FILE NOW: FILING FE

-

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA:“ON ) Sandra B. Morlham
ANNUAL REPORT 1 /: Secretary of Slale
1996 5 DIVISION OF CORPORATIONS
1. Corporation Name M09895 (7)
C.C. CARLSON COMPANY
Principet Place of Busingss T Mcvhng Add;g:;a T T T ”"'"“ |“ "HI ’I |I’ I"l I‘I"II'”I‘I”"I” I‘I"Iml ‘II’
692 NW. 45TH STREET 6912 NW. 45TH STREET
MIAML. FORIDA 33166 MIAMI. FORIDA 33166
3. Date Incorporated or Qualified 3a. Dale of Last Report
) - o ) 01/11/1985 01/27/1995
2. Principal Place of Business 2a, Mallng Address 4. FEI Numbar Applied For
21] - N , 992489589 Not Appicabie
Sulte, Apt. #, elc. e SULE ADL €l 5. Gerlficate of Stalus Desied [ $8.75 ddiiona
~z—z'l L 27177 o Fee Required
Gy 8 State __ City 8 State 6. Election Campaign Financing $5.00 May Be
23 o _2a_|_‘ ) Trust Fund Contribution 0 Addad to Fees
Zip | Gountry LY | Country B. This corporation has liability for intangible tax under s 199.032,
24 221 zgl ) 30] ] Florida Statutes O Yes [No
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Reglstered Agent 7
81| Nane
CARLSON, C. BRUCE 82| Streot Address (P.0. Box Mamber is Mol Acceplable)
1885 BRICKELL AVE #A2011 -
MIAMI FL 33129 83
84| City FL 85[ Zip Code

11, Pursuant to tha provisions of Sections 607.0602 and 607.1508, Flonda Slalulen, the shave named corporalion sabmits this statement Tor ihe purpose of changing its registered office |
or registerad agent, or both, in the $tate of Florda Such changs was authorized by the carparation’s board of diectars. | hereby accept the appeintment as registered agent. | am
farniliar with, and accept the ebligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ |

Sir o ;_:‘{rnlr'r:r-g}( ;[t-r-ri\ Agey Sigrat e e ognstig Toate w
12, 13, ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS 1IN 12 o
TITLE P o T [:] DILETE LW,HI]LF N ) Change  [J Addition §
NAME CARLSON, C. BRUCE, SR. 12 NAME 3
steer aooress | 1665 BRICKELL AVE #A2011 1.25THEE" ADDRESS Y
CiTy-§1-7 MIAMI FL o o Rreenvesee &
THLE [ BELETE 2 1L C1Change [ Addiion | ©
HAME 25 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP N e Z4C1-ST-7F N
TIMLE [J DELEYE 3 1TILE ] Change  [] Addition
NAME 32 Nawti
STREET ADDRESS 33 STREET ADDRESS
CITY-s1-21p . o L o Qatomyestae L
TILE [T DELETE 41TLE [ Change [ Addition
NAME 4.2 KAME
STREET ADORFSS 4.3 STHEFT ADDRESS
CHTY-S1-21P o B adcnv-gr-ae
TITLE [ DELETE 5 VTILE _ [J Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 6TAEET ADDRESS
CITY-57- 2P o e A saty-stze |
TITLE [J DELETE 6 T TILE [] Change ] Addition
NAME 6.2 HAME
STREE] ADDRESS 63 518EE] ADDRESS
CITy-51-21P 64 iy ST-2P

14. ¢+ do hereby certity that the inform afion supplied with this fing is vo'unizrlly furrished and does not qually jor The exemplion stated i Sedtion 116.073311%. Florda Staites | furiher
certify that the informalion indicaed or: this annual report or supplemental anaual report i true and accwate and thal my signature shall have the same legal effect as if made under
oath; that { am an oficer or direclor of the corporalion or 1he receiver or trustee ompowered 1o execdJte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i cha iyt 1 allazhgaert with angddress,
=V / 76 565-592-Y 693
B IET (P TS o, g |

SIGNATURE: . % et ed ™~
SIGNATURE AND TYPED OR PAINTEO NAME OF SIGNING DFFICER OR DIRECTOR Dae




