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

PROFIT _ Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Morthar Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

CARRISON, INC.

DOCUMENT # H75220  (4)
RN AR

Frincipal Place of Business Mailing Address
402 E. SUGH AVE. 402 E. SLIGH AVE.
TAMPA FL 33604 AMPA FL 32
T L 33604 DO NOT WRITE IN THIS SPACE
3. Date Incosporated or Qualified
09/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
|21} [26] 50-0%8 1389 Not Applicable
Suite. Apt, #, ele, Suite, Apt. #, ele., iti
i P 5. Certificate of Status Desired L] $8.75 Adqditional
’;f El Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E E‘ Trust Fund Caontribution L] Added o0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
;‘ E‘ ;‘ 3_0| Personal Property Tax due June 30. Cdves [Ne
9_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
GONZALEZ, ROBERT M. Name
402 E. SLIGH AVE. 82| Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| City FL |85 Zip Gode
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Sigrature, lyped or prnied name of registarad agent and titie If applicable (NCTE: Reglstered Agent si quired whert rai ] DATE
i2. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 3] T DELETE 14 TITLE Lichange [ Addition
NAME GONZALEZ, ROBERT M. 12NAME
sweeT apoRess | 117 SO. MANHATTAN AVE 1.3 5TREET ADDRESS
CITY-ST-ZIP TAMPA FL 1ACITY-ST-2IF
ILE DP L1 DeLETE 21ME L1 Change [ Adaition
NAME GONZALEZ, CRUZ M. 2.2 NAME
sTReeT ADDAESS | 3936 W. KENNEDY BLVD 23 STREET ADDRESS
CiTY-5T-2P TAMPA FL. 2.4 0ITY-§1-7P
TITLE DV [ DELETE 31TILE [IChange [ Additian
NAME GONZALEZ, ROBERT M JR 32 NAME
sTReET aDbRESS | 402 E SLIGH AVE 3.3 STREET ADDRESS
GITY-ST-ZP TAMPA FL L 34, CITY-ST- 24P
TIME [T oeLETE 41 TITLE O change LT Adiition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 7P 14 CITY-ST- 2P
TMLE { 1 DELETE 5.1 THLE [f Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 1P
TIMLE T DELETE 61 TALE { Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 1P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/37)

officer or director of the corporationeriha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch an aitachment with 2n address.
CISARAIATIIDEE /

0 ) B SRRy S ’//Z/éf’ RS YT A




