s

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION 4 :
ANNUAL REPORT

1996 P )
DOCUMENT # P93000074316 (9) |

1. Corporation Name

Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

CARIDO CORPORATION

Frincipal Piaca of Busingss Mailing Address
9 DOVERPLUM CENTER 9 DOVERPLUM CENTER
POINCIANA FL 34758 POINGIANA FL 34759
us us R R OU P SE
3. Daler Incorporated or Quialied 3a. Date ol Last Reporl
| | 1T 102171993 01/26/1995
2. Principal Place of Business 2a. Malling Address AP b T T o Aiifm?lc_ci_i'_o'r' -
[21] 26| | bedet6 | [Neta
i #, etc. ite, Apt. S iti
Suite. Apt. #, etc Suite, Apt. #, elc 5. Corlfieale of Status Desired 1 $3.75 Addlllional
El ;\ ) ) Fee Required
City & State | Cityd State 6. Fiection Campaign Financing $5.00 May Be
—m 281 o Trust Fund Contribution Added to Fees
Zip Cournitry _ Zip | Gounlry 8. This carporation has ab[ym intangible tax under s 199.032.
;l E;I 29] 30—} flovida Statutas ves [CiMo
9. Name and Address of Current Registered Agent ~ B P I Name and Address of Nﬁewﬂéélsﬂe}ed){\geﬁr\f;_"_ T
Bﬂ Name
BORCUGHS, GRIMM, BENNETT & MORLAN, P.A. o3| Gno Aduees 0 Flox umber ie Ned Accopnabicr
201 E PINE STREET Ll ]
SUITE 500 &3
ORLANDO FL 32801 waoy T g I;IESF“H """"

11. Pursuant t¢ the provisions of Sections 607.0502 and 607.1508, Florda Statutes, e above named corporation S w v sicmant for e porpons of Ghanging s rogatercd ofce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's ticard of drectors. | hereby accepl the appaintment as registercd agent. | am
familiar with, and accept the ohligations of, Section 507.0505, Florida Stalules.

SIGNATURE s e . . . i

Slgratare typed or prnted rame of registares agont and tile ¥ appilicane INUOTE Fleoisteed Age L&_J_H':r : ..:’lf_!_w_!tl_‘\-' _‘_‘T"fl, e 7777”17“:\} o 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLC SN2 L]
TILE P [ DELET: Cimme T TTTT O T T T ] henge O aadition g
NAME DAVIES, IDRIS 1.2 NAME 3
simeranoress | 9 DOVERPLUM CENTER 13 STRFE| ADDRESS D
Y-S 2P POINCIANA FL 140TY-81-F R &
TILE bves ] DELETE 7 1TILE [ Changs [ Addlion | @
NAME DAVIES, CAROLYN 2.2 NAME
srerr sooress | @ DOVERPLUM CENTER 2 3STREET ADDRESS
CITY-51-2P POINCIANA FL o anvesiae |\
e [J DELETE 31 TILE [ Cnangz ] Adddion
NAME 32 NAME
STHEET ADGRESS %5 STRELT ADDRESS
CltY-ST-2IP ) 36 CIY-51-2P e
TITLE [C] DELETE 4 1TLE ) Change [ Addion
NAME 42 NAME
STAFET ADDRESS 43SIHETT ADDRESS
CHY-51-2P sapy-si-oe | i
TITLE [] DELETE 5 1THTLE [} Change  [] Additan
KAME £2 NAME
STREE] ADDRESS 53 STREE] ADDRESS
CITY-5T1-2P 54CHY- 5127 ]
TITLE [_] DELETE 6 1TIE [] Change [ Addition
NAME €7 HAME
STHEET ANDRESS § 3 STAEEL ADDRESS
CTY-$7-7P G4CIY-S1-2F -

14, 1 do hareby certly that the information supplied with 1is fiing is voluntarily furished and does ot quaity for the exemplon siated in Section 119.07¢3)k), Tlorida Statutes | furler |
certify that the information indicated on this annual repor or supplermental annaal report is true ancl agcarate and that my signature shatl have the same lega’ effoct as if made under
oath; 1hat { am an oficer or director of the corporation or the recejyer or trustea enpowered 10 execule this report as recrared by Chapter BOY. Florida Slatuates; and that my name

appears in Block 12 or Block '?amge ar on an attach it an address
SIGNATURE: ;t( ' T /P GE Ko7 I334Q

EIGNATURE AND YYPED BR PRINTED N, I [l o2 Froms #




