite, Apl. ¥#, etc. o o it
Sulte. Apt. 4. et ute, Apl. ¥, et 6. Certificate of Status Desired O $8'75 Addilional
;;] _2?] Feeo Raqulred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
@ Ze-] Trust Fund Contribution Added to Fees
Zip Country l._ Zmp Country B. This corporation owes of has paid the currept year Intangibla
m —2;] 29-1 30 Parsonal Property Tax due June 30. Id\’es O ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt[ N
JUHL, IRVING ame
™ 551 MAJESTIC WAY 82| Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 3
h 84] Cit 85| Zip Cod
ily F L ip Code

505, Flarida Stalules.

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing its regis ered
office or registered agonl, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept tho appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607.

CR2E034 (4/97)

hment wilh an address.

Y /4P N,

o o1 M7

SIGNATURE __ .
Signature. typed or printed nanie of regatared agont and 1o it applicatile (NOTE FAegistered Agant signatste required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e oP L] petrie 1L [T change T Addition
A JUHL, IRVING 12 e

streeraporess | 551 MAJESTIC WAY 1.3 STREET ADDRESS

GITY-$T-21P ALTAMONTE SPRINGS FL 32714 14¢ITY-51-2P

TIHE [T orere 21 7ITLE LT change [ Addition
NAME 22 NAME

STREET ADDRESS 23 GTREET ADDRESS

oYY -S1-21P ? 4 GITY-ST-21P

e [T DELETE 1 THILE [ change [ Aadition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-5T-2IP 34, CITY - 5T-2IP

e, [T orLete L1TMLE [ Cange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CItY-ST-2i _ 44 GITY-51-2P L
TILE [ DeLete 51TIE ] Change Aty io\
NAME 52 NAME (0
STAEET ADDRESS 5.3 STREFT ADDRESS /‘
CiTY-ST-2IP 54 CiTY-5T-7iF 0\

L O peLETe 61TNLE _ ey L Ghape [ Acdition
NN 62 NAME 0 I;.:I/I.Jc:idk:l::ﬂ "

‘ I [ T L O e S T i o O o
* STREET ADORESS' 6.3 SIREET ADDRESS *EE;'_::I‘,; gl:l? 100--004

CITY-ST-2P £.4 CITY-51-2IP P .

14, 1 do hersby cenify that the informalion supplicd with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report Is truc and accurate and that my signalure shall have the same Jagal effect as if made under oath; tha!
I am an officer or direclor of the c[cvporahc-n or the receiver or trustac empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
il changed, or on an

appears in Block 12 o%

L S .

s W



