~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT Fgt FLORIDA DEPARTMENT OF STATE .
' Y onion B Mot Jan 16 1997 8:00am

CORPORATION
Secretary of Stato

ANNUAL REPORT
1997 | DIVISION OF GORFORATIONS S C Cretary Of State

DOCUMENT # H75220 (4)

1. Corporation Nan e

CARRISON, INC.

0

. Date Incorporated or Qualified 3a. Date of L ast Report

09/10/1885 02/07/1996

Prirlcu)a\wfglrz;’;(:i[');Flﬁ'l‘,lf';i} wn Mailing Address
402 E, SLIGH AVE. 402 €. SLIGH AVE.
TAMPA FL 33604 TAMPA FL 33604-5550

2. Principal Place of Busiess ) T [ 28 Maiing Address 4. FE! Number Applied For
e e 582581389 I [Not Applicasie
Suite, Apt #, elc Suile, Api. #, elc. ' i
* 5. Certificale of Stalus Desired [ $8.75 acditonal
EL a7l Fee Required
City & Stater _ City & State 6. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Contribution ] Added to Fees
2ip . Gountry e Country 8. This corporation has liability for intangible tax under s. 199.032,
2¢) ] 2] 30 Fiorida Statutes [J¥es [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, ROBERT M. 81| Name
402 E. SLIGH AVE. 82| Street Address {P.O. Box Numbar is Not Acceptable)
TAMPA FL 33604
83
84| City FL g5| Zip Code

11, Pursuant 1o 106 provisions of Sections B07.0602 and 6071508, Florida Statutes the abave-named corporatian submits this statement for the purpose of changing its registered
affice or reg.stered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am farmisar with, and accept the obhgatons of, Secton 607 0505, Florida Statutes.

SIGNATURE

S e e e Rt n Cy e A one Nl # 5 - [LOTE P‘ugwslemd‘Agem signature required whan reirstating) DATE

12, CFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e dm[ L . LI BFLETE TG [Ochange LT Aadinon

NavE GONZALEZ, ROBERT M. 17 RAME

swareraoress | 117 S0, MANHATTAN AVE 1.3 STREET ADDRESS

arvst-ze | TAMPA FL 14CIY-5T- 2P

1L DP [T DEETE 21TIRLE [T Change ] Addition

NAME GONZALEZ, CRUZ M. 27 NAME

st anoiess | 3938 W. KENNEDY BLVD 2 STREET ADDRESS

crv-s1 e | TAMPAFL o 2.4 CITY-51-21P

e Dv L J DELETE 31 TLE ] Change [T Addition

NEME GONZALEZ, ROBERT M JH 32 NAME

seeranoress | 402 E SLIGH AVE 33 STREET ADDRESS

orv-si ar | TAMPA FL 4 CTY-ST- 2P

TE . e T *,,.__......,,L__L_"] LELETE 49 TITLE | Charge TT Addition

NAME 47 NAME

STREET ADDHESS 43 STREET ADURESS

orvstre | ) 7 i 44 CITY-5T-2P

mr [T DeCETE 51TILE [ Ghange T Addition

NAME £.2 NAME

STREET ADOWI 55 5.3 STREET ADDRESS

erestae | §40ITY-ST-2IP

e LT DELETE §1TITLE L1 change [T Addwion

hAME 62 NAME

STREEY ADDRISS £ 3 STAEET ADDRESS

Gy 52 L €.4 CITY-ST- 2P

1t tne aiarmatien” supphed with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
"nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o trustec empowered 10 executs this report as required by Chapter 607, Florida Stalules; and that my name

14. | do hereby cert
information indicated on ths annual roporl or supptemental
1 am an officer or director of t -orparghion or ing receive
appears in Block 12 or Blo if changed. ar on an att

SIGNATURE:

Daytime Proee #

/=747 ,
7 ARz M. Gorszpile 7 13- 9 19-lb AS

CR2E034 (9/96)

0389270



