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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # 124817

1. Corporittion Name

CARACOLE, INC.

Principal P'ace of Business

6510 NORTHWEST NINTH BOULEVARD
GAINESVILLI: FL 32605

Mailing Address

6510 NORTHWEST NINTH BOULEVARD
GAINESYILLE FL 32605

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 039 ***150.00

VCAM BN AR AR

DO NOT WRITE [N THIS SPACE

3. Date Ihcorporated or Qualifed
07/211/1986
2. Principzl Place of Business 2a. Maiting Address 4. FEI Number Appiiad For
1] : 26] | 592710536 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . it
P P 5. Certifc ate’ of Status Desired ] $8.75 Ajd'ttmnal
El 27 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 112y Be
23‘ Z;l Trust F und Contribution Added tc: Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
El r2_5-| E‘ [:;l Persor al Property Tax. O Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAUTHEN, JOSEPH C. 82| Street Ac dress (P.C. Box Number is Not Acceptab
¢ dre: .0. er
6510 NORTHWEST NINTH BOULEVARD reet Acdress (P.0. Box Number s Not Accopianie)
GAINESVILLE FL 32605 a3
84| City FL 35‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named ccrporation submits this stalement for the purpose f changing its r 2gistered
office cr registered agent, or borh, in the State of Florida. Such change was wthorized by the corpor: tion's board of cirectors. | hereby accept the apr pintment as reqistered
agent. am familiar with, and a¢ cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or pnnted na-ne of registered agent and title ff applicable. (NOTI:: Registered Agent signature req.red when reinslating ) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12
TITLE PVS [ DELETE 11 TITLE [JChange [ Addition
NAME CAUTHEN, JOSEFH C. 1.2 NAME
streeT aDoRe 33| 6510 NW 9TH BOULEVARD 1.3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 14 CITY-5T-ZP
Tme TD [ DELETE 21TTLE CiChange [ Addition
NAME CAUTHEN, JOSEPH C. 22 NAME
streerA0bress| 6510 NW 9TH BOULEVARD 2.3 STREET ADDRESS
OITY-5T-2P GAINESVILLE FL 2.4 GITY-ST- ZIP
TME [] DELETE 31TME [FChange [ Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-ZP
TITLE [ DELETE 41 TITLE {[JChange  []Addition
NAME 4.2 NAME
STREET ADDRES§ 43 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TMLE [J DELETE 51TITLE {)Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2P 54CTY-5T-2P
TLE [J DELETE 61TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further ce rtify that the information
indicate.d on this annual report o supplemental ainual report is true and accurate and that my signatu € shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e cecule this report as required by Chapter 607, Florida Statutes: and that iny name appeais in

V/%gfé/ T 2/ 70 /03—

Block 12! or Block 13 if changed,

SIGNATURE:

SIGNA

an attachregt with an address, with afl mered.

Q061974

CR2E034 (11/98)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytime Phone #




