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

PROFIT i FLORIDA DEPARTMENT OF STATE
COR PORA-“ON Sandra B Maorlham
ANNUAL REPORT 5 Secretary of State
1996 ' o DIVISION OF CORPORATIONS

DOCUMENT # K2821 (5)

1. Corporation Name

CARRIAGE GATE DEVELOPMENT CORP.

ﬁ ARG R

Principal Place of Businass Me;il'iﬁg Address
1199 S0. PATRICK DR 1199 50. PATRICK DR
SATELLITE BCH FL 32937 SATELLITE BGH FL 32997
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1968 08/11/1995
2. Principal Place of Business 'kg; Mailing Addross T 4, FEFNumber Applied For
’;I o :!6] 59‘23994 15 Not Applicable
Suita, Apt, #, etc. | Suite, Apt #. elc. 5. Certificate of Status Desired 0 $8.75 Additional
;E:I e ;.ﬂ ‘ . o Fee Required
Chy 8 State | . Cityd State 6. Election Campaign Finanging 0 $5.00 May Be
El o WI ‘ o B Trust Fund Contribution Added to Fees
Zip | Couttry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] ) 29| 30| ) Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOSEPH D. PRIMA 82| Btrest Address (B0 Box Nomber is Not Acceplabie)
1189 SO. PATRICK DRIVE
SATELLITE FL 32837 83
84| City FL las Zip Coda

1. Pursvant to the provisions of Sectons 607.0602 and £07.1508, Florida Statutes, tie abovo-named corporation submits This stalement o the purpose of changing its registered office
or registered agent. or both, in tve State of Florida S.ch ehange was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. 1 am
farniiar with, and accept the obl.gations of, Section 637.0605, Florida Statutes,

SIGNATURE N e e e
Slgrature, toed or prntad nane of [igihfi{g-ﬂgdm a te;: & applcatle = {NCTE: Rrgisteren Agen' signature requined wher reins2ling; DATE. fo'-

12, OFFICE RS AND DIFEC10RS N [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] %
TMLE D [ DELETE 1 110ILE [ change ] Addition =
NANE JOSEPH D. PRIMA 1.2 NAME 3
STREET ADDRESS 1189 SO. PATRICK DR 13 SIREE ] ADDRESS T
CiTr-51. 2 SATELLITE BCH FL 32037 o 1LACIY-ST-7P &
THLE (] DELETE 2 1ME [ Cnange [} Addtion | ©
NAME 22 NAME
STREET ADDRESS 73 STREET AUDRESS
CITY-5T-21P . 240MY-SI-2P

| NILE [ OELETE 3ITME [[] Change ] Addilion

\E NAME 37 haME

‘: STREET ADDAISS 3.3 STRLET ADDRESS

\i CITY-ST-2iP e R BTy s

‘: MLE [ DELETE 41TILE [ Change [ Addition

' NAME 4.2 NAME

? STREET ADDRESS 4.3 SIREET ADDRESS

i CIFY-§1- 2P N o 44 CHY-SI-ZP

! TILE [ DELETE 5 1TILE [ Change [ Addition

: NAME 52 NAME

' STREET ADDHESS § I STREET ABDRESS

} CITY-5T-21P o R hatiystap

| UTLE [} DELENE 6 1 ITLE [] Change [ Addition

1 NAME €2 NAMS

i STREET ADDRESS £.3 STREET ADDRESS

| CITY-S7-2IF B4 CITY-81-7Ip

14, | do hereby cerlity that the informaton supplied with 11 s fing is voluntarily furnished and does not qualily Tor the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
gertify thal the information indicated o this anhual repot or supplemental annua! report is true and accurate and that rmy sigrature shall have the same logal effect as if made under
oath; that | am an officer or diractor of the corparation or tie recelver or trustes empowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or o1 an attacheent with an address.

f
SIGNATURE: _ szA&, PO e _f/_;és_f*f‘é.______-..’z(!?_?_.-???'i‘rf’é’“

"e
faTuRe 20 NAME OF §IGNING OFFICER OR DIRECTOR Dayt me Prone #




