FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
BIVISICN OF CORPORATICNS

1996 | DIVISION Gl BORTORATERE
DOCUMENT # H93742 (5)

1. Corporalion Name
F’rlncipa\ Place of Business A ’ ‘ll’l” I"' I NIN IIIH |‘I‘| ”l‘ Hl" |I|l’ I’IH |’|‘| |!||| Illn ‘|I|

CARQL'S COLLECTION, INC.
4610 FIRST COAST HIGHWAY 4810 FIRST COAST HIGHWAY

AMEUIA ISLAND FL 32034 AMELUIA ISLAND FL 32034

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

Vl';‘ieu‘\rnrg VAddress

"3 Date incorporated or Oualiied | 3a. Date of Last Report
L S 0114986 | 02/17/1995

2. Principal Pace of Business 2a. Maiing Addgo 4. P Number Applied Far
2 il 30 Mersh Cloekfod T s [l

~ Suile, Apt. #, eto. | Suite, Ap? #, olc. 5. Corfifcate of Status Dosirad O $8.75 Additional
ngl 27] Fee Required

. 7(§\ty & State | ! 6 ' Erlea;lir(;wﬁ(ijarnpaign Financing $500 May Be
2| 28] frmE 74 . TrustFund Contribution D Added fo Fees
Zip Country i) 8. This carparation has hability for intangitle tax under s 199.032,
i ] sl 72254 s O Ow 0
_ ... 9. Name and Address of Current Registered Agent | . 10 Nameand Address of New Regislered Agent |
LATIMER, ALICE MARYE 82| Stiool Address 0 Bow Norminor 15 Nat Acceptabio)
30 MARSH CREEK RD. I U
AMELIA ISLAND FL 32034 &3
B4 Ciy o n FL 85] 7ip Code

1, Pursuant 1o the provisions of Soctions 607.0502 and 6071506, | wnda Stalules, the abave namad corporation submits his staleront for 1he purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was aulrorized by the comporation’s board of directors. | herehy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05'05, Florida Stalutes.

sonaure (AL Py | REY o1 2NN o 3-24-9(
Slgature. typad or printed name of -egisleed agr A tie Cacavivati: N R=-9_- 'id‘AJ_“:.I‘_fL!,,W,!S'T :r’it»;l\'iwin 'E,','," t’r'l',!'r B e DATE ’h:)‘
12. OFF ICERS AND DIRECTORS ADDMIONSCHANGE'S TO GFF ICLRS AND DIRECTONRS TN 12 o]
TILE B PSD ) [) DELETE e o o O Change [ Addition g
HAME LATIMER, ALIGE M. 12 NAME 3
SYREE | RDDRESS 30 MARSH CREEK RD. 13 SIREFY ADDRESS T
oITY-S1 2P AMEUA ISLANDFL  buovswe [ e | <
T D [} DECLETE 21T [] Change  [] Adgiion |©
NAME LATIMER, HUGH A. 27 NaME
STREE] ADDRESS 30 MARSH CREEK RD. 23 STRELT AGDFE 55
CIY-$1-2P AMELIA ISLAND FL et ,
TIILE I DELETE 2 1IILF [ Change [ Addilioa
HAME 32 MAME
STRECT ADDRESS 33 STHEE ) ADDRESS
CNY-ST-7P B 340V ST AP o
TI7LE [ DOLEIE 117TE [} Change [} Additien
NaME 47 Naw
STREET ADDRESS 43 STREET ADDRESS
| Cir-81-21 . o 445§ 70 e
TITLF 5 1ILE [0] Change  [J Addtion
NAKE 5.2 NAME
SIRLET ADDRESS &3 SIREFT ATDRESS
CiTy - S1-21P R SAQUY-STAR ) P -
TITLE [] DELETE 6 1 TI0LE [ Change ] Addilion
NAME B2 NAML
SIREEN ADDRESS 5 STRECT ADORESS
CIY-S1.2IP GACIT-ST- AP

14. | go hereby cedify that the information suppliad with this fiing is volunlaily furnished and does not gualily for the exemption stated in Soction 119.07(3)ik), Florida Statutes | further
cerlity that tho information indicated on this annual repod or supplemental annual report is e and accurat and it my signature shat bave the same legal effect as il madea under
oath: that | am an ofiicer or director of the corporation or the recelver o ruslec empowered to execute this reporl a2 required by Chapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or an an allachment with an address,

SIGNATURE: %N%%}&WALL&LWR\[LMhMER 3-24-9p,F04-261-828 2

FtCER OR DIRECTOR Doyt B one k




