FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLLORIDA GEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90151 021 ***150.00

DOCUMENT # P32957

t. Corporation Name

CARRIAGE INDUSTRIES, INC.

IIEERAR AT

Principal Place of Business Mailing Address
P.O. BOX 12542 P.O. BOX 12542
CALHOUN GA 20703 CALHOUN GA 30703
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Maling Address 4. FE! Number | Applied For
121 [26] N 58-1075027 { Not Applicable
Suite, Apt. 4. etc, Suite. Apt #, elc .
° — P 5. Certifcate of Status Desired Cl $8.75 Add_lt\rnnal
EI 271 Fee Required
Cily & State Gy & Sate 6. Election Campaign Financing 0o $5.00 May Be
?3-' E Trust Fund Contribution Added to Fees

2ip Country Zip Country

2] [25] 2] [s0]

8. This corporalion owes the current year Intangible
Personal Property Tax ves Cno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O Box Number 1s Mot Acceptable)

81] Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| Cuy

Zip Code

FL|™

agent | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subnuls this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE Sl 1] ! d (] it 1 ol 3 e f [ ! {MNODTE K i{ 1 A t i DATL -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CEO [] DELETE TITLE [JChange [} Addion
NAME FRIERSON, DANIEL K 12 NAME

swreerappress| 110 SOUTH WATKINS STREET 1 3 STREET ADDRESS

QITY-ST.2P CHATTANOOGA TN 14 CITY-ST-2IP

TITLE P ] DELETE I1TTLE [CjCrange  []Addwwon
NAME BARLOW, PHILIP H 27 HAME

staeeTaopress| 185 S, INDUSTRIAL BLVD. 23 STREET ADORESS

CITY-5T-2P CALHOUN GA 2 40ITY-5T.2P _ o ]
TITLE VPS IUELETE 3 TTLE V {_1Cnange  XTAdditon
NAME QUIST, JAMES R 32NALF ALYy A Hrrhen

srreeTapoiess| 185 S. INDUSTRIAL BLVD. 4ISTREETACORESS | /&€ S. (U7 s STZ.

CITY-S1. 2P CALHOUN GA 34 CITY-ST.70 i a6, ™ 370y

TITLE v [ DELETE A0 TALE [JCnange ~ [JAddimion
NAKE FRY, WILLIAM N IV 4 INAME

sReeT aDDRESS| 1100 S WATKINS ST 4 3 STREET ADDRESS

CTY-ST-2P CHATTANOOGA TN 37404 44 CITY-5T- 27

TTLE T (] DELETE 54 TILE [Change [ Acdition
HANE LASATER, D. EUGENE 5 ZNAabE

srreeTaopress| 100 SOUTH WATKINS STREET 5 3 STREETADDRESS

CITY-ST- 2P CHATTANOOGA TN 54 CITY-ST-2P

TTLE v [Z] DELETE GiTALE [C] Change ] Adaition
NAME BERRY, GLEEN A 57 NAME

STREETADDRESS] {100 S WATKINS ST 6 3 STREET ADDRESS

CITY-ST-2P CHATTANOOGA TN 37404 64 CITY-5T-219

14. | hereby certify that the information supplied with this filng does not qualify for the exemphon stated

in Section 119.07(3)(1), Flonda Statutes. | further certify that the information

indicated on this annual repon or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trustes smpowered to execute this repart as required by Chapter 807. Florida Siatutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

THiytime Phory &

e

CR2E034 (11/98)

SIGNATURE: éﬁz O ffvirroan Gy A ool 3[4@&774!73_4[43-_72%_2’_



