FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROHT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # KBO780  (5)

1. Corporation Name:

CARRIGER MANAGEMENT, INC.

F’rlnrumr Place of Businoss

15120 PORTS OF IONA DR

Mailing Address
15120 PORTS OF JONA DR

FILED
May 13 1997 8:00am
Secretary of State

IR

A104 A4
FT MYERS FL 33908 FT MYERS FL 33908-1855
us us 3. Date Incorporated or Qualitied 38, Date ol Last Report
e 04/12/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2_,1] - _ ?ﬁ—l 65'0107 138 Not Applicable
Sute, AplL ¥, elc Suite, Apt. #, elc. -
- ' ( g 6. Certificate of Status Desirad (| $8'75 Adillonat
_:[ N } 27 Feo Requlred
Gy s State: | City & State 6. Election Campaign Financing $5.00 May Bo
L2_3_1 e 28] Trust Fund Centribution Added 1o Fess
7w Country Zip Country 8. This corporation has liahility for intangibla lax under . 199.032,
24] ] m —56] Flotida Statutes Oves DN
8 Name and Address of Currenl Registered Agent 10, Name and Addrass of New Registered Agent
CARRIGER, ANN 81] Name
15120 PORTS OF lONA OR A-104 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33808
83
84| City FL 85| Zip Code

agant. | anr familar with, and accept the obligations of, Section 607 0505, Florida Statutas.

5 5 e provisions of Sections 6070502 and 607 1508, Florida Statutes, the abpve-named carporation submits this statement for the purpose of changing its registerad
e of 1ogisterod agent, or both, in the Stata of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appoiniment as registered

SIGNATURE T
S gz rypan o pntesd nar of reg stered agent ond lite if applcable (NOTE: Registered Agant signature required when rainsating) DATE
EF OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e [PD [] DEETE 11TME [fChange [ Acdition g
NAMS CARRIGER, ANN 12 NaMtE é
sieer anoaess | 15120 PORTS OF IONA DR 1.3 STREET ADDRESS o
MIE;E.!;;JF;_._...H,M_Y_Ens FL 14 0ITY-51-21P &
ILE [t oereTe 23TITLE [Tehange [ Addinan | O
ARE 2.2 NAME
SIREED ADDRESS 2.3 STREET ADDRESS
* cry-st-ak | 2 4ITY-ST-2iP
e LT okLeTe LITHLE [dChange ] Addition
HArdE 3.2 NAME
SIREET ANDRESS 33 STREET ADDRESS
cny-st-ne . 34.CHY-ST-21P
e “[J oeLete 4T [Tcrange ] Adsition
NAME 4. 2 NMME
STREET ANORESS 4.3 STREET ADDRESS
CllY-ST-2F 4.4 CiTY-ST-2P
me | [T DEcETe 51 TILE [JChange  [J Acdition
NAME A 5.2 NAME
STREET ADDMERS 6.3 STREET ADDRESS
EREIASEIRE (N VU 54 CITy-§T-21P
L ] oecere 61TITLE [ change  T_] Adutition
HAaM: 6.2 NAME
STHEET ADIDRESS 6.3 STREET ADDRESS
CiTy-51-2IP 6.4 CITY-ST-2IP

an attachment with an address.

___________ HOLFE D

appaars 1 Block 12 or Blo 3it changed, or

SIGNATURE:

ey

|14, 1 do hereby corlify that the information supphed with this fiing does not qualify far the exemplion stated in Section 119.07(3){]}, Flonida Statutes. | further certify that the
inforrmaton nclicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
! am an officer or duector of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Z'/Lﬂ'/gﬂu

BIGNATURE AND TYPED OR PRINTED NHE OF SiDNING OFfICEn OR DIFECTOR

ff'z J :a 7

Daytime ?haﬂe




