SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 199, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

VD D

oS opmmerrens | Aug 26 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary of State

1998

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

©)
CARNORBIL INVESTMENTS, INC.

I R T

Principal Place of Business Mailing Address
8763 TEMPLE TERRACE HWY. 8763 TEMPLE TERRAGE HWY.
TAMPA FL 33637 TAMPA FL 33537
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
N . 04/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number - Applied For
21] 28] 592899113 [Not Applicable
i . . Bui to. it
Suita, Apl. #, ol | Sulle Apt # elo 5. Certificate of Status Desired [ $B.75 Addiional

zﬂ Fee Required

City & State o ___ City & State 6. Election Campaign Financing $5.00 May Bs
—— &E] Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cy year Intanglble
m 25] 291 . EE] Personal Property Tax due June 30, Yos No ]
9. Name and Address of Current Reglstersd Agent L 10. Name and Address of New Registered Agent o
BELL, NORMAN 81) Name
4818 SCOTT RD. 82| Streot Address (P.O. Box Number is Not Acceptable) T
LUTZ FL 33549
83
[84] City FL ]asl Zip Code

11, Pursuant 1o the provigions of seclians 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad
agent. | am familiar with, and accept the obligations of, section 607.0508, Florlda Statutes.

SIGNATURE

Slgnature, tyjed or printed name of reo\-s;(;r;agﬂnt and tilke H epplicable. - {NOTE: Reglstsred Agenl signatute raguired whan relnslating) DATE o~
1z T TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12| &
TITLE D D DELETE TATITLE D Change D Addition w
NAME BELL, NORMAN 1.2 NAME =
streevaporess | 4818 SCOTT ROAD 1.3 STREET ADDRESS D
CITY-ST-2P LUTZ FL ‘ - 14 CITYSTZR ] g
TTLE D ' [ Joetene 21TTLE ") change [ Adgiton
NAME BARKER, MARIE 2.2 NAME
streetaopress | 8763 TEMPLE TERRACE HWY. 23 STREET ADDRESS
CITY-ST2P TAMPA FL 24CITY-STZP
e [ oecere a1 TME T change [ Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P o o 34 CTESTZP
TITLE [ Joecere 41TITLE D Changa || Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITVST-2P _ 440ITYSTZP ]
TIE [ oecere BATMLE ) change [ Acdition
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST-2P o o 54 CITY-S1.ZP ___]
TTLE D DELETE B1TITLE E] Change D Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST.ZIP

14. | horeby ceriffy that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(l), Florida Statutes. | further certify that tha Information
indicated on fhis annual repor or supplemental annual report is rus and accurate and that my signature shall have the same legat affect as if made under oath; that | am
an officer or direclor of the corporation or the raceiver of trustes empowered {0 execute this repon Bs required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 1 hanged, or pn.an atjaekment with an address .

SIGNATURE:



