T
CORPORATION
ANNUAL REPORT

997 At
DOCUMENT # J6211 (3)

1, Corporalion Nami

CARMAR JOINT VENTURE, INC.

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

1 A

Mailing Addrass

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O dam

808 MAGNOLIA AVE
AUBURNDALE FL 33820 AUBURNDALE F{ 338234008
us
3. Date Incorporated or Qualfied | 3a, Date of Last Repart
e _ 03/05/1987 04/29/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 59-2783735 Not Appiiable
Sutte, Apt. #, etc Suite, Apt. 4, otc. it
I ) P 6. Certificate of Status Desired 0 $8.75 agdiiona
22[ o o 27 " Fee Required
L Oty & Siate | Cy & State 6. Election Campaign Financing $5.00 may Be
,Lgl e 28 Trust Fund Contribution C Added 1o Fees
s . Gountry | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
L’Lﬂ], e 20 30] Florida Statules [ ves Na
| 9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registersd Agent
MARAZZITO, JOSEPH A. 81| Name
315 HOWARD AVE. B2| Sireet Address {P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

83

84| Ciy FL ]asl Zip Code

11, Furshanl to the provisons of Sactions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for ihe purposa of changing its registered

office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am fardihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e —.
Sigr st typed or ported fome of registered pYonl and tite o applicable (HOTE: Rogisiared Agant slgralure required when raeinstaling) DATE
EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
e [ VED LT eLeTe 11TIE [ Crange ] Addition
NAKE MARAZZAITO, JOSEPH A. 12 NAME
siarer apnsess | 315 HOWARD AVE. 1.3 STREET ADDRESS
| cnvar | LAKELAND FL 140Y-51-20
T [T oeLete 21 TMLE O cange [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| Cav-si-ar g . 2. 4Ly ST-2P
i [T ofiere e O Change ] Addition
NAME ZNAME
STREET ATDRERS 3.3 STREET ADDRESS
oyesae ] 34.CITy-§T- 1P
Cme ™ T T ’ [T DELETE 41 THLE [T Change L] Addition
NAME 4.2 NAME
STHERT ADDAEESS 4.3 STREET ADORESS
CiiY-S1-2IP 44 CITY-ST-2P
e T TJoare 51 TWILE [T Change L] Adaition
NAME 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
L4 54 CiTY- ST 26
Lt 1 L3 DELETE £1TILE T change  [_) Adaition
NAM: B2 NAME
STREET ADDRES: &3 STREET ADDRESS
Ty S1-76 _ _ Jeacv-size _
14. | cio hereby certily that the information supplicd with this Tiling does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the

informabon inchcated on this annual report or supplemental annual repat % and acourale and that my signature shall have the same fegat effect as it made under path; that
3 I o p%wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
address.

Y\ -
e b/ /L7 T

MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
0388900

CR2E034 (9/96)



