SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON DR BEFCRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT SO S FLORIDA DEPARTMENT OF STATE
CORPORATION YL ! Sandra B. Mortham
ANNUAL REPORT ' 5 Seoretary of State
1996 \hon " ‘:_;_;,’ DIVISION OF GORPORATIONS

DOCUMENT # Pg2000015507 (6)
CARLA, INC.

Principal Place of Business " Maiing Adciress | “I‘"l‘ |H Il"l “I“IIN Ilm I|“| ||||| “'l. ||‘|l IH” |Il” ||I‘ ||I|

$517 SW 69TH TERRACE 5517 SW 69TH TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
3. Date Incarporated or Quabkficd 3a. Dale of Last Report
2. Prnncipal Place of Business 2a. Maiting Address 4. FEI Nureher Applied For
2 : 2-61 59'3 166784 Nrt Applicahle
Suite, Apt #, et Sute, Apt #, etc i
e A o - nie A e §. Certhicate of Status Desired [j $8'75 Auqmonal
22 ] ) 271 — Fee Required
City & Srate City & State: 6. Election Campaign Financing B $5.00 MayBe
;ﬂ m Trust Fund Contribution Added to Fees
2 | Country | 7wp Cauntry 8. This corporation has haility for intangitie lax under s. 193 032
;] 25| 291 m . Flonda Statutes D Yes D MNa
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent _
81 Name
BRICE, CARLA J B -
§517 SW 69TH TERRACE 82| Street Address {PO. Box Number 1s Not Asceptable)
GAINESVILLE FL 32608 -
84| City FL 135 2ip Code

11. Pursuant to e provisions of Sections 8070502 and 6071508, Flonida Statutes, the above named corporation subrits this staternant for the purpose of chang.ng its registerad
office or registerad agant, of both, in the State of Flonda Such change was authorized by the corporabon's hoard of directors Thoreby asespt the appointmant as reg-stered
agent. | am famiiar with, and accept the obligatans of Sechon 607 0505, Florida Statutes

SIGNATURE e e e e e e e e e —. -
Gl e ypnd O e d A Bt teeed ageel o] B G apgne Gbic (PSS tered Age e Toruired ate exnsthat i [T

12. T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
T PSTD ' ] oruere TiTnE [] orargr [ Agsitan %,
NAME BRICE, CARLA J. 12 NAME 3
siecet ao0ress | 6517 SW 69 TERR 11 STREFT ADDRESS g
CITY-S1- 2P GAINESVILLE FL 14QTY §i-F |2
e [ ] oeete 21I0E [T Crange [_] Adition |O
NAME 22 NAME
SIREET ADDRESS 23 STAFET ADDRESS
CITY-ST-2IF L . 24CTY-$1-2F
TILE DELETE 31TIE [T cnangs [ Actlition
HAME I 2NN
STAEET ADDRESS 33 STAEET ADORESS
CHTY -ST- 7P R - 34 OTY-SE- 2P
mie L] oetere 41TNE [T Cuange [ dcition
HNAME 4.2 NAME
STREET ADDRESS A3 STREET ADORESS
CiTy-5T 2IP . IS RISy . 1
TILE ' [T oeikle S1TILE ] chage [_] Addiien
NAME 52 HAML
SIREET ADDRESS 53 STREFT ADDRESS
CITy -81- 2P _ 40Ty ST-7P . ___
TILE [ ] oecere B TILE ' [[] Changs [ ] Addmon
NAME 6 7 NAME
STREET ADORESS 6 3 STREET ADORESS
[Ty 57-2iP _ B §4CIMY-ST-2IF
14. | do hareby certify that the informaton suppl ed wilh this fiing is volunarnly Turmished and does not qualify for the exermplion stated in Sectan 119 07(3)(k) Flonda Statutas |

further certify that the information nd:ated o0 this annual report o supplemental annual report is true and accurate and that my s.gnature gha’ have the samie legal efloct asif

made under oal that | am an aticer o d rector of the corparaton of the receiver or trustae empawered 1o execule this reparl a5 raguired by Chapter 617, Flonda Statutes and |
thal my name appears n Block 32 or Blocx 13 if ahanged. or 60 an altachment with an address

SIGNATURE: “%Q%E% PRINTED NA&%‘F;G&N!-NG-B_F?I_C.EE ORDRECTOR Ao ‘ la‘l ﬁ b ' (3 s;‘) é:)%:? 7 8 \e

BT el T ~ - B




