FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ﬂ'&ﬁ _ FLORICA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

PROFIT 5/3“

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Namao

'DOCUMENT # H7742
CARTER-PRYOR GROVES, INC.

(3)

foncipal Fiace of Business

C/0 CHARLES R. CARTER
519 ELEUTHERA LN
INDIAN HARBOUR BEACH FL 32437

Mailing Address

C/O CHARLES R. CARTER

519 ELEUTHERA (N

INDIAN HARBOUR BEACH FL 323374414

AN

3. Dale Incorporated or Qualified 3a. Date of Last Report

00/24/1985 04/23/1896

2
Suite, Apl. #, ot

22|

cipa’ Piace of Busingss

26]

2a. Mailing Address

4. FEI Number Applied For

59-2621564

Not Applicable

7]

Suite, Apt. #, etc.

0 $8.75 Additionas

, ifi f i
6. Cerlificate of Status Desired Fee Fequired

Gy & S
22}

20]

City & State

B, Election Campaign Financing $5.00 may Be
Trust Fund Cordribution Added to Faes

?\ITV . “"-_Eﬂlllllry

20]

Country B. This corporation has liabitity for intangible tax under s 189.032,

30 Florida Statutes [(dves [Ino

2] 25|

_ 9. Name and Address of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

* CARTER, CHARLES R.
519 ELEUTHERA LN

INDIAN HARBOUR BEACH FL 32887

B1{ Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

B4 City Zip Code

FL 85

3. Pursuant to the provsions of Gections G07.0602 and 6071508, Florida Statutes, the above-named Gorporafion submits 1is Slatement 17 the PuTposs of changing is registered
oltice or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am fariliae with, and accept the abligalions of, Section 607.0506, Florida Statutes.

SIGNATURT R
Slgeatne, fyned of ponted e of regisionsg agent and tite d applicablo (NOTE: Registered Agenl sighature required when reinstating) DATE
2T T OFFICERS AND DIRE CTCRS | ) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTe T TTTTPTID 7 oevere 17 Tl change [ Addion
M CARTER, CHARLES R. 1.2 NAME
st anoress | 919 ELEUTHERA LN 1.3 STREET ADORESS
aw sre | INDIAN HRBR BEACH FL 1ACTY-SI- 2P
e T VSD [T DELETE 21 THLE [l change L] Addition
HARsE PRYOR, WILLIAM P. 2.2 KAME
sicet aponess | 3008 S AtA 2.3 STREET ADDRESS o
TTY-ST AF VERO BEACH FL 2.4 CITY-ST-21P
e T 3 Decete L1TILE L1 Change [ Additon
plkE 3.2 NAME
SIRELT ADORESS 3.3 STREET ADDRESS
Ly seae 34 CIFY-§7-2P
TIHE [ oecete 43 TITLE L cnange T Addition
BAKE 4.2 NAME
SIREET ALURI G 4.3 STREET ADOIRESS
| cmestae L B 44 CITY-S-21p
T T DELETE 51TITLE [T Cnange T Addition
NAkE 52 NAME
STRFL T ADDRESS 5.3 STREET ADDRESS
y Colv-S- b 54 CITY-8T-21P
TELE ' | mENER 61 TILE [JChange™ L1 Additien
Kamt ' 6.2 NAME
STREFT ADLAESS, 6.3 STAEET ADDRESS
| Cv-st-ae ) 64 CITY-ST- 7P

appears in Block 12 or Block 13

SIGNATURE:

char

D QN

14, | do herchy cenify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i}, Fiorida Statutes. | further cerlify thal the
information ind-cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sasmo legal effect as if made under oath; that
I am an officer on dreclor of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that rmy name
Yitackment with an address,

- 3 i st i Ll LRI P
HONATURE AKD TYPER OR PRINTED HAME OF SHANING OFFI

4 Lo . e

R BA DIRECTOR

Apr 23 1997 8:00am

CR2E034 (9/96)



