FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT @ifi’,"; FLORIDA DEPARTMENT OF STATE Apr 24 1 998 8 O()am

ﬁgﬁi?F;ATlggT ‘ . Sandra B. Mortham
Al EP " i rWTRY Secretary of State
Ny ¥ DIVISION OF CORPORATIONS Secretary Of Sta’te

1998 :
DOCUMENT # G84625 (4)

1. Corporalion Name

CARTWRIGHT ('JOWEHCIAL. INC.

RSN AIROC

Principal Place of Business Mailing Address
12901 GULF LANE P.0. BOX 3085
MADEIRA BCH. FL 33708 PO BOX 3085
us KISSIMMEE FL 34742 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/14/1984
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
[21] f26] §9-2379378 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc, . iti
——] P s v 6. Certiicate of Status Desired ] $8'75 Additional
22 E] Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F?Il 25 ?D-I ;‘ Personal Property Tax due Junae 30. Mves [OnNo
9. Name and Address of Current Registersd Agent 10. Nams and Address of New Reglatered Agent
CARTWRIGHT, PATRICIA 81] Namo
2600 SALINA WAY 82| Streat Address {(P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34758
83
84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections B07 D502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Stale of Flarida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop!t the obhgations of, Section 607 0505, Florida Statues.

SIGNATURE

Signature, lyped o prnlad nano of registered agont and litle o appmlu (NOTE Rogislered Agenl signalure required when (ainstating} DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVTS T DrLETe 117MeE [T Change [ Addition
NAME CARTWRIGHT, PATRICIA 12 NAME
sweeraponess | 2609 SALINA WAY 13 STREET ADDRESS
CITY-S1- 2P KISSIMME FL 34758 140ITY- ST 2P
TITLE [ DELETE 21 TILE O change [T Addition
RAME 22 NAME :
STREET ADDRESS 2.3 STREET ADPRESS
CITY-ST- 2P 2.4 CITY-ST-2P
TITLE LI DECETE I1TME T Change [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 1P 34, 0ITY-ST- 2P
TLE | R ETE( 41 TILE ClChange [ Addition
NAME 1.2 HAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 440ITY-5T-2P
TILE [T DELETE 5ATILE [T Change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY. 5T-21P
e ] DELETE 6.1 THLE [ change [ Adgition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST- 2P 5.4 CITY - 57-2IP

14. 1 hereby cortify that the information supphed with this Tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental anpudt report is true and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an
officer or director of tha ¢orporation e receoivl of trusleg empowered to execuls this repon as requited by Chapter 637, Fiorida S?and that my name appears in

Block 12 or Block 13 it changed, or, nt withAn address
s

0 —
SIGNATURE: - LA, A PReL _ //’/é” a :S{{f/é_é/ﬂl,

CR2EQ34 (10/97)



