05061999-90241-028-5150.00-$150.00 . “ FILED
r PROFIT FLORIDA DEPARTMENT OF STATE May 069 1 999 8 ¢ OO am
CORPORATION Kathorine Harrs Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90241 028 150.00
DOCUMENT #
1. Corporation Name H39890
CAROL ADELE CORP.
I B R A AR
725 HELEN STREET 725 HELEM ST.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Dale incomporated or Qualifed
01/28/1985
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied Far
F3) I ;l ] £G-2522036 Nt Applicabls
— Suite, Apt, #, elc. ;] Suita. Apl. ¥, BiG. 5. Coriifcato of Stotus Desred [ Sii.; t';{ Addltional
~ Cily & State — = - - -] — City & State - - = & Election Campaign Financing - — - $5.C60 MayBe ——
2] |28] Trust Fund Contribution - Asded 1o Faas
Zip Country Zip Country 8. This corporation owes the currant year Intangible
m Eﬂ 29 30 Personat Property Tax. Oyes [One
9. Name and Addross of Current Registered Agent 10, Nams and Address of New Registared Agent
81| Name
SCHNEIDER, CAROL T. i
725 HELEN ST 82| Street Address (P.O. Box Mumber is Not Acceplabie)
MT.OORA FL 32757 83
84| City

as| Zip Code

FL |

office or regislered agent, or both, in the State of Florida. Such chan
agent. [ am familiar with, and accept the obligations of, Section 6071

SIGNATURE

13. Pursuant (o the provisions of Sections 607.0502 and 607.1508. Flarida S

5. Florida Statutes.

latutes, the above-named corporation submils this sletement for the purpose of changing its registered
was authorized by the corporation’s board of directors. { hareby accapt the appointment a3 registarad

sm.maummm-mmm-dw-uw. {NOTE: Flogesitved Agent signpture required when reinstating) DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ GeLETE 1.4 TILE [OJchange  [JAdditon
HAME SCHMEIDER, MRS. E.J. (ANN 1200
smeeTaporess| 1044 NEWBERRY STREET 1.3 STREET ADDRESS
CITY-ST-2P RIPON Wi 1ACHTY.S1. 2P
TME ) [J bELETE 21TME [jChange  [JAdditon
NAVE JOHN SCHNEIDER 22NAME
smeeranoress| 725 HELEN ST 23 STREET ADDRESS
CITY-ST-2P MOUNT DORA FL 2 48TY-ST-2P
TME PTD [T DeELETE 11TRE [JCnange [ Addition
NAME SCHNEIDER, CAROL T. A2NAME
smeeTaooRERs) TR HELEN SY — —— ——— 77 33 STREETADORESS o T
ary-§1-29 MOUNT DORA AL 34.CY-5T- 29
TME ] DELETE AATIE [CIChange [ Addtion
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
oTY-ST-2P 44 CITY-5T-2P
TME ) DELETE SITME D Change ) Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TTY.ST-2P SACITY-5T- 29 4]
e [ DECETE 81 TTE [JChenge  L[JAddition
NAME 2 NAE
STREETADDRESS] 6.3 STREET ADORESS
CITY-ST-2P s4CY-51-7

14, hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this anfual report of supplemental annual raport is ue and accurate and thal my signature shall have the same legal effect as if made under oeth; that | am an

officar or director of the
Black 12 or Block 13 it cha R

SIGNATURE:

or tha recaiver or frustee empowerad to execute this report as reguined by Chapter 807, Florida Statutes; and that my name appears In
on an ata t withan address, with ail other like empowened.
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