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COVER LETTER

TO: Amendment Section
: Division of Corporations

CAPE CORAL CART CO ENTERPRISES, INC
SUBJECT:

Name of Corparation

DOCUMENT NUMBER: P 13000020634

The enclosed Articles of Correction and fee are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

LYNN BLOODGOOD

Name of Contact Person

SJ COOPER & ASSOCIATES

Firm/Company

3269 STURGEON BAY COURT

Address

NAPLES, FL 34120

City/State and Zip Code

info@utilacart.com

E-mail address: (to be used for future annual teport potification)

For further information concerning this matter, please call:

JOANN DUSHARM 1239 540-2273

Marne of Contact Person Arcu Code & Duytime Telephone Number

Enclosed is a check for the following amount:
3 §35.00 Filing Fee $43.75 Filing Fee & Cerlificate of Status

(3 $43.75 Filing Fee & Certified Copy 3 552.50 Filin% Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF CORRECTION

For 13HER IR BT

CAPE CORAL CART CO ENTERPRISES, INC

Name of Corparation as currently filed with the Florida Dept. of State

P 13000020634

Daocuament Nurber (1T known)

Pursuant to the provisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

ARTICLES OF INCORPORATION

(Document Type Being Corrected)

03/03/2013

{Filg Date ot Document)

These articles of correction correct

filed with the Department of State on

Specify the inaccuracy, incorrect statement, or defect:
THE PRINCIPAL ADDRESS, OFFICERS ADDRESSES, AND MAILING ADDRESS.

THE SPELLING OF THE OFFICERS NAMES.

Correct the inaccuracy, incotrect statement, or defect:

THE PRINCIPAL, OFFICERS, AND MAILING ADDRESS SHOULD BE :

719 SHARAR COURT

CAPE CORAL, FL 33904

THE PROPER SPELLING IS : JoAnn Dusharm

Randy Dusharm

A,

(Signature of a dfrefior, president or other officer - i directors or officers have
nat been selected, by an incorporatar - if'in the hunds of the receiver. trustee, or
wther court appointed fiduciary, by that fiduciary.)

JoAnn Dusharm PRESIDENT

(Typed or printed name of person signing) (Tatle of person stgning)

Filing Fee: $35.00



