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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

11, Pursuan! lo the provisions of Scctions 607.0407 and 607.1508, Florida Statules, the abova-named corparalion submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar wilh, and accept the abligations of. Section 607.0505, Florida Stalules.

SIGNATURE ___ .- - R,
Signaluru, Iypred o ponted nasne of respaterecl agaen) gl le f Ay abic (NOTT: Registerod Agent signature rajuired when reinstating) DATE

(2. OIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T B - 0 . I W13V 373 11 10LE - ~ [J change  TJ Adttion

NAME DAVlS. RODEH'CK l. SR 1.2 NAME

sreeraooness | 1949 LAUREL HILL RD $ 3 STREET ADDRESS

CITY - ST 2IP KNOXVILLE TN R 1401y~ ST-2IP

LE oll [T oELETE 21MILE [J Change L] Addition

NAME DAVIS, CATHERINE P. 22 NAME

smeevaporess | 1149 LAUREL HIL RD 2.3 STREET ADDRESS

CITY-ST. 2P KNOXVILLETN - 2 4CIY-5T- 2P

TILE v T prLETE 31 ILE T Change [ Addition

NAME FELDMAN, HEATHER 3.2 NAME

seevaooness | 1149 LAUREL HILL RD 32 STRELT ADDRESS

CITY-ST- 2P KNOXVILETJ}]PM"WH o 34.CITY-ST-2IP

TIE L] ptLete £1TILE [ change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-S1-2IP o ~ 44 CIY-ST-2IF

TME LI peeTe 51T0LE [T Crange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CY-$1-7P 5.4 C1Y-S1- 2P

TME [T petete 6.1 TILE [I change  T_J Addition

WAME B.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-S1- 2P - - 64 1Y -8T-2P

14, | hereby cerlify thal the information supplied wilh this filing does no ify for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

© and ficourate and 1hat my signature shall have the same jegat effect as if made under oath; that | am an
powered/to execute his report as required by Chapter 607, Florida Slalutes; and thal my name appears in

h/afaddress.
5 e . RS B Y L VT T

indicated on 1his annual reporl of supplemental annual report is
officer or director of tha corporg ar the receiver or try

Block 12 or Biock 13 i chan

SIGNATURE:

PROFIT 3 FI ORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dam
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sacrotry of Siao Secretary of State
1998 DIVISION OF CORPORATIONS
# (0)
DOCUMENT # K79374 0
CARVIS, INCORPORATED
R — NIRRT
1949 LAUREL HILL RD 1149 LAUREL HILL RD
KNOXVILLE TN 37923 KNOXVILLE TN 37923
us us DO NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
o 04/11/1989
2. Principal Place of Business 73@.. Mailing Address 4, FE! Number Applied For
1] S £ 50-2935970 Not Appicabie
Sulte, Apl. ¥, sic. ite;, Apt. #, elc. it
Eﬂ v P #e - S _M@,SUE,A,D; #. oo §. Certificate of Status Desired O $%;5R:;t:'r";nal
City & State . City & State 6. Election Campaign Financing $5.00 May Be
?31 B gﬂg\w Trust Fund Contribution O Added to Fees
Zip Counlry t 7ip Country 8. This corparation owes of has paid the currenl year Inlangible
24| 25| o o 2;[ 30 Persanal Property Tax due June 30. Bves Ono
9. Nams and Address of Current Reglstered Agent ) 10. Name and Address ol New Reglstered Agent
DAVIS, JAMES E 81| Nare
580-$"JEFFERSUN S1 82 Soeal Address .
{.0. Box Numbpoer is Not Acceptable)
PRRI-FL-02047— : D955 R R Hons
3
84| Cit ~ lal
Y TRl rAASS EL FL |®| 37953

CR2E034 (10/97)



