SECOND HOﬂGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7,/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) !

PROFIT £ d
CORPORATION g 3
ANNUAL REPORT g

1996
DOCUMENT # [ 27087 (0)

1. Corporation Name

CARTER ELECTRIC OF BELLE GLADE, INC.

Mailing Address ‘ |l|'ml||l Iml IIIII IIIII m“ ’III I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORF'CRATIONS

o g
el g TR

L

Principal Piace of Business

1375 W. CANAL ST. NORTH P.O. BOX 1985
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us a. Date Incorporated or Qualibied 3a. Datc of Last Reporl
11/02/1989 03/27/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;] 25! 65’01531& Nolt Applicable
Suite, Apt. #, et Suile, Apl. #. et i
—‘ e, Ap e Hie. AR ee 5. Cerlilicate of Stalus Desiredl D 5875 Add'ItIOf'la|
22 ;ﬂ Fee Required
Ciy & State City & State €. Election Campaign Financing 0 $5.00 May Be
Fa—al ;] Trust Fund Conlribulion Added to Fees
Zip . Country Zip Country 8. This corporaton has liabi'ity for intangible lax under s. 199 032,
;l 25 ;;I aﬂ Fiorida Statutes [:] Yos D No e
9. Name and Address of Current Registered Agent 10. Mame &and Address of New Reglstered Agent
81| Name
CARTER, RHONDA J
1344 PHMROSE LANE B2} Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 &3
84| Ciy FL ssl Zp Code

11. Pursuarnt to the provisions ol Sectiong 6Q7.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement 167 the purpose of changing s reg. cterad
office ar registared agenl, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of dreclars | hereby accept the appointment as registered
agent. ! am famihar with, and accept the cbligabons of, Section 607.0508, Fiorida Statutes

SIGNATURE ___ . . . I e

Slgwariee tynnd o pu o naTe: of td 3 ered agent acd W # apphic anle (NOTE Regotered Agea: signat e requircd when renslatngh LAIE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {.)5“
TLE PD [] peieie P1TILE U Change "] Additan | &
NAME CARTER, CLYDE R SR. 1.2 NAME g
seeraporess | 714 E. CONCORDHA ST. 15 STREET ADDRESS &
CTv-57- 20 CLEWISTON FL 33440 1401775129 &
THLE [T oeere 21THLE L] cnange [ ] Addiion |©
NAME 22 NAME
STREET ADDRESS 273 STREET APORESS
GITY-ST-2IP 2 40TV -ST- TP
TILE [T oeiere 31 DILE [ Change T T Addmon
NAME 32 NAME
STAEET ADDRESS 33STREET ADDRESS
CITY-51-2P 34.C0Y-51- 2P
TILE [T o L1TIILE E T change T | Adwtion
NAME 4.2 HAME
STREET ADDRESS 45 STREET ADDRESS
CITY-SI-21P 440IFY-51-2P o
TLE [ ] oeuere 51 TILE T cnangs T adiition
NAME 52 NAME
STREET ADCRESS 53 §TREET ADOPESS
CITy-5T-2P S4C0Y-S1 71
TILE L] DeLETE B1TITEE N [ ] Change [ ] Agaition |
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LTY-5T-2° B4CITY-51-2P

14. | do hersby certify that the information supphed with this filing is voluntarily furnished and does nol quality for the exermpban stated in Section 119 07(3)(k), Flonda Statutas |
further certily that the information indicated on this annual report or supplemental annual report 1s true anc accurate and that my signature shal’ have the same legal eficct ag if
made under oath. that | am an oficer ar direclor of the corporatiqn or Ine receiver of trustee empowered to exeoule this report as requiresd by Chapter 617, Flonida Statates anc

that my name appears in Block N or Block 13 if changedor on 44 atigehmen: with an address
[ 1
TJune 20 dor aa 126
[2

SIGNATURE: _ i1l 12

S— - -} i - .
SIGNATURE AMD TYPED OR PRINTED NXAE OF SIGNING OFFICER OR DIRECTOA 0 [




