“FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # MB4082

1. Corporat on Name

CAROLE'S INVESTMENTS, INC.

w2 ey

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 006 ***150.00

ML DRMDAID A

Principat Pliice of Business Mailing Address

29] [30]

[2s]

2]

Person:l Property Tax. [ ves [Ino

775 SE SALERNC P O BOX 672
P.O. BOX 672 P.0. BOX 672
STUART FL 249957672 STUART FL 34995-0672 DO NOT WRITE IN THIS SPACE
us us 3. Date Inorporated or Qualifed
06/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21} 28] 650026415 Not Appiicable ;
Suite, Art. #, efc. Suite, Apl. #, etc. ] ) $8.75 Acditional :
2—2-| ;| 5. Certifczte of Status Desired O Fee Req sired
City & State Gity & State 6. Electior Campaign Financing $5.00 vayBe '
E‘ ;;I Trust Find Contribution Added to Fees .
Zip Country Zip Country 8. This co poration owes the cument year litangible '

10. Mame und Address of New Registered Agent

Street Adidress (P.O. Box Number is Not Acceptable) |

9. Name and Addiess of Current Registered Agent
81| Name
WESTON, DAVID R.
845 S.E. SALERNO RD. 82
STUART FL 34997 83
84| City

Fljsl ZipC(d.e ,

agent. | am familiar with, and accept the obligaticns of, Section 667.0503, Ficrida Statutes.

SIGNATURIZ

11. Pursuant to the provisions of Se itions 607.0502 and 607,1508, Florida Statutss, the above-named coiporation submits; this statement for the purpose of changing'its re-gistered I
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d reciors. | hereby accept the app: rintment as regl:;te_rgq |

14,1 hereby certify that the informatisn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation

Slgnature, typed or printed nan e of registerad agent : ad title if applicable (NOTE Registered Agent signature requi ed when reinstating} DATE 6 3
12. (JFFIGERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO GFFICERS £ ND DIRECTORS IN 12 D
it PD L] DELETE 1ATME [Change [ Additon | — !
NavE WESTON, CAROLE 12 NAME p:
streev aooress| 845 SE SALERMO RD. 1.3 STREET ADDRESS a
GITY-S§T-2P STUART FL 1A CITY-ST-ZP g
TIME STV [J DELETE 21TMLE JChange  [JAddtion | ©
NAME WESTON, DAVID 2.2 NAME w
streeTaonRess| 845 SE SALERMO RD. 2.3 STREET ADDRESS
CITY-ST-2P STUART FL 2.4ITY-ST-2IP
TITLE D [] DELETE 34 TMLE [JChange [ Additien 1
NAME WESTON, DAVID 32 NAME !
streeTaooress| 845 SE SALERMO RD. 33 STREET ADDRESS
CITY- T- 2P STUART FL 34 CITY-ST-ZP
TME {7 DELETE 41TME [JChange [ Addition
NAME &, 2 NAME
STREET ADDRES 3 4 35TREET AUDRESS
CITY-ST- 2IP 44 CITY-ST-2P
e [1 DELETE 5.1 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-$T-2IP 54 CITY-ST-2P
TMLE {1 pELETE 81TITLE [1Change  []Additicn 1
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS ‘
CITY-ST-2IP 64 CITY-8T-21P :

indicate on this annuat feport o supplemental annual report is true and accurate and that ty signatue shall have the same legal effect as if made un ter cath; that | em an |
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that ny name appea's in )

Block 1 or Block 13 if changed, or on an aftachient with an address, with al other like empowered.

s/ |
N po-SBIR

SlGNArURE: -M% OR DiR:

V/}O/z¢4_,r . :f/‘z’",// 79 /

aylime Phone #




