FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2,
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K80780 (5)

1. Corporation Name

CARRIGER MANAGEMENT, INC.

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Loy

AR

Principa! Placo of Business Maﬁng Address
15120 PORTS OF IONA DR 15120 PORTS OF IONA DR
A104 A104
FT MYERS FL 33308 FT MYERS FL 33908
us us 3. Dale Incprporated or Qualfied | 3a. Dale of La 56
[WHERE"S OriorTio6
. Principal Place of Business | 2a. Maling Address 4. FETNumber Appliod For
21] l) ) 107138 Not Applicabie
Sufte, Apt. 4, etc. | Sute. Apt# etc, 5. Cerlificate of Status Desired 0 $8.75 Additional
?21 27 Fes Requirad
City & State _ City & Stato 6. Election Campaign Fynancing Ol $5.00 May Be
—El EQJ B Trust Fund Contiibution Added to Fees
Zip Country | e | Country 8. This corporation has liability for intangible tax under s 199.032,
;_4-| 25 1 aﬂ Florida Statutes [ ves [no
9. Name and Address of Current R - 10. Name and Address of New Reglstered Agent
B1| Name
CARRIGER, ANN
82| Street Address (P.Q. Box Number is Not Acceptable)
15120 PORTS OF IONA DR A-104
FT MYERS FL 33908 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 an 5(3—7‘"1‘1"508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad office
or regislered agent, or both, in the State of Florida. Such change: was authorized by the corporation's board of directors. | hereby accept the appoirtment as registerad agent, t am
familiar with, and accept the obligations of, Section 507.0505, Florida Statules.

CR2E034 (12/95)

SIGNATURE _. .. ... . .. e e e e e et e e e
Stgrature, typod or privled nanme of reg: (NQTE Registaren Agint sigiature requirsd when reinstacing! DATE

12, OFFICERS AND DIRE: 13, | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e ] PO ) - [T DELETE R ‘ [T change L1 Addition

NAME CARRIGER, ANN 12 Nawe

STREET ADDRESS 15120 PORTS OF IONA DR 1.3 STREE] ADDRESS

CHTY-ST-2IP FT MYERS FL e 14 C1Y-81- 2P

TILE (] DELETE 21 TITLE [ Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

Cily-ST-2P N e R eachy-stze

TITLE Y DELETE 3 1TI0LE [7] Change  [] Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRFSS

CITY-$1-7iP o 34CITY-$T-2P

TLE [] DELETE 4TIE ] Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREF! ADDRESS

CITY-§1-2IP e 44CTY-§T-757 |

TITLE "] DELETE 5 1 1ILE [J Change [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP o o 54CITY-§1-2P

TITLE [[] DELETE & 1TILE [ Ghangz [ Addition

NAME 67 NAME

STREET ADDRESS 63 STHEET ATDRESS

CiTy-S1-21P _64CTY-S1. 2P

14. | do hareby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exermption slated in Section 119,07(3)K), Florida Statules. | further
cerlify that the information indicated on this annual reponl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report &s required by Chaptor 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13§ nged, or on m:hment with an address.

SIGNATURE: . &,Nafdﬂtf . ‘I/M’/fé . 941- 18[-061)

ED NAME OFMGNING OFF Duytnie Prone #




