f seclf#u NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROV «.
AMO DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A N D

" PROFIT P FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION % andra B. Mortham
ANNUAL REPORT A ° silny:;? G7AUG-8 AM T: 43
1997 s DIVISION OF CORPORATIONS SECRETARY OF 51ATE
TALLAHASSEE, FL.ORIDA

DOCUMENT # K49462 (0)
CARTER MARKETS, INC.

Principal Place of Businoss Mailing Address “II‘II.I I" |m| IIIII Iml I’“”'I”M lII"I'IH III“ ||I||I‘||| |||’

16557 GAPTIVA RD 16557 CAPTIVA RD
P.O. BOX 940 P.O. BOX 540 )
CAPTIVA FL 33324 CAPTIVA FL 33924 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of Last Report
12/065/1988___ | 08/07 ]
2. Principal Place of Business 2a. Mailing Address 4 FEI‘Nun{ber Applied For
21] 26] 650088278 Not Applcalo
1 ¥, 9. Suite, Apl. #, etc. AN ;
Sulte, Apt. #. etc ure. Apl ¥, gie 5. Cerlificate of Status Desired O $B.75 Additional
m —z_-;l Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 _';l:] Trust Fund Contritwution O Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;I E] 2_9] ;6] Perscnal Propenty Tax due June 30, D Yes D No
9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Reglstered Agant
81
CARTER, JOHN A. Name
16557 CAPTIVA ROAD 82| Strent Address (P.O. Box Number is Nat Acceptabio)
CAPTIVA FL 33924

83

84| Ciy 85
FL

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing lis registered
office or registered agonl, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Slatutes.

SIGNATURE ____

Zip Code

Signdilore, typod o prmed hame of rogeterad agonl and (118 it applicatic TNOTE Rogisterod Agont signalure requirod when relnsiating) DATE
12, OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE N o 1 DEﬁEﬁfj 1HTIILE [Tchange [ J Adgition
| e CARTER, JOHN A. 12 NAME TOOOD22ES99 7 ——
- | smerraooness | 16557 CAPTIVA ROAD 13 STREET ADDRESS -08/13/97--01084~-005
C | omv-sr-zp CAPTIVA FL 14 CNY-51-2P Lidd ™ =
TLE [_J DECETE 2ATLE Chang dition
HAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
oITY-ST- 2P 2.4GIV-51- 7
TTLE [T DELETE 31TILE [ Change L] Addition
NAME _ 32 NAME
STREET ADDRESS : 33 STREET ADDRESS
CHTY - 5T-ZIP 34 GTY-81-21P
TIME LI peLete 4170LE [Tonange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CHY-ST-2IP 44 CITY-51-2IP
TLE [J peae 51TITLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-8T-2iP N
TITLE T veeere 61 TITLE m%‘ 3 [T Change [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2p 6.4 CITY - 51-2IP
14, | do hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the

Information indicated on this annwual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or dirocior of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapler 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 7051‘ g?g—— Z é 45-

e e L e s e e £FEr-Ef A E B EE et EF g1 HEJ-LQ.D-.&)O‘ s . T I R e B &

CR2E034 (4/97)

F



