.

. v FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT *i’q}\ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 Rt i
DOCUMENT # P22408 (9) |

1. Corporation Name
CARTER INVESTMENT CO. OF FLORENCE, INC.
Principal Flace of Busnass Maiing Address ”II”"‘ "I "Ill "m m"lm“m Imlm" mu I'Iu lm“ml l"'
26351 N MAIN ST, STE1 28851 N MAIN ST. STE 1
P.0. BOX 2010 P.O. BOX 2010
SQPHNE AL 3326 ﬂgPHNE AL 3. Date Incorporated or Guatfied 3a. Date of Last Report
12/30/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbser Appiied For
21] 26 630886704 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficale of Status Desied [ $8.75 Additional
E] 27 Fes Reguired
City & State Cny & State 6. Blection Campaign Financing 35_00 May Be
23—‘ ?8.] Trust Fund Contribution 0l Added to Fees
2ip Country Zip Country 8. This corporation has liabilty for ntangibie tax under s 199.032,
r?:l 2_5] 20] 30 Florida Statutes [ Yes ONo
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
cr CORPORAHON SVSTEM 82| Strest Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84[ City FL 'as 2o Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statites, the above named corporation submits this staternaent for the purpase of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appaintment as ragistered agent. | am
famitar with, and accept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE [ _ I —— . B _
Signature. typed or prirled name of registored agrnit and btlg it appdzable. INQITE: Ragstered Agent Bigratare recured whon reinstating) DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 13
TILE PD [J DELETE 11TIILE [ Change [ Addition
NAME CARTER, MICHAEL C. 1.2 NAME
smeeraoohess | 28851 N MAIN ST, STE 4 13 STREET ADDRESS
CiTY-S1-2p DAPHNE AL TACI-ST-2P
TITLE VSD ] OELETE 2 1TILE [ Change ] Additon
NAME CARTER, RUTH L. 22 NAME
strerraookess | 311 WOODBRIDGE CIR 2 3STREET ADDRESS
Cily-ST-21P DAPHNE AL 24 0IiY-§1-21p
TITLE AS ] DELETE 31 TITLE [ Change [ Addition
HAME PETERSON, ROBERT 3.2 NAME
stefi aoohess | 28851 N MAIN ST, STE 1 13 $TREET ADORESS
| _Cily-sl-zp DAPHNE AL 34007Y-57-2P
TiLE AT [J DELETE 4 1TITLE [ Change ] Addition
RAME PETERSON, ROBERT 42 NaME
STREET ADDRESS 28851 N MAIN ST, STE 1 43 STREET ADORESS
CHY-ST- 2P DAPHNE AL 440ITY-§1.2
TILE CID [ DELETE 5 1 TITLE [ Change [} Addition
HiAME CARTER, CLAUDE |, 57 NaME
seeer aonaess | 31 WOODBRIDGE CIR 5.3 STREET ADDRESS
| cmv-st-ze DAPHNE AL BACNY-ST-2P
TillE [7) DELETE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADIDRESS 6.3 STREET ADDRESS
CY-ST-21 §4CIY.ST-7Ip

14. [ do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on this anrpal report or supplemental annual report is tfrue and accurate and that My signature shall have the same legal effect as if made under
lion or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

oath; that | am an officer or “tar of the con
an atlachment with an address.
. O X AN (1A 1T

SIGNATURE:

appears in Biock 12 or Biocf 13 if changed, or
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date g Frone




