FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
I PROM Jox 0 FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

R 1997 DIVISION OF CORPORATIONS

DOCUMENT # J58988 3)

. Corporation bang:

CARTHEL, INC.

TBrincial Fiace of Busmess, . Mailing Address “m"l ml 'Imm“ “l um m"m"m! mll Iml mll III" lm

205 PERTH AVENUE 285 PERTH AVENUE
MERRITT ISLAND FL 32853 WERRITT ISLAND FL 329534622

_J

3. Date \ncorporated or Qualified 8. Date of Las! Repaort

02/26/1887 04/11/1996

ipal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
D 5O-2773311 ot Apgicana
%I APl et Suite, Apl #, elc. ity
e A ! - wie. Ap o 6. Certificate of Status Desired O $8'75 Additionel
27) Fee Requires
__ City& State 6. Eleciion Campaign Financing $5.00 May Be
8 Trust Fund Contribution 0 Added 1o Fees
L Country 8. This corporation has liability for intangible tax under s. 199.032,
o 29[_ LS—ﬂ Forida Siatutes Yes - [ No
) d Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DIAZ, THELMA 81| Name
285 PERTH AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable)
MERRITT ISLAND FL, 32053 -
84| City FL ast:.p Code

[ 799, Pursuant to the provisons of Sections 607 0504 and 607 1508, Flonga Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
offize ar registaradd agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl | am L ar with, and accept the obligalons of, Section 607 0505, Florida Statules,

SIGNATURE

E.uw e b on g eblesd piae r.’!'muu ¢ M’hz’;fu 1’,‘”,“, ‘ if H[; lw(“a-lvﬁ's:” o INOTE: Regislored Agen! Signature réqulred when reinstaing} DATE

CR2EQ034 (9/96)

T2, T S ANG DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y )] L e T 11 TILE U Change | Aodilion
tiss: 12 NAME
HIREEY ADLe3E 55 1.3 STREET ADDRESS
|y e N 14 CITY-ST- 71
Fius ~ LI bHETE 21 TIE [J Change [T Addilion
NAL: 27 NAVE '

STREEL ADRRE S, 23 STAFET ADDRESS
2.4 CITY-ST-2Ip
[ oecete 31TITLE [Jchange [T Addition
HEME 37 NAME
SIRELADIHESS 3.3 STREEY ADDRESS
QNS AE 34 CITY-ST- 2P
fu[l_ [ [ ooLere 41 TILE TTcmange T Adeition
HAME 4.2 NAME
STREF L RDCE S 4 3STREET ADDRESS
L5 o ) o 44 0IY-51-21P

[ TT S T |4 54 TLE [T Change [T Addition |
Hatl 5.2 NAME
STREE1 BDOKESS 53 STREET ADDRESS
Gy o1 & 54 CiTy-ST-2IP

[ T T e T R E 51 TILE (O Change™ T Addition
LA 6.2 NAME
STREFY ADIE 5 6. STREE! ADDRESS
Gy gioap o 6.4 CITY-§7- 2P

T4 Tde hereby cerlily that the information supphed with thes fiing does not qualify for the exervption stated in Section 119.07(3)(i}, Florida Stalutes. | further cartify that the
infornanie indcaded on thes annaal reporl or supplemental annual repot is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that
I i m nfll u or rwm.lur of the gogparalion ar the feceivgd or Trusies ermpowered 1o execule this report as required by Chapter 607, Florida Stalutes; and thal my name
Achment with an address.

it QB 2,42 ) 03-24-87 HOT 4572285

SIGNATURE AND TYPED OR PRINTE D NAME OF




