FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T PROFT '. 2 %4 FLORIDA DEPARTMENT OF STATE A‘pl‘ 29 1997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

I 1997 DIVISION OF CORPORATIONS

DOCUMENT # K95912 (7)

1. Corporatiort Name

CARA ENTERPRISES INC.
“Pane rmupn\ Pl (Fl—iu::la.%“__ Mailing Address ”"lll" llI 'IIII Iml “II[ Illllu nm |[I‘I "I" I’I" Ilm Illu ||I|
2050 NW. 84TH AVE
2450 NW B4TH AVEMUE
CORAL SPRINGS FL 330654918
us 3. Date Incorporated or Qualified | 3a, Date of Last Report

P P M Add 4 (2]1?6[1389 04 ”9%
"2, Prncipal Place of Busipioss 2a, Mailin ress . FEI Number ied For
21 I (\ 0 z)g S\{—- ygl ¢ 6&9125135 :Iiftﬁpcznﬁcahle

Suile, Apt. #, etc

. SRPTA \ + ApL. ¥, elc. » . $8.75 additional
Qiﬂ %Aﬂ-« 5 )K EL__ §. Certificate of Status Desired O Foa Roquired

& State L— | .. Giy & State 6. Election Campaign Financing $5.00 May Bs
23| DE\Q % L 4 @{t d F 28] Trugl Fund Contribution Addad to Fees
nir Zip Country 8. This corporation has ligbility for iptangible tax under 5. 199.032,
24] g?’@‘@b Ls] %ﬁﬂﬁ(ﬁ_{g& 28] [20] Florida Statutes vos [JNo
| 5. Hame and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
PROFFETTA, CAROL 81| Name
2490 NE B4TH AVENUE ‘ 82| Sireat Address (F.O. Box Number is Not Accepiabie]
CORAL SPRINGS FL 33085
83
84| City FL—FS Zip Code

11, Pursuan | ;01 Seclions 6070502 and 607. 1508, Florida Statutes, (he above- named corporation submits this statement for the purpose of changing fis registered
oflice or registered dgcnt or bolh, i the Siale of Fiorida. Such change was auihorized by the corporation's board of directors. | heraby accept the appointment as registered
agent Lam familiar wih, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . . PR [ L
Sigrwirtann typed or profuct norne of f ageat god Wilc i applicable (NOTE: Reglalerad Agent signalure required when reinstating) DATE
12 “TTTTOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TinF " - [T peLeve 14 TINE [T Crange L] Addilion
HAMI PROFFETTA, CAROL 1.2 NAME
stie anoriss | 2490 NW 84TH AVE 1.3 STREET ADDRESS
| fy-sear QQRA!-_QPEE_G_S_FL_ 14 CITY-ST- 21 ‘
TE 1] [J DFLeTe 71 TLE [} Crange [ Addition
HAMt: PROFETTA, ANTHONY 22 NAME
sirzer anoness | 2490 N.W. B4TH AVENUE 2.3 STREET ADDRESS
{ obestar b CQBALS'_’E_N@SLL . 2 4CITY-SK- 2P
e T oecere 31 1M1LE " [ JChange L] Addtion
HAME 3.2 NAME
STREFT ATDRERS 3.3 STREET ADDRESS
CIY-S1-2F o 34,0077~ 57-7P
T [T oELeTe 417TITLE [T change L Addition
MAME 4,2 NAME
SIREET ADAESS 4.3 STREET ADDRESS
CITY-51-21P ] 44CITY-51. 70
i T [T oecETe 51 TITLE [Tchange L] Addition
HAME 5.2 NAME
STRECT ADDRE 65 ) 53 STREFT ADDRESS
R S40TY-8T-2P
Tine (T DELETE £1THLE " lcrenge [ Addition
NAME 6.2 NAME
STHEE ) ADDRESS 6. STREET ADDRESS
LRI U . 6.4 OITY-ST-2P
14, Tdo herehy certly thal the information supglied with this filng does not qualify for the éxamption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

information inticaled on 1his annual report or supplemental annual repart is true and agcurate and that my signature shall have the same legal effect as if made under oath: that
1 an an othcer o direclor of the corporahon or the receiver or frustee empowered to execute this repert as required by Chapiler 607, Fiorida Statutes; and that my name

appars i Block 12 or Block 13 f ¢hg
L22-90 g5y sT 02,

SIGNATURE: ‘ ' ‘
FED OF PRINTED NAME OF BIONIND OFFIGER OF DIRECTOR Date Daytime Prone #
010187

BIGNATURE



