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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P92000015507 (6)

1. Corporation Name

CARLA, INC.

A 0

Principal Place of Business Mailing Address
5517 SW GOTH TERRACE 5517 SW 60TH TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_12/29/1992
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] £9-3166784 Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, elc. i
Ao ste wie- Ap 6. Cerificate of Status Desired (| $3‘75 Additional
22 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28 . Trust Fund Contribution Added to Fees
Zip Couniry L Country 8. This corporation owes or has paid the current year Intangible
;] m 29] } ;l Parsonal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
BRICE, CARLA J 81 Name
5517 SW 89TH TMCE 82| Streot Address (P.0. Box Number Is Not Acceptable)
GANESVILLE FL 32608
83
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sechions 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and aceept tho obligations of, Section 607.0605, Florida Statules.

ci....'_':p_.:a.:;;q.;.w;@:

a TS A i S DR, § A 130

SIGNATURE __ .
Signature, typed of prnind name of tegetered Baeat and it 1f Apphcabila [NQTE - Rogistarsd Ageni signalure required when reinstating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “PSTO [T DeLETE 11TITLE [J change LT Addition
NAME BRICE, CARLA J. 12 NAME
seeranoness | 5517 SW 69 TERR 13 STREET ADDRESS
oTY- ST- 29 GAINESVILLE FL 14 CITY-S1-2P
LE 3 bELETE 21TIMLE [J change [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CaTY- SY-2IP 2 40ITY-§1-21P
TMLE 3 pEcETe IATIRE [T change ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4, CITY-ST-21P
TITLE [T peLETe 11TITLE LT Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-21P 44 C0Y-5T-2p
THILE [T oecete 5.1 TITLE [CJ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-71P
TIME LT DetETe 61TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
£ay-s1-2p g 64CTY-81-21P

L odaREs

14. | hereby carlifg that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual roporl or supplomental annual report is frue &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion or the rocaiver of fruslec empowersad to execute this raport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed, or on arr wenl with an address.
CIGNATURE: M«@w ' L Llintas (2e3)272-99 20

CR2EQ34 (10/97)



