FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ 5,
CORPORATION R
ANNUAL REPORT

1996
DOCUMENT # JO1556 (6)

1. Corporalion Name

THE LAST CARROT, INC.

IS R

. FLCRIDA DEPARTMENT OF STATE
"\] Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

A

1 .
Principal Place of Business Mailing Address
3i33 GRAND AVE., 3133 GRAND AVE.,
COGONUT GROVE FL 3313 COCONUT GROVE FL 33133
3. Date Incorporated or Quatfied | 3a. Date of Last Report
#
) 02/21/1986 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] N 26] 59-2654043 Not Applicable
| Buite. Apt. #, ete | Sulte, Apt. #, elc. 5. Cortitcate of Status Desired 3 $8.75 Additional
B =] Fee Reguired
| Ciys state | City & State 6. Election Campaign Financing $5.00 may Be
2;‘ 28] Trust Fund Conlritution & Added to Fees
B Zip N Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2] 20| [30] Florida Statutes Yes [Ito
| . 9. Nameand Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name

COMPTON, M'CH‘IEL 82| Streel Address (P.O. Box Number is Not Acceptabie)

3133 GRAND AVE.,

COCONUT GROVE FL 33133 83

84| City FL Iasl Zip Coda

[ 91, Purscant 1o the provisions of Seclions 07,0502 and 607.1508, Florkia Statutes, 1he above-narmed corporation submits this staternent for the purpose of changing its registered office
or regislered agent, ar both, in the Stat2 of Florida. Such change was auharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 637.0505, Flarida Statutes.

SiGNATURE . e e e e e e e . - -
e ﬁé-llgn.dh iz yood of grinled name of registered agent and Wty if apolicatse (NOIE Ragistered Agont signature reguired wher reinstatr g DATE
12. o OFFICERS AND Dl_RECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 0 T DELETE 1.1TILE [ Crange [ Addition
HAM: COMPTON, MICHAEL 1.2 NAME
steeranoress | 3133 GRAND AVE. 13 STREET ADDRLSS
oni-si-2e | COCONUT GROVE FL L 14C01Y-81-2P
TITLE S (| DELETE 21THE [ Chenge [} Addition
Rkt SAMUELS, MICHAEL 22 NAME
SIREFT ADORESS: 3133 GRAND AVE. .3 STREET ADDRESS

| ony-51-2 COCONUT GROVE FL 240ITY-5T-21F
L [1DELETE 31TME [ Change [ Addition
NAME 32 NAME
STAELT ASDRESS 33 STREET ADDRESS

| cmy-s1-zm ~ 34 CITY-S1-21F
TLE [J DEtETE 4 1TINLE [0 Change ] Addition
HAME 4.2 NAME
SIKELT ADDRESS 43 STREET ADDRESS

| oiv-sT-2p 44011 51-2P
TITLE [] DELETE 5 1TIILE [ Change [ Additian
KAV 52 NAME
SIHLEI ADDRISS _ 53 STREET ADDRESS

| omi-sr-zr ‘ S 54 CITY-ST-2P
TILE [) DELETE &1 TILE [ Change  [J Addition
NAME 6.2 NAME
STREET BOURESS 63 STREET ADDRESS
CHY-51-2P ~ 6aCITY-51-2P

with this fifing is voluntarity furnished and does not qualify for the exemption stated in Section 119,07(3)ik). Florida Statutes. | further
anndal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undier
Gorpgrhation or the recealver or trusteo empowarad 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

~Hined Spadls, 5<c9 12(% Cesares”

6" YPEE OR PAATE FIGER OR DIRECTOR Dyt Prione

14, t do horeby certdy that the infdy
certify that the infarmation indi
oathy thal I am an officer or dlr
appears in Block 12 or Black 1

SIGNATURE: _

CR2E034 (12/95)



