SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G FLORIDA DEPARTMENT GF STATE
COBPORATION 3" 4 3,

ANNUAL REPORT G
8 ,
1996 \u’ﬁ

Sy R

Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 22713 (6)
CARRIED AWAY, INC.

Principal Place of Business, Mang Address ”“"'H III “III III” IIIII mll ”" I’I“ Iml Im’ Illl‘ I’I" Iml ’lll

1443 MARKET ST 1443 MARKET SY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us 3. Date Incorporated or Qualhed 3a. Date of Last Report
— 10/13/1989 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Numpber Applied For
21] S 1 | BOT0M3 Not Agplcale
Suie, Apl #, et Suite, Apt 4, etc.
——l wie. Ap ote I Hie A Bl 5. Certificate of Status Desired [_] $8'75 Ad@lnonal
22 Qﬂ ) - Fee Required
City & State Cily & State &. Election Campaign Financing [ $5.00 May Be
23 o El, Trust Fund Contribution Added to Fees
op _. Country A . Country 8. Inis corperahan has liabiily for ntangible 1ax under s 199 032
;1 25] = 29_1 30] e Fiorida Statutes [_] Yos gNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Mame
BIXLER, JOANN R.
ares TOM JOHN LN 82| Streel Address (P.O. Box Number 1s Nol Acceptable)
TALLAHASSEE FL 32308 3
84| City FL ]MI Zip Cade

1. Pursuant 1o 1he provisions of Sections 607.0502 and 6071508, Flonda Stalutes. the above ramed carporaton submils ths statarneant for the purpasn of changing its registerad
office or regislared agent, or bath i e Slate of Flarida Such change was authonzad Dy thi Corporation's boasd of dreslors | herety, ancept the appomtinent as registered
agent. | am lamihas with, and accep! the obigations of, Seclan 607 0505, Fionda Statules

SIGNATURE . - S, - e e e

Stgraere wped or proted nace of mglere d agert and whie f appihcah e (MOTE Ry Sterind AQert $gnalure fedn el whon re.iihating., DAk
12. OFFIGE RS AND CIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 17
TRE p [T Detete 14 1IKE ] crangs ] Addton
NAME BIXLER, JOANN RIMES 12 NAME
STREET ADDRESS 3725 TOM JOHN LN 1 3STREFT ADDAESS
CITy-ST-2I9 TALLAHASSEEFL taony-stae | ]
T ST [T Deere 211LE [ 1 Thange [ ] Addien
NAME DUGGER, DEBORAH DAVIS 22NAME
STREET ADDRESS 903 LASSWADE DR. 2 3STHEET ADDAESS
CiTy-§T-21R TALLAHASSEEFL 24007 -51-2IF o
TITLE L] DELETE 3 TIE Charge Adiiton
NAME 37 MAME
SYREET ADURESS 33 SIREET ADDRESS
CITy-§1-29 34 CIIY-5T-2Ip
ME [ oelee 41 TI7LE LT cnange [T additon
NAME 4 2 NAME
STREE ADRESS 43 STREET ADDRESS
CITY-51-2iP N 44CITY-51-20p e
TITLE [ peweve 51TITLE [T “crange [ Addnan
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP L S4CHY-5T-21P S
TLE [T oeeere §1TILE LT crange [ ] addinon
HAME 62 NAME
STREET ADDRESS &3 SIREET ADDRESS
CITY-S1-2P §ACITY-ST- 2P L

14, 1do hereby cerliy Ihat the injormat.on sugphied with s Hing |8 voluntarly Tarmishes and goes nol qualdy fof the exemplion stated in Sechon 119 07(3)k), Franda Stanlee
further certfy that the information ndicated o this annual reporl or supplemental annual report 1s true and accurate and thal my signature shadl hawe the same legal elfuct as if
made undar oath, that | am an offcer or dreclor of the corporalion or the receiver or frusles empowered 1o execate Bas repostl as required ty Chapler 617 Flonda Statutes, and

that my name appears in Block 12 or B.ock 13 1f changed or on an attachment wth an address
Tt ‘ [ “Ca ,m@ég

TIGHATURE AND TYPED OR P

SIGNATURE: DU&WM\PD%/;@«!«/DQPDM\ D.

CR2E034 (3/96)



