FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

o8 i Secretary of State

DOCUMENT # P93000055514 (2)

1. Corporation Name

CARROLL ART, INC.

N

Principal Place of Business Mailing Address
10 NE 26TH ST. PO BOX 24605
WILTON MANORS FL 33308 FT. LAUDERDALE FL 33307
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/06/1993
2, Principal Place o! Business 2a, Mailing Address 4, FEI Number Applied For
(21] 26 65-0470167 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
“ P wie Ap e 6. Cerlificate of Status Desired O $B.75 Additional
22 ';;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Cantribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 E E‘Bl ;I Persanal Property Tax due June 30, Oves [One
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
NAGLE, LIZA 81| Name
517 SW 19TH ST R B2| Street Address (P.O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33315
B3
84| City . FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
ns of, Seclion 607 D505, Florida Statutes.

agent. | am familiggwith, and accept the obli
- ) &
SIGNATURE - S 2N .10 a8 .
Signature:, Yoaadfpronmed nane agent &nd pike o apphcable (NCTE: Registered Agent signature requirad when reinstaing) DATE

12. OF f {ICER%AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] Decene 1ATILE [T Change ] Addition
NAME NAGLE, LIZA 12 NAME

streeTaboress | 2301 NE 20TH STREET 19 STREET ADDRESS

CITY-ST-Zip FT LAUDERDALE FL 33305 14 CTy-5T-2IP

TTLE [ oeLETE 21TIE _ [T Crange ] Addition
NAME 22MME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2ZIP 2.4 CTY-5T-2°P

TILE [ osLeve 31TILE T Change [T Addition
NAME 32 NAME

STHEET ADDRESS 3.3 STREET ADDRESS

CirY-S1-2p 34 CTY-51-2P

TLE 1 DELETE 41TMLE I change ] Addition
NAME ' 4, 2NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY -5T-2p 14CI7Y-5T-2P

TITLE [ pecEre 51THLE T Change [ Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 OiTY-5T-2IP

e T DELETE 61 TLE [ Change ] Addition
NAME 6.2 NAME

SFREET ADDRESS 6:3 STREET ADDRESS

CITY-SF-2p 8.4 GITY-ST- 2P

14. | hereby certif%r that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate god that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execyfle tiis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gitgchment \ﬂilh an address.
SIGNATURE:  XF gﬁf ST/ ¢ o Q8

CRZE034 (10/97)



