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

ANNUAL REPORT Secretary of State

1998 ""!!e-*' DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # (G68445 7)

%. Corporation Namg

THE CARRIAGE CORNER, INC.

RNV NSRBI

Principal Place of Business Mailing Acddress
551 MAJESTIC WAY P.O. BOX 160216
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716
DO NOT WRITE IN THLS SPACE
3, Date incorporated or Qualified
11/08/1963
2. Pringipal Place of Business 28, Mailing Addross 4, FEI Number Apptied For
m ;ﬂ 592381754 Not Applicable
Suilo, Apt. ¥, elc. Suito, A1 . eic. - ] $8.75 Additional
El ;_;l 8. Certificate of Status Desired O Fao Requirsd
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’_2;| a TFrust Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ’EI |20 (20 Personal Property Tax due Jure30.  [dves [ No
$. Name and Address of Curreni Ragistered Agent 10. Name and Address of New Reglistared Agent
JUHL, IRVING B1] Name
851 mm WAY B2| Street Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL !as Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, e both, in the State ol Flonda_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent | am familiar with, and arcept the obligahons of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signalwe, typod or printed name of spgistene 1 agemnt AR B @ APtk {NOTE " Registerad Agent sipnalura requined when reinstating) DATE
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 1ITHLE [T change [ Addition
NAME JUHL, IRAVING 1.2 NAME
srreeraoohess | 581 MAJESTIC WAY 1.3 STREET ADDRESS
CTY-ST-2P ALTAMONTE SPRINGS FL 32714 1ACITY - 5T-2F
TiLE [T oeLese 21 TMLE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 ALITY-ST-2IP
TME CTorete 31TIMLE i [ change [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
THLE T oeeete 4.1 TITLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF 4450Y-ST- 7P
THLE [T oecete 51 THILE [J change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1- 21 54 CITY-S1-2F
WLE ] ceELETE §1TINLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-81-2IP
14. | hereby certify that the information supphed with this Hling does nol qualify for the exemption staled in Section 119.07(3)}). Florida Statutes. | further cartify thal the information

indicated on this annual report or supplemental anrua! reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tho carporation of lhe roceiver of truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 i cha@ an atlachmani with an address
CIAMATIIRE- Z NS L s anre 3 TUAHL HY-9¢.9%

comvoRATon TR DT May 13 1998 8:00am

CR2E034 (10/97)



