i

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

PROFIT FLOF!Is: ..E;EZA:.T:T:.:.:. STATE M ar 3 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQSUMENT # H32283 (4)

" CAR-VIC, INC.
Principal Place of Busingss Mailing Address ' '
1880 SUMMER COURT 1680 SUMMER COURT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1984
2. Principal Place of Businoss 2a. Maihng Address 4. FEI Number Applied For
il 26] 59-2500794 Mot Applicable
ite, W, . ite, Apl. #, .
22] e o bee Sute. Apt.#. e1e b. Certificate of Status Dosired (K $8.75 addiional
22 ;-;I : Fee Required
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Addad 10 Fees
rdy Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ —z;l ;5‘ Parsonal Proparty Tax due June 30. Pdves [Ono
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEGHETTO, CAROL 81 Name
1880 SWMER GOURT 82| Street Address (P.C. Box Number is Not Acceptable)*
KISSIMMEE FL 34744 =

asl Zip Code

84| City EL

1, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submis this statement for the purpose of changing its registerad
office o registerad agont, or both, in the Slato of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ofyligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

T UV S

SIGNATURE .

Stgnahwe, typed o grinted nama of reg-stored agant and ntlo it applicatie (NOTE. Aagistensg Agent signature raquired when reinsiating)) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PS [J oeLete 11TALE N [J Change 4] Addition
NAME DEGHETTO, CAROL 1.2 NAME DEFHETTC, DeBorA Hr__

Cd

srreer aooress | 1980 SUMMER COURT vasreeraopaess | 16 &0 SUM Me e Qouve
COY-ST. 2P KISSIMMEE FL 14 CITY-5T- 7P <ISs i mMmeE -t T Y
LE [ oEceTe 21TNLE [J Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-S1-2P 2 4 CITY-ST- 2P
TILE | REG 31TMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEF ADDRESS
CIIY-$1-2P 34, CITY-ST- P
TLE ] oELETE 41 TITLE [T change T Addition
NAME 4.2 Nawe
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-20 448iTY-5T-20
TALE 3 oELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ANDRESS
CITY-5T. 21 54 CITY-ST-2IP
TME [T oELETe 611MLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CTY-S1- 2P 6AGITY-ST-2P

14. | heraby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accwate and that my signature shall have tha same legal effact as if made under oath; that | am an
officer or director ol the corporation or 1ho receiver or trustes empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altachment with an address.

sionaTure: Laint o MAottT IR3-GF  Up1-841-PS73




