SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROHIT G S FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B Martfianm
ANNUAL REPORT ; Secretary of Suate
1996 Repat & DIVISION OF CORPORATIONS

DOCUMENT # P38190  (5)
CARHOL, INC.

Principal Place of Bus ness I Mail.ng ;‘\Ei]fim?.g “||||||“|| ”lll ||’|m||”|||| II" |||“ I|||| |||I’ |‘|“|’|’| |||l”'|,

P.0. BOX 1796 P.O. BOX 1796
BRUNSWICK GA 31521179 BRUNSWICK GA 31521-1796

3. Date Incarporated or Qoathed Téa. Dale of L ast Repar:

04/06/1992 12/18/1995

2. Principa’ Place of Business T 2a. Mailing Address i 4. FEI Nurnber Applieo For

|28l . 581902078

Sute. Apl #. el Suite Apt # et - o
‘ ? - — . 5. Cesblicate of Status Desired [1
22 I 27|

Nt Apphcable

 $B.75 Acditional

Fee Required

City & State | Ciy &S 6. Etection Campaign Financing ] 5.00 vay Be
?3—[ . 28! N Trust Fund Conlribution Bt Added to Fees
Zip Country 2p Country 8. This corparation has Labilty for vtangible g under 5 1993032,
= — )
;l S 25] E Sﬂ Flarda Statutes {:‘ Yoo Mo
9. _Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent e
81| Name
MCGARRY, JERICO B
818 ORANGE AVE 82 Streel Address {P.O. Box Numbcer is Nol Acceptab e)
GREEN COVE SPRINGS FL 32043 53
84| City FL [85] Zip Codle

1. Pursuant to tho provisions of Sectons 607.0502 and 6071508, Flonda SIattes he above-named corporation submils thes statemon! for the purpase of shang g ts reg slered
oflice or registercd agent, or hath, i the State of Flarida_Such change was authonzed by the carporation's boasg of direstors | hareny accopt the appointan: as rogistere
agent. t am familiar wiln, and accept tne abhigabans of, Section 607.0003, Flonda Statules

SIGNATURE e e e _ i i _ .
E By bd 16 F B o € g A A e A0 e W 3 o€ (MOTE B sienes | Azl 5 gratune Foquaed whe remtat o DAt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s P T -—.'H-DiDELETE 1 ITITLE T e [_[ Change [_| Addton
NaME HOLLINGTON, JOHR R., JR. 17 NAE
stacel apokiss | 3101 WILDWOQD DRIVE | 3S1RELN ALDRESS
oIty St- 2w BRUNSWICK GA 1ACHY 5121
e T ST T T e J1LILE o Y Torangs [ addien |
foam: CARMICHAEL, H. ELDEN 22 NAME
sweeranceiss | 111 TOLOMATO TRACE 23 STHEET ADORESS
Oty -51. 2P ST.SIMONSISINDGA 2 4CITY ST 2P S
e '] [ ] oeere LT LT crange [ ] Addnion
HAME CARMICHAEL, PATRICIA 37 RAME
sinceranceess | 111 TOLOMATO TRACE 335TREET ADORESS
CITY . ST-2iP ST.SIMONS ISLNDGA 14 QITY-S1- 28

e § R T weueie PRRII o T cnange [T Ao, |
KA HOLLINGTON, FAYE D 4 ZHANE

sieeer aocezss | 3101 WILDWOOD DRIVE 43 SIREE] ADORESS

Cv-ST-2 BRUNSMCK GA e 4401Y-S1-2F

TIFLE [T oetete ™ s 3 orange [ ] Asernon
hAME 52 NAME

STREET ADDRESS 53 STREET ADGRESS

G -ST- 7P 5401y SI-Qp B

TITLE ' [] onre 61TINE T L[] cage ] adevion
HAME 2 NAME

STREET ADLRZSS 69 STAEET ADDRESS

CT¥-ST-ZiP 64007 -51- 4P

14, | do hereby certly that the inforuaton supplied wah this filing s vaiantanly furnished and daes nol qualfy for the exemphian stated in Sectinng 119.07(3)(k), Flonda Statutes |
further certity that he mformanon indicated on this aneaa' report or suppermantal annual report is true and accorale and 1hat my s gratu-e shal have the same legal effect asaf
macde under oath, that { arm an ofhcer or director of the corparation or the recever o trustee empowered to execute this reporl as reg.need by Chapter 617, Florida Statutes and
that my nama appears in Baek 12 or Block 13 i changed. or on an attachmenl with an address

_Gyfte  Qu-osvdiy

Dyt rre Py

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR O

SIGNATURE: _ ‘fﬁw l§  Cun

| T N. Clo vvles

CR2E034 (3/96)



