FILE NDW FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

i 'i"":-\ ..

Lﬁ o 1997 ' 'fz_-:iur_,xy,‘-‘

FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 39488

. Corporation Name

C.W. CARR, INC.

(6)

Principal Place: of Busingss

1203 DARTMOUTH DR
HOLIDAY F{ 34631

L.

Mailing Address

1203 DARTMOUTH DR
HOLIDAY FL 34681-5064

Apr 09 1997 8:
Secretary of State

00am

LRI

3. Date Incorporaled or Qualilied

12/27/1988

3a. Dale of Last Report

04/25/1896

"2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B 59-2088736 Not Applicable
T Suita, ARt B, e Suite, Apt #, etc ] - ] $8.75 Additional

r;ﬂ ; ﬂ 6. Certificate of Status Desired O Fee Required
__ City & State | Cityd Stale 6. Election Campaign Financing $5.00 May Be
QL [ Zﬂ Trust Fund Contribution Addad 10 Fees
|7 __ Counley P Couniry 8. This corporation has hability for jntangible tax under s. 199.032,
24 25 e _Jiﬂ ;JI Floriga Statutes Yos L[] No
T 8. Hame and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CARR, CHARLES, W. 81| Nama
1203 DARTMOUTH DR B2] Streetl Address (P.O. Box Number is Not Acceplable)
HOLIDAY FL 34881
83
83| City FL 5[ Zip Cods
["43. Pursuant to the provisions of Sechons 607.0607 and 607, 1508, Florda Statutes, 1he above-named carporation submils this statemant for (he purpose of changing its registered

office ar regisiered agenl, o both, in the State o Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agient. | am famitiar with, and accept the ohligations of, Section 6070505, Florida Statutes,

SIGNATURE,

B

i ;;rhiarrj'a‘\-l EHIIKI( if 2pp catlke

(NOTE: Rogsterad Agent eignature required when relnslating) DATE

CR2E034 (9/96)

OFF I ICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wir [DP [T oete AT T Change [ Addition
NAwE CARR, CHARLES W. 1.2 NAME
sk sooeess | 1203 DARTMOUTH DR 1.3 STREET ADDRESS
o v | HOLIDAY FL 14ITY-5T-2
T | N T 2VTNLE " change LY Addition
NAME 2.2 NAME
STREE] HODRISS 2.3 STREEY ADDRESS
GITY-£1-0P 2.4CITy-81-21IP -
i T [T DELETE 31 THTLE “[Jchange L Additian
HeME 32 NAME
STREEY ADURESS 3.3 STREET ADORESS
CIry - ST-7IP 34 Ciry-§1-2P
T B |G 4ATITLE [ Crange [ Addition
NAME 4.2 NAME
SIKELT ALDHEGS 4.3 STREET ADDRESS
LY 512 o AA4HTY-ST- 2P
TR T L DELETE S1TE T Crange” L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1- 4 54 CaY-ST-2P
P | T T T mIGE 61 TILE "I changs L Rddition
NAKE 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
| eny-s1-ae 64 CINY-S1-2IP
14, 1 do hereby cerlily hat the information supghod with this ing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes, | lurther certify that the

information indicated on this annua! report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the poration or the receiver or trustee empowered to execyle this repart as requlrad by Chapter 607, Florida Statules, and that my name

appears in Block 12 anged. oron an attachmen an address.
. {G(CLB LI, CARE, -1
SIGNATURE e gﬂﬁ L — G2 = —91[&% Wfr/-’?(%




