AFTER MAY 1 IS $550.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

b
oF S,
R

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

1. Corporation Mamc:

DOCUMENT # M84082
CAROLE'S INVESTMENTS, INC.

0)

Principal Place of Business

Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

O

06/01/1968

775 SE SALERNO P O BOX 672

P.O. BOX 672 P.O. BOX 672

STUART FL 34995-7672 STUART FL 349950672

us Us 3. Dalte incorporated or Qualified | 3a. Date of Last Report

04/10/1996

2. Principal Place of Busmness ) 28, Mailing Address 4. FEt Number Applied For
21 26—| 65'“)26415 Nat Applicable
Suile, Apl. 4, elc. Suite, Apl. #, etc. ) ) $8.75 addivional
3;] 2;] 5. Certificate of Status Desired O Fee Required
| City & Brate | City & State 6. Election Campaign Financing $5.00 May Bo
25| 2€| Trust Fund Contribution Added io Fess
Zip Country | dip Counry B. This corporation has liability for intangibla tax under 5. 199.032,
24 5] 29 30] Fiorida Statutes Yes [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Roglstered Agent
WESTON, DAVID R. 81| Nameg
845 S.E. SALERNO RD. 82{ Street Address {(P.O. Box Number is Not Acceptable)
STUART FL 34997
83
B4| City FL 85| Zip Code

11, Fursuart 1o the provisions of Seclions 607.0602 and 667.1508 Florida Stalutes, the above-named corporation sUbmils tis statement for the purpose of changing fis regisiered
office or registored agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farilar with, and accept the obhgatons of, Section 607.0505, Florida Stakutes.

SIGNATURE e e e
Sigri ares typwad o pIated naene o regge e 3050 ard Ul il applcabily {NOTE Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TITLE ) Change [T Addition
Naws WESTON, CAROLE 1.2 NAME
streer nokess | 845 SE SALERMO RD. 1.3 STREET ADDRESS
CITY-51- 2P STUART FL 14 CITY-ST-21P
T BRI o [T bie 2ATIME [ Crange ] Addition
HAME WESTON, DAVID 22 NAME
saer aooress | 848 SE SALERMO RD. 2 3 STREET ADDRESS
CTy-$1-2° STUART FL 2 4CITY-$T1-20P )
T D [T rieTe 31 TILE & ] Change [T Addition
NAME WESTON, DAVID 32 NAME
sinei anoness | 845 SE SALERMO RD. 33 STREET ADDRESS
wivsrze | STUART FL 34.CITY-5T-2IP
TITLE [ ceceve 41 TITLE [ Crangs ™ [J Addition
NAME 4.2 NAME
SIRCE ADDRESS 4 STREET ADDRESS
ory-stap b 44 D11 -5T- 2P
TILE - ) o L peLETe 1 51TIMLE [ Jchange [ Addition
NaME 52 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
orv-sine | 5.4 CITY 5T 2P
e [T oecete 5.1 TITIE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-§T-21P

14. | do hereby cortity Ihat the informabion supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the
irformation indicateo on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or drectar of the corporalion or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address. __(/

<
SIGNATURE: X, ¢ [3) /92 —apo-seeq

FYLEIL .Y

Lo A T

ATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICEA OR DIREGTOR

CR2E034 (9/96)




