MAY 1 1S $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000074316 (9)

CARIDO CORPORATION

Mailing Address

§ DOVERPLUM CENTER
POINGIANA FL 34750-3409
Us

Principal Flaze of Busmness
9 DOVERPLUM CENTER

POINGIANA. FL 34759
us

A R e

3a. Dale of Last Report

03/22/1996

3. Date Ingorporated or Qualified

10/21/1883

23] 26]

2. Frincipal Plage of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
EX) 26] 59-3212216 Not Appicable
Suite, Apt #, eto. Suite, Apl. #, efc. ith
oy AR P 5. Cortficate of Status Desired [ $8-79 Additona)
22} 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may 2o

Trust Fund Contribution Added to Fees

2 Country Zip

Countey

8. This corporation has liability for intangible tax under s. 199.032,

[2_41 55_] ;;I ;l Florida Statutes ves [ No
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BOROUGHS, GRIMM, BENNETT & MORLAN, P.A. B1] Name
201 E PINE STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 500
ORLANDO FL 32801 8
84| City FL 85| Zip Code

ofhice or ragistered agent, or both, in tha Siate of Florida. Such change was authorized b
agent. | am tamitiar wilh, and accept the obligations of, Section £07.0505, Flonda Statute

SIGNATURE

1. Pursuant 10 the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of changing its ragistared

y the oo_rporation's board of directors. | hereby accept the appointment as registered

éfgu;r v I o ponted saran of tagictered age and tile if apphcabie

(MOTE Registared Agent signature 7equired when rainsiating)

DATE

12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

IF DP [T DELETE 1ITIHE [T crange” [ Addition
At DAVIES, IDRIS 12 NAME

stnrer ancaess | 8 DOVERPLUM CENTER 1.3 STREET ADORESS

crvstze | POINCIANA FL 14 CITY- ST- 2P

TInE DVPS 1 DELETE 21T T ohange 1] Addition
NAME DAVIES, CAROLYN 2.2 KAME

simernanoress | 9 DOVERPLUM CENTER 2.3 STAEET ADDRESS

CiIy- 512 POINCIANA FL 2.4 CTY-ST- 7P

T (] OFLETE S1TLE [JChange ] Aadition
HAME 32 NAME

SHREE | ADTRESS 33 STAEET ADDRESS

CITY-S1- 77 34.L00Y-5T-2P

THLE ] DELETE LA TITLE [J change [T Acdition
NAME 4.2 NAME

SIREE] ATDHESS 4.3 STREET ADORESS

£ITY-S1- 7P 44 CITY-5T-7IP

e [T oeLere SATITLE [JChange L) Adgiion
NANE 5.2 NAME

STHEE] ADCRES: 53 STREET ADDRESS

ey §1- 70 5.4 CTY-S1-2P

e [] oeLere 61TME [Jchange [ Additien
RAME £.2 NAME

SIHEET ADDRESS 5.3 STREET ADDRESS

Y-S 2 £.4 CITY-ST. 2P

14. 1 do hereby cortify that the infarmation supplied with this filing does not qualify for the ex

| am an olhcer or director of the corporation or the receiver or trusteée empaowered 10 exa
appears n Block 12 a chrent with an address.

or Biogk 13 if changed, of on an.a
SIGNATURE: ?f@f

smption slated in Section 119.07(3)(i), Florida Statutes. | funther certify that the

information incicaled on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

cule this report as required by Chapter 807, Florida Statutes, and that my name

KLo? P 452

May 02 1997 8:00am

CR2EQ034 (9/96)

Daytime Phorie #



