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

o o FLORIOA DEPARTUENT OF STATE Mar 03, 1999 8:00 am
ANNUAL REPORT Secretaryof St Secretary of State

DIVISION OF CORPORATIONS (03-03-1999 90058 023 ***150.00

1999
DOCUMENT # pPQ3000036704

1. Cerporation Name

CARROLL HOLDINGS, INC.

{0 A

Principal Place of Business Mailing Address
260 NE DIXIE HWY 2160 NE DIXIE HWY
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 65-0437399 , Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
: P 5. Certifcate of Status Desired [ $8.75 Additional
E' E] Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE‘ 2_9| [:‘;ﬂ Personal Property Tax. O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% '

R
TWOROGER, KENNETH F icuaed K. CapPoil , IV,
82{ Street Address (P.O. Box Number is Not Acceptable)

2651 N FEDERAL HWY ‘
FT LAUDERDALE FL 33306-1441 el ME Die oy
=

84| City TeasEr \E FL 85 Z'L_sP‘-{CC)Odg']

A . Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent/ or botl/ i e o j h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
0 /3%

agent. | am familiar wj egftion 607.0505, Fiorida Statutes.

SIGNATURE %/ .
Signalure, bfpad or printed name of registered agent and itle 7 aAplicable. {NOTE: Registered Aghnt Elgnat/e requiredl when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS [ DELETE 1.1 TITLE [Change [ Addition
NAME CARROLL, RICHARD K JR 1.2 NAME
streevaporess| 2160 NE DIXIE HWY 1.3 STREET ADDRESS
GITY-51-ZP JENSEN BCH FL 14 CITY- 5T-2P
ATE [ DeELETE 21 WTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST-7IP 2 4CITY-ST-2IP .
TITLE [ BELETE 21 TMLE ’ - T ‘[JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 24, CITY-ST-2IP
TITLE [ DELETE 41TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2PP
TILE [ DELETE 51TME . [OcChange [ Additien
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-S$T-2IP
TmE [ DELETE 61TME [CChange  []Addition
NAME 5.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-21P Y 6.4 CITY-ST-ZIP /

tatutes. | further certify that the information
ct as if made under cath; that | am an
Statutes; and that my name appears in

,1[/113 561) 334 -

! Daytime Ph3ne #

14. | heraby certify that the informatioy SuppMed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida

| is true and accurate and that my signature shall have the same leg;
officer or director of the corporajion ol ¢ ¢mpowered to execute this report as required by Chapter 607, Florj
ddress, with all other like empowered.

7oz oz GUIRED

TED NAME OF SIGNING OFFICER OR DIRECTOR 7T Date

SIGNATURE:

ATURE’AND TYPED DR PRIN

W1 700)

CR2E0D34 {11/98)



