SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 Dlv r3|osrzc:;acr:g:r’sci>i:;norqs S C Cl’etal'y O f S tate

POCUMENT # P02345 (7)

1. Corporation Name

CAREFREE PARK CORPORATION

VRO

Principal Place of Business Mailing Address
13 OCEAN FRONT §. 13 OGEAN FRONT §.
PO BOX 5060 PO BOX 5069
SALISBURY MA 01850 SALISBURY MA 01850 DO NOT WRITE 1N THIS SPACE
3. Daie Incorperaled or Qualified | 3m. Date of Las! Roporl
06/08/1984 05/01/1996
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
21 les] 04-2490271 Not Applicable
e, Apt. ¥, olc. Sute, Apl. #, etc, . i
Sutte, Ap sle UG, AR gt B. Cerlificate of Status Desired 0 $8'75 Additional
E] m Fes Reguired
City & State | City 8 Stale 6. Elaction Campaign Financing $5.00 mayes
E 29] Trust Fund Contribution O Added 1o Feas
Zip | Country Z1p Country 8. This corporation owes or has paid the current year Intangible
;I‘ Zgl e m ;ﬂ Persona! Properly Tax due June 30, Oves [Ono
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
ADIB, NABHAN 81| Namo
2001 10TH AVE N 82| Streol Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33406
B3
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statules, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was autharized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar pvithy and sccepl bigations of, Section 6070505, Florida Slalutes,

SIGNATURE BT /_r(/fgé/'f’% _ V.74 ?r[{: EJ} 2

Signalure. Iyped o pnted name of togistered agenl and ic it &pp catie NOTE - Fiegisterac Agenl gignature renured when renstating)
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD ] ofiee 11T0LE Tl thange LT Addition
NAME NABHAN, AMIN H. 12 NAME
sreer anbress | 39 CENTRAL AVENUE 1 STALEN ADDAESS
cev-stoze | SALISBURY MA o 14CIY-51- 2P
TLE SO T perene 21 TMLE [Jchangs [ Addition
NAME NABHAN, FAYE 27 hAMEE
staeer anoress | 33 CENTRAL AVENUE 23 STREET ADDRESS
omy-sr-z¢ | SALUSBURY MA o 2 4CTY-ST- 2P
THLE 4] [J pecere 3UTLE [T Change [ Addition
HAME NABHAN, ADIB H. 32 NAME
staeer aooess | 7640 CLARKE RD 3.3 STREE] ADDRESS
orv-sr.ne | WEST PALM BEACH FL 34 CITY-51-7P
TiLE [ [T oriett 4ATITLE [J change [ Addition
NAME NABHAN, GEORGE 4.2 NAME
streer anoress | 33 CENTRAL AVENUE 43STREET ADDRESS
orv-s-20 | SALISBURY MA - o 44 TITY-S1-2P
e “[Totee 5.1 TIIE [T Change” ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-3p 5.4 CITY-$1-2IF
L BET T PR [T oeLeTe B TRIE - S [T Change [T Adalion
e SRR K7177 SR "
 grgkT ADORESS | - N 53 streEr aconess
GITY-S1-21p 64 CITY-ST-21p
14. | do hereby certity that the informalian suppliod with this filing Goes not aualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

1 am an officer or girecior of the corporation or tha receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ changed, or on an attaciggnl with an address
CIAMATIIDE. %L ‘_'43').‘1.1']%2—‘" b R D o &

information indicaled on this annual roporl or supsplomerdal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE Sep 03 1997 8:00am



