SECOND MOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT #  K49462 (0)
CARTER MARKETS, INC.

Principal Place of Business B Mail ng Address ”“Ilm |"| Im ||||| I|“I llll “Inlml Ill" IlI" |||“ |l|“ |||l

Secretary of State
DIVISION OF CORPORATIONS

16557 CAFTIVA RD 16557 CAPTiVA RD
P.C. BOX 940 P.O. BOX 940
CAPTIVA FL 3354 CAPTIVA FL 33524 3. Date Incorporated or Qualified aa. Date of Last Repart —|
2. Principal Place of Business T 2a. Malling Addvess 4. FE! Number T Applied For
o (26 6500862786 [Hat Apphicable
Suite, Apt. #, elc Suite, Apt #, €16
o plL#. el | SO 5. Certificate of Status Desired D $8.75 Adqmonai
E__J o 27] L i = Foe Required ]
City & State | OGmyg Slate 6. Election Campaign Financing D $5.00 mMay Be
?:;I o 2ﬂ Trust Fund Contribulion Added to Fees
Zip | Country | e | Country 8. 1his corporation has biablity for intangibie lax undear s 199.032,
m 251 zgl 20 Florida Statutes (] ves m o R
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
CARTER, JOHN A. R
18557 CAPTIVA ROAD 82| Siroct Address (PO. Box Number is Not Accaptabie)
CAPTIVA FL 33924 - —
84! City FL \85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and §07 1508 Flonda Statutes (he above-named corporation submits this statemcnt Tor Ine purpase of changing its registered ]
ofice or registered agent, or both, n the Stale of Floriga Such change was autnorized by the corparation’s board of directors | hereby accept the appo:ntment as regstered
agent | arr: faminar with, and accept the obligatons of. Section 607 0505, Flonda Statutes

SIGNATURE

T NS P PR R p ] AV A A AL S rue e Whan i e
12. __OFFIEEH AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TTLE D [ 1 pecene 11T10LE T Cnangs T T st :@
NAME CARTER, JOHN A. 12 NAME 3
STREET ADDRESS 18557 CAPTIVA ROAD 13 5IREET ADDRESS g
CiTY-ST-2IP CAPTIVA FL . 140i7Y ST 2IP ] ] o
TITLE [ ] ceLet 21 NRE [J cCrangs ] aoadion |
NAME 27 NAME
SIREET ADDRESS 2 3STREET AUDRESS
CITY-51-2IP e 24C0Y-81-10 R
TE [ ofeete 31 IIE [ Trange [ Adduon
NAME 32 NAME
STREET ADDRESS 33 STREET ANDRESS
Cily-ST-21F e e 34 CIEY-S1-2F n
TME [_] outere 41 TILE [ ] Cange [ 1 Acdinen
NAME 4.7 NAMP
STREET ADDRESS 4.3 STREE T ADORESS
Y -§7-71 e . 44 0iTY-57- 2P
THLE [] Dewete 510ILE [T Change T_] Addition
NaME 52 NANE
STREET ADDRESS 53 SIRFCT ADDRESS
Ty -SI-2P i B 540 51-2F ]
TITLE [ ] onet € 1TIILE [T orange [ ] Additor
NAME 62 NAME
STREET ADORESS £3 STREET ADDAESS
CHY-ST- 2P G4 CHYV-ST-2IP

14, | do hereby certify that Il nfanmation suppl £ witn this fling is voramtanly furnished and daoes not qualify for the exemption stated in Secton 1 19.07(3)(k}, Flonda Stawtes |
furlher certify that the infermation ind Saied on s annual reporl of supplemeéntal annual repertis roe and acourale and thal niy signature shall have the samc logal effect as ¢
made undler oath that | ams an afhcer ar droctor of the corparation or the receiver or lrustes empowered 1o execute Lns 1eport as requ-red by Chapter 617, Florida Statutes and

that my name appoars mc-ck 12 or Block 13 if pRanged, or on an attachment with an address
! 7/577 L
SIGNATURE: . / Th.

PELS 0.

f . aruRE ANDTYPED GR PRATTED NAME OF SIGNING OFFICER OR DRECTGR




