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

PROFIT b 4 f LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION O CORPORATIONS

1998 W

DOCUMENT # P38190

t. Corporalion Name

CARHOL, INC.

(5)

mmh;'El-ing Address

P.O. BOX 1796
BRUNSWICK GA 315211796

Principal Place of Business

P.0. BOX 1796
BRUNSWICK GA 315211706

FILED
Apr 30 1998 8:00am
Secretary of State

G

DO NOT WRITE iN THIS SPACE

3. Date Ingorporated or Qualified

2. Principal Place of Business
1

21] ) 26]

(04/06/1992
__25. Mailing Address 4. FEI Number Applied For
58‘1902978 Nat Applicable

Suite, Apl. 4, eic. Suile, Apl. #, stc.

5. Certificata of Status Desired O $8'75 Additional

2¢] 25] 20] 30]

?ﬂ a Fee Required
City & Stato - City & Stale 6. Elaction Campaign Financing $5_00 May Be

E . 25] Trus! Fund Contribution Addad to Faes
o Gountry ap Country 8. This corporation owes or has paid the current year Inlgagible

Persong! Property Tax due June 30 [ ves No

8 Name and Address of Culrent Raglisred Agori

10. Name and Address of New Reglstered Agent

Kame

MCGARRY, JERICO ' 8

GREEN COVE SPRINGS FL 32043

. Y.
618 WNGE AVE a2 ét?eot ﬁ‘?g(f'o B é\N;mﬁra’r-}t Accé/cglg)} 4l +ﬁ eme
2595 Lage Hicate &/

St
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=

220/

34 City

g’a’s AnK

St i
/ FL 85

Zip Code

agent. | am familjar . and accept the ohiigatign

11. Pursuant to the provisions of Scclions 807 0L02 and 607. 1608, Florida Statutes, the above-namea corporation submits this statement for the purpose of changing its registered
office or registered agent, or halh, in the State of Florida. Such change was aulhorized by the corporalion’s board of dirgclors. | hereby accepl the appointment as registered

, Seclion 607.05056, Florida Statutes
L)¢C(J
r({qw Y At ’ NOA RugislorsT AgonLafmetire Teguned whien re
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SIGNATURE of /

Signature, ted o pontedd rae O egpte STz jen! —
12, OF 1 1GEAS AND DIFE CTORS n, Y ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P ) DELETE A TMLE Tl Thange [ Addition | S
NAME HOLLINGTON, JOHR R., JR. s 7 NAME g
streeraopress | 9101 WILDWOOD DRIVE 5 3 STREE] ADORESS <
OY-ST-20P BRUNSWICK GA 14 CITY-51-2IP 8
TILE T ] berete 21TITLE [Jchange ] Addition |&3
NAME CARMICHAEL, H. ELDEN 2.2 NAME
smecraooness | 111 TOLOMATO TRACE 2.3 STREET ADDRESS
omv-sze | BT. SIMONS ISLND GA 2 40TY-51-2P
TATLE ¥ N I 12T 3ATNLE CJ change 1] Addition
NAME CARMICHAEL, PATRICIA 22 NAME
smeeraooness | 111 TOLOMATO TRACE 33 STREET ADORESS
i | ST. SHONS ISLND GA P
TILE R 7 oecere A1T00LE [J change T Addition
NAME HOLLINGTON, FAYE D 4.2 NAME
smeer aporess | 9101 WILDWOOD DRIVE 4 3 STREET ADDRESS
CTY-$1-2P BRUNSWICK GA N ) 44 CIT¥-§1-2IP
TMLE [J orLETE 5.1TILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP B 54 CITY-§1-2P
TME e [T oEceTe 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-$T-2P B4 CIIY-$1-2P

el oz ary s

Block 12 or Block 13 if chﬁgc‘d‘ or on an attachment with an address.

A iz oo ,A' nn o0 O

rF 19 rF_. IS FL.UET .Y =

14, | hereby cedﬁ thal the information supplied with this filing does ot gualify Tor the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomettal anoual repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or giractor ol the corporation or e recoiver or trusles empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

N Ly 9SG a9 o/



