FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF'T ‘_ l’!}-—‘
CORPORATION |
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K4946 (0)

1. Corporation Name

CARTER MARKETS, INC.

Principal Place of Business Mailing Address

FILED
Aug 07 1997 8:00am
Secretary of State

UMMM M

22 27]

16557 GAPTIVA RD 16557 CAPTIVA 8D
P.0. BOX 940 P.O. BOX 840
CAPTIVA FL 33024 CAPTIVA FL 339240940
3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1988 08/07/1636

2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For

21 26 65-0088278 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. $B.75 Additional

§. Cerlificate of Stalus Desired O Fee Required

City & State
23 28]

6. Election Campaign Financing $5.00 Mmay pe
Trust Fund Contribution Added 10 Fees

Zp Country Zip Country

24] 2 2] [30]

8. This corporation has liability for intangible 1ax under s. 199.032,
Florida Statutes Oves M0 no

agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGMATURE

9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CARTER, JOHN A. 81( Name
18557 CI\I "iA HOAD B2] Slreet Address (P.O. Box Number is Not Acceplable}
CAPTIVA FL 33924
B3
84| City FL B5| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Slatutes, the above-named corporalion submils this statemaent for the purpose of changing its regisiered

offico or registered agont, or botiy, in the Statc of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registered

Signalure, lypod or prialod name af mglslm&ﬂg{-nl and ttle it apphicable {NOTE: Reg-stered Agen: signature regufrad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TIME D [ DeLeTe 11TMLE [T change [ Addition S
NAME CARTER, JOHN A. 12 NAME 3
staeer anceess | 18557 CAPTIVA ROAD 19 STREET ADDRESS O
CITY-$T- 2P CAPTIVA FL 18 CITY-51- 2P &
TILE ] CELETE 21 TLE [J Change ] Addttion |&3
NAME | IV
STREET ADDRESS 25 STREET ADDRESS
CITY-S1-2IP 2.4CITY- §1-2P
TILE [J pELETE 31 TILE [T Change ~ [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-$7-2P 34.CNY-ST-2P
TLE ] DELETE 41 TITLE ] Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§T-2IP 4.4 CITY-5T- 2P
TILE LJ DEceTE 51TI1LE L] change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST-21P
THLE 1 DELETE 61 TILE [T change ] Addilion
HAME ' 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 6ACITY-SI- 2P

appears in Biock 12 or Block 13 if changed, or on an allachmgant with an address.

Ol i 11N kgt

S E S B R B Shkd b B e

14, | do hereby certily thal the information suppked wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the
information indicated on this annual repon or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under aath; that
I am an officer or director of the corporation or the raceiver or trustee empowered to execute this repor as required by Chapler 607, Florida Slatutes; and that my name

“ il O



