FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORAT T eandre B, Mortha Apr 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 39488 (6)

1. Corporation Name

C.W. CARR, INC.

LTI |

Principal Place of Business Mailing Address
1209 DARTMOUTH DR 1203 DARTMOUTH DR
HOLIDAY FL. 34691 HOLIDAY FL 34501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1089
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- |21 26 59-2088736 Not Applicable
Suite, Apt. #, elc. Suite. Apl, #, etc - ] $8.75 Additional
E] 27 5. Certificate of Status Desired 0 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bs
2_3] -a—al Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporalion owes or has paid the current yeer Intangible
;l ?5] ;;l m Personal Property Tax due June 30. vos [JNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agont
CARR, CHARLES, W. 81| Name
1203 DARTMOUTH DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891
B3
Bd| City FL |85J 2Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

office or regislered agen, o both, in the State of Florida Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signalure, typexd or printed name of reghilared mgent and tilke d appiicable (NGIE . Repistered Agent signature required when reinslating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP L oecEte 14 TILE [ Change [T Addition
NAME CARR, CHARLES W. 1.2 NAME

smeeraporess | 1203 DARTMOUTH DR 1.3 STREET ADDAESS

CITY-51- 7P HOLIDAY FL 14 TITY-51-20

TiLE T_J DELETE 21 TINLE [Jchange ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-5T-29 . :

TME T DELETE 31 TMLE LT Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CirY-ST-2IP 34, CITY-ST-2Ip

TiTLE T DELETE C1TTLE [T change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP LA CAY-ST-2P

TILE T T DELETE 5ATILE T change L] Aadilion
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-$1-2IP

TILE 1] DELETE 6.1TMLE I cChange [ Asdition
NAME 6:2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CAY-S1- 2P 6:4 CITY-ST-21P

14, | hereby cerlifx that the information supFrued with this filing does not qualify for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further cartily that the infarmation
indicaled on this annual repon or supplemental annual report is true end accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changedl..of on an altachmen with an gedess 54 T

SIGNATUREY{

CR2E034 (10/97)



