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

0503787

FILED

commE T o FLORIDA DEPARTNENT OF STATE May 11, 1999 8:00 am
ANNUAL REPORT Secrtaryof St Secretary of State

DIVISION OF CORPORATIONS 05-11-1999 90028 041 ***150.00

1999
DOCUMENT # PQ300003064 1 [

(AT {

CARTSMART, INC.

Principal Place of Business Mailing Address

715 WESLEY DR PO BOX 731 1
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688 HA
us DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed 1
04/27/1983 )
2. Principgl Place of Business 2a. Malling Address ] 4. FEI Number Applied For
21] LQLOZ% us | q 26] (O(O-Z,'K US { Ci 50-3224738 Not Applicable :
El Suite, Apt. #. etc. -;1 Suite, Apt. #, etc. 5. Certifcate of Status Desired O sa}'—'-ezsR:;’t:::;na' :
C|ty 8 State _ } City & State 6. Election Campaign Financing $5.00 May Be !
_l E(,{_) ‘00(2/! ﬁ[ﬁ,f{{«r) F-C.- 28 ﬁ_)ﬁ() QYZ/ ﬂfc *{5 S/ F(/ Trust Fund Contribution o Added to Fees |
Country Country 8. This corporation owes the current year [ntangible i
m 5“{ (05?— !’2;1 3L{['762‘ l;l Personal Property Tax, [l Yes CINo %
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent i 1
81| Name !
GRAY, ROBERT C Ll RobénT |
82| Street Address ox Number is No Acce table
3623 WOODRIDGE PLACE - e A lE e B il 2 {
PALM HARBOR FL 34684 a3
t3a] cn [y 85| Zip Code
ity | 1
/A AL fanin FL [®l 5755,

pO7 . 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
fda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o, Section 607.0505, Florida Statutes. (/ BY / ?%
/ ] __DjfE

SIGNATURE i

Signaturs Jtyped or printed name of registered Qge;n ar).& title 1f aﬁucahle. (NOTE: Registered Agent signature required when remnsiating) a '
12. CFFICERS ANLYDIRE¢TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIGRS IN 12 =]
TITLE J DELETE 11 TITLE o) [iehange [ Addition | =
NAME TC 12 NAME (JRﬁLf 206{/'( ' #HOZ_ 3
streeTanoress) 3623 WOODHRI 13 STREET ADDRESS < KATH grid ACd S
cy-sT-2P PALM HARBOR FL $4 CITY-ST-2P %’OW’V\ A ﬂ?ﬁ , FC 3 bf"‘{ &
TIME [J DELETE 21TME ! CChange  [JAddion) O |
NAME 22 NAME '
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TILE O DELETE 3ITITLE [JChange (] Addition g
NAME 3.2 NAME !p
STREET ADDRESS 33 STREET ADDRESS :
CITY-ST-2IP 34, CITY- 5T-21P .:
TIM.E [] DELETE 41 TITLE [JChange [ Addition k
NAME 4.2 NAME Ii
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZIP I
TITLE [J DELETE 5.1TITLE JChange [ Addition
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-3T-2IP 5.4 CITY-57-ZF ) B
TILE 7 DELETE 81TITLE [JChange  []Addition ZI:;
NAME 6.2 NAME | K
STREET ADDRESS 6.3 STREET ADDRESS :
cmv-st-zF | £4 CITY-S1-2P

14. | hereby certify that the information sdpplied fling dbes not quatify for'the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|ndu:ated an this annual report or s pleme at Annyal repgrt as true and ag€urate and that my signature shall have the same iegal effect as if made under oath; that | am an
£CH TégAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h g otger ke smpowered. K/,Qf— 7? 227 7% éZﬁ

Dais Daytime Phona #

SIGNATURE:

*SIGNAJURE AND TYPED OR PRINTED NAME OF SJGNING OFFIER OR DIRECTOR




