SECOND NOTICE: CORPORATION
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF

WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFI(T T
CORPORATION
ANNUAL REPORT

1996

WAk -
*ea ey

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secratary of State
DIVISION OF CORPORATIONS

DOCUME
CARRARA CREATIONS, INC.

Principal Place of Businoss

1161-A 178

N ELGIN PKWY
SHALIMAR FL 32578
us

DOCUMENT # P93000063763 (5)

Maing Address

HE-A 178

N ELGIN PKWY
SHALIMAR FL 32579
us

3. Dale Incorporated or Qualfied

09/08/1993

2. Principal Place of Business
1]

Suite, Apt #, ato

2a. Mailing Addiess
2]

4. FEI Number

593206447

L L AT

']_a_é'f Datc of Last Reporl

06/28/1

Not Applicatyle

Suite. Apt #, ete

$8.75 additional

CARRARA, LYNN
50 MANGNOLIA AVE
SHALIMAR FL 32579

H. Pursuant o the: pravisions of Seclons
office ar registercd agert or biois, 17,
agent. | am familiar with. and accept

SIGNATURE

Slgeatate by [y

9. Name and Adgqg_g_f_@ikrfwﬁoglmsred Agent

607 0202 and 6071508 Fionida Stam
the State of Flanda Such change was authony ed by the corporalion s board of chin

ne obhgations of, Sechon 607 .05

I . ate of Asire -
Py P 6. Cerlficate of Stalus Desired [] Fee Required
City & State City & State 6. Election Campagn Financing ] 35.00 may Be
23 e 28 Trust Fung Contribution = Added lo Fers }
Zip _ Country | Zp Country 8. Tnis carporation has habilty for wtangible Jhs under s 199032,
24 25’ L o 29} 30 Fiorida Statutes s No e

10

Name and Address of New Registered Agent

Street Address (P () Box Number is Nat Acceptabie)

81| Name
82

B3

84| Ciy

d

FL |

505, Flonda Statutes.

TR R s

€5, e ahove namad corporation submits th

arane

L RS ROl (N

15 statement far the pufpi:_wzr: ol chs Q) Its resgnsle
eCtors | horeby accopt the appointvant as e St

ERS AND DIRFCTORS

12, 7 - 13, ADDITICNS/GHANGES TO GFFICERS AND DIRECTORS M 18 ]
LILE D T Tonese 1TINE T LT Charge [T adiiion
NAME CARRARA, LYNN 12 NAME

STREETAGORESS | B0 MAGNOUA AVE ASIAEE | ADDRESS

ervst-ze | SHALIMAR FL 32570 14C1Y-SI- 2P ]
T D (] peer 21TTF [T Crangs [_] Addion
NAME CARRARA, DON 22 NAME

STheeranoress | 50 MAGNOLIA AVE 2 ASTREE) ADDRESS

CTY-ST-2P SHALIMAR FL 32579 . 2400y -1 20 ]

TIVLE [] peere Jime [_] Cnangs T_] “Aaaition
NAME 32 AME

STREET ADDRESS 35 STREFT ADORESS

CITy-ST-2Ip o 34 Clv-§T-2 o o
TinE [T oecere 4TI L] ctange T T Adorion
NAME 4 2 NAME

STREET ADORESS 4 3STRET ADDRESS

CTY ST 2 o 4300512

TITLE T T sacEe S1ILE [T e T Adon
KAME 5 2 NAIE

STREET ADDRESS 53 STHLLT ADDRESS

cry-si-zip o - SACHY ST B

Tme L] paee B1TInE LT change T ] adian
HAME B2 NAME

STREET ADDRESS 63 SIREET ADDRFSS

ST 2P B4TITY-51- 2 3 N

14. | do hereby certify warl the information sup

made urider oath, thal | ar an officer or

thal my name appears in B ack 12 or ek

further cerl fy tha® e nformat.on iracatod oo annual repail o
¥ F

e d wil ths fiing is anrxir»larwly furmished and does not

1 o the r

it OF the gt pr
AN an aflachn

13 1F by

withsin address

pplecnental annual repon1s trae and accurate
or or trasled empawered 1o execale ths report as

quaily for the exemphon stated u- Se.
and that my s: 3ty sha
dired by C

on 119 4750 Fand

Fowve the same dogal g4
hanter 617, Flanaa Stalatas,

Sttt |

Dafa Pl

CR2E034 (3/96)



