“&FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M72465

1. Corporation Name

CARBO CORPORATION

(1)

Mailing Address

% ULISES CARBO. JR.
12201 TROPICAL WAY
MIAMI FL 33156

MAEIBAREATRR AR A

¢ !

3. Date Incorporated or Qualified

03/11/1988

3a. Date of Lasl Report

12/29/1995

Principal Place of Businass
MIAMI FL 33156
| aa”b‘rsmopl eAL (WY

IOARBO, U iSex

4, FCt Number

650055199

Apphed For

Nat Applicable

ite, Apt. #, elc

% ULISES CARBO. JR.

12201 TROPICAL WAY

us l

 CARBO, ULises
= Pificerest Pl
4 S35k = PHE

w - B3I5E

=|63801 TROPICAL WY |
laPlEeREST FO .

5. Certificate of Status Desired

0

$8.

Fes Required

75 Additional

6. Elaction Campaign Financing
Trust Fund Gontribution

$5.00 May Be
Added to Fees

S Ve

8. This corporation has hability for nnyo tax under 5 199,032,
No

{1 Yes

Fioricla Statutes

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reg]atered Agent

Bi} Name

N

CARBO UL
Strel 3&&35 {P.0, Box

—>

83

SN L,

—_Clﬁ —p‘h)pt iccg)]labﬂ ‘ ]

B4 Oty

__ PINECREST FL

BS

2350

f Sactions 6070502 and 607.1508, Florida Statutes, the above-named cu po?ahun submits this statament for the purpose of changing its registered office
|n the State of Florida. Such changa was authorized by the corperation's board of directors. | hereby accept 1he appointment as rgysterad agent. | am
ppldations, o Dctlon €07 .05Q& Flprida Statutes.

\{Z8

0.

Apre 257/

14 Tdo hereby cemfy that the: informatio
cerldy thal the informatior indicated
cath; that | am an officer or dirggtonf:
appears in Block 12 or Block 13k

SIGNATURE:

es Oarhy

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aprd| 55/%

SIGNATURE et e e e e
o Slyiatern & of registered agent and tlle If apiicAbls {HOTE Rogislarad Agant § nature repuirid whar g etatieg DATE &
| lz LOFFICERS AND D\REQT(_:)RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12 g
THLF D [) OFLErE 1.1TILE [ Cnangz [ Additien |+
NAME CARBO UL'SES 12 NAME g
STREE] AUDRESS 12201 TROPICAL WAY 13 STREET ADDRESS o
[y-51-2F ?[ﬂg&&%_{ Fi-. 140I1¥-51-2 g
TIF ] DELETE 2 1TME [ Changs  [] Addiion |
HAME 27 NAME
SIKENT ADORESS 2 3SIREET ADDRESS
| GIY-ST AP 24 CITY-51- 2P _
NNLF [ DELETE 3 3TINLE [ Changz ] Addition
NANE 37 NAME
STREHT ADORESS 3.3 STREFT ADDRESS
Y-§1-2F 34CITY-5T-2F e
TILE [ peLETe 41TILE O Changz [ Additioa
KANE 42 NAME
STEFT1 ABDRFSS 4.3 SIREET ADORESS
CHlY-S1-2F o 44 CITY-51-2IP o
TIe [] DELETE 5 1TILE 3 Changz [} Addilion
NARE 52 NAME
STRLEL ADDRZSS 53 STREE] ADDRESS
| civ-si-ae i 54 CITY-ST-21P
“ILE [] DELETE 6 1TIILE [ Change  [] Additon
RARE B 2 HAME
STHTE | ADDE S5 6 3 STREFT ADDRESS
cny-§i-2p A 64 CiTY-SI-2IP

't with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | further
nnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if macle undlar
Jrporation or the receiver or trustes empowered Lo execute this report as required by Ghapler 607, Florida Statules; and that my name
&n an allachment with an address.

D’a,(m ]




