SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. IO‘{\ -
o AMOUNT DUE ON OR BEFORE 9/17/9T: $550 (lF DISSOLVED, MINIMUM AMOUNT OUE Y0 REINSTATE: $750.)

*PROFIT FLORIDA DEPARTMENT OF STATE _ .
CORPORATION Sandra B. Mortham F l L. E D
ANNUAL REPORT Secretaty of Stale

1997 DIVISION OF CORPORATIONS 97 AUG -6 Mo 7
SPC£\IE] rlE\Y U
DOCUMENT # P93000003843 (8) TALCAHASSEE, FLORILA

A

CARTLEDGE ENTERPRISES, INC.

Principal Place of Business Mailing Address
2100 E. HALLANDALE SEACH BLVD 2100 E. HALLANDALE BEACH BLVD
STE 309 STE 309
HALLANDALE FL 33009 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl
01/11/1993 05/16/1
2. Principa) Place of Businass 20, Mailing Address 4, FEI Number Applied For
;l - L"a 65"0333294 Not Applicable
i ita, Apt. #, . it
Suite, Apt. #, sle. | Suilo, Apt. # elc 5. Certificats o Sialus Desired 0 $B.75 additional
23 27] Foes Required
City & State Ciy & Siale 6. Election Campaign Financing $5.00 May 8o
23 28] Trust Fund Gentribution £ Added 10 Fees
Zip Counlry | Zip Country 8. This corparation owes or has paid 1he current year Intangible
;l EI 29] 30] Personal Property Tax due une 30.  E1Yes [ No
9. Nams and Agdress of Current Registered Agent . Neme and Address of New Registered Agent
G 81| Name,
. CrugE M iy mcu I- Car“lfm%u
. B2 St?_e_l Address (P4). Box Number is Not Acceplabie)
HOLLYWODRRRL FL330-21 Mé nﬁ R

® Hoi/nw Qe 3 Y

B4y City FL Zi%)og?\l)

11. Pursuant fo the provisions ol Sections 607.0502 and 607.1508, Flarida Staiutes, the above-named corporation submits this slatement for the purpose of changing its rogisterod
office or registered agont, or both, in the State of Fionda Such change was autharized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

CR2E034 (4/97)

agent. | am ilar with, and ac‘cept e ohligadions of g Uon 607.0505, Florida Statutes
SIGNATURE heof Lot Jb — _ 7/«7-3 / 2 7
Signature, typed or prinfyd namo fregisterod agﬂ BN 1 Iln W apphoabie (NOTE" Registered Agent signalure requingo when reinslating) DATE

12. V7TOMCERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D IREEES 11 TILE [ change L] Addition

HAME CARTLEDGE, RICHARD 12 NAME

saeeraooiess | 2100 £ HALLANDALE BCH BLVD, STE 309 12 STAEET ABDRESS

oY ST- 2P HALLANDALE FL 14CITY-SI1- 2P

TTLE [T GELETE 21 1IE [T change [ Addition

NAME 2.2 NAME

STREET ABDRESS 2.3 STREEY ADDRESS

CITY-§1-2IP 2. 4 CITY-ST-21P

TiE ] DELETE 1 1LE [Jchange ] Addition

NAME 32 NAME = DDD () |1j

STREET ADDRESS 33 STREET ADCRESS 08/ .f" 3 -0 U%"UU‘}

Rirv-sr-ze 24 LY -51-2 w165, 00 w165, 00

ELE ] petLETE 41T [ change [ Addition

f NAME L7 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2iP 44 CITY - §7- 7P

TILE [JofLeTE 51TITLE [ Change T Addition

NAME 5.2 NAME /m

STREET ADDRESS 5.3 STREET ADDRESS %

CITY-ST- 2P 54 CITY-5T-7IP

THTLE T oetete 61TIIE W1Ghange L] Addition

HAME 6.2 HAME

STREET ADDRESS 63 STREET ADDRESS

lY-S1-21P 64Gi1Y-57- 2P

14, | do hereby certily that the informalion supplied with this filing does not qualify for the exemplion stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an officer or direclor of the corporation or tho receiver or {rustec empowered to execute this repor ag reqwed by Chapter 807, Florida Statutes; and that my hame

appears in Block 12 or Block 13 if changed, or on an attach twulh an address. R ’ :
%, ST M.\,ldh e ‘%/ ./
PSP T Yy i€k (P 3 47




20t

JOHN P, CARTLEDGE D.M.D., P.A,
PRACTICE LIMITED TO PROSTIIODONTICS
2100 E. HALLANDALE BEACH BOULEVARD

MALLANDALE, FLORIDA 33021

457.8808
July 29, 1997
‘Division Corporations
P.0O. Box 6327
Tallahassee, FL. 32314
AttL Annual Reporta Corp. # P93000003843

CARTLEDGE ENTERPRISES

Gentlemen:

I have never received the original first notice for payment
of my annual fee.,

Enclosed is the completed form for 1997 that I just
received as second notice.

THe check for $165. 1s enclosed,

Yours truly,

i P by, mIp-

JOKn P. Cartledge DMD, PA

encl, (CHeck)



