FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o)
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # |.39488 (6)

FLORIDA DEPARTMENT OF S1ATE
Sandra B Manhar
Secretary of State
DVISION GF CORPORATIONS

C.W. CARR, INC.

1. Corparation Name

Principal Place of Business Wl hng Amhe 55
1203 DARTMOUTH DR 1203 DARTMOUTH DR
HOUDAY FL 34691 HOLIDAY FL 34691
3. Date Incorporated or Quaihed | 3a. Date of Last Report
12/27/1989 | 02/14/1995
2. Principal Place of Businass 2a. Maing Address 4. FEI Number Applied For
m‘ 26] 59'2988736 Mot Applicabic
Suite, Apt. 4, etc pooee SL"{Q AL F, elc. 5. Certihcate of Status Desired (] 58'75 Adc!lllonal
;;l 271 Fee Raqmrad
City & State Oty & Stale 6. BElection Cammpaign Financing $5 00 May Be
ra 28| Trust Fund Contribution O Added to Fees
Zip Country o dp __ Country 8. Thig corporalion has latily for ntangible tax under s 199,032,
[24) |25] 20| 30 Florida Statutes M ves [INo
9. Name and Address of Current Registered “Agent - 1 10. Name and Address of New Registered Agent
8t; Name
CARR‘ CHAR'LES, W. 82| Stroet Address (P.O. Box Number is Not Acceptable)
1203 DARTMOUTH DR L —
HOLIDAY FL 34691 83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 6371506, florda Statutes, the abave-named conporahon submits this statement for the purpose of changing its registered office
or registered agen!. or both, in the State of Florda Suck change was authorized by the corporation’s board of drectars. | hereby accept the appaintrment as registered agent | am
famihar with, and accept the pbligations of, Section €07.0506, Flunda Slatules.

SIGNATURE

TBigrar e tyfeat of prrvens e oA e derdd g ol @l e ayule A NOTL Floguoizres: Adol s ab s o when reost o uafe”

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [_] DELETE VLI ] Change {1 Addition

NAME CARR, CHARLES W. 12 NeM:

SIREET ALIDRESS 1203 DARTMOUTH DR 13 STREFT ADDRESS

CITY-§1-2 HOLIDAY FL - HACIY-ST-28

THLE [[3 DELETE 2 1TIE [ Change  [] Addilion

NAME 2 2 NAME

STREET ADDRESS 2 3SIRFLE ADDRISS

CITY-57.21P 24 G- 5T-2IP o

TITE [ DELETE 31TINE [ Chenge  [] Additon

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-SI- 2P e 34c0y sieap [

e [ DELETE 4.1 TILE [ Change {7 Addition

NAME 4.2 NAME

SIREET ADDRESS 43S1RE T ADDRESS

GITr ST 4P ASLY-ELAR - J—

TIMLE [] DELETE 5 1TITLF [ Change  [] Add-tion

NAME 52 NAM:

STREET ADDRESS 5351RELY ADDRISS ©

CHY-ST- 2P RO O34 5 0t LG S

LE [} DELETE 6 1TILE [ Change  [] Addilion

NAME 62 NAME

STREET ADDRES: 63 51AEET ADDRESS

CITY-S51-2IP 64 CIEY-51-712

14, | do hereby cerlity that the nformiation supphecd vath th s filing is \.ulunldﬂlx, Tormished and doos mat quaihy, for the exemiplan staled in Section 119 07(37k) Floridda Statates. | further
certify that the information ndicatod on this anous’ repot or sapplemental annual repod s true and aceurate and that iy signatuee shall have the same lega’ effect as if macle undexr
oalh: that | am an officer or directorof lne corparation or the receiver or tiustoe enipoweres 10 execula this repart as requred by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or 8iock 13 1 changerd, or o4 attachmioent Wit T acldross

SIGNATURE: 2. CHAewss 0, (—ﬁf’w %Z/ 4 B’l}‘OfB [~

OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR P

o s Fraie o



