E AFTER MAY 1S $225.00 e~

= FLORIDA DEPARTMENT OF STATE

Sandra B Martham

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Satwe

1996 E é—” CAVISION OF GORPORATIONS

A

3, Dater Incarporated or Cuakterd 3a. Date of Last Report
11/05/1993 05/01/1995
4. DE-FI Nurmbier Applied For

53-3211014 Not Appicatil |

DOCUMENT # P93000078316 (5)

1. Corporation Name

CARL & SAM, INC.

Principa Place of Business - A Malewgy Acldress
1085 LYRIC DR 1085 LYRIC DR
DELTONA FL 32725 DELTONA FL 32725

2. Principal Place of Businass

2]

| Suite, Aptk, elc. ~ Saite, Apto#ete 5. Cortitcate of Status Desired 0 $8.75 additional
22| 271 Feoe Required
| City & State Gy & State 6. Election Campagn Financing ] 55_00 May Be
23] 281 Trust Fund Contributon Added to Fees
I Couridey i ~ Country 8. Trus corporabion has laniity for intang-ols lax under s 199 032,
—Zﬂ E} . 29J ap} _______ o } FLarida Stattes [ ves [kNo o

9. Name and Address o!_(_l_t_.u_rrer]@;gistgredﬂgent__ N " 1p. Name and Address of New Registered Agent

B1 N;{n &

REYNANTE' CARL 82 Streot Address (PO Box Numbar is Not Accaptahle)

1085 LYRIC DR PP
DELTONA FL 32725 83

B4l Gy

Zip Code

FL ‘55

11. Pursuant to the provisions af Sact, Tthe atoee named (;r:rpurah()f|.:Sul1m\!t. his stalement for the purpose of changing its registered oftice
or regstered nt, o bothy, it : A was aolanzed by the cogaratian s Dodead of dreclors | hereby accept the appainiment as reg stered agent. [ am
Tarmilar wath, and accepd he obigatons of, Secton €07 0504, Tionda Statates

A Slrates

SIGNATURE: I - - s . - R
| R R | gt frte i, ! o . : ] ettt Lal gl OATE G
12. O+ ICH 3 LR CTORE 13, ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12 o]
[T D T . R [:lVUi:{E'H B EETIT o ‘ B [ Cnange  [] Adetior, g
HAME REYNANTE, CARL 12 M 3
STREE] ALDRESS 1085 LYRIC DR 13 STREFT ADDATSS =
oy 1.2 DELTONAFL32725 1407 ST 4P o oo
TILE [ DELETE 2 1HILE [ Change [ Addtor | ©
NAME 22 MAM:
STREET ACDRESS 23 SIREET ADDAESS
v 81- 28 U, # S LA S (i . R ]
e Cone 3 1N0F ] Change ] Additior
NAME KR LY
STREET ADDRESS 33 SR aDDRIYS
CilY-51-2F i 340y ST 2P e
TILE [ DELETE 4 1TILF ) Crange  [] Additor:
NAME 42 RN
STREET ADORESS 43 SIREET ADURTSS
CITy-ST-2IF 7 44607781217 o
TITLE [ GtLETE [RRIIN: [ thange [} Additon
KaME 5245
STREEY ADDRESS 83 SFRE-T ADDARISS
CITY-57-2IF . . ~ . B4CIY-§7- 21 I
TIE [T)DELETE b 1HILE [ Change ] Additan
NAME £ 2 Nan't
STREET ADDRESS €3 STREET ANLRILS
ory-sge@ | e - e E4CTY-5" (P o
14, | do hereby certify tiat the inforaatinn soppinee valunladly furrished and doas not anatdy for the exenipton stated in Secton 119 07{3ik), Flonda Statutes. | further
certdy hat tha inforniat oninchcatesd on 1 Ll resart a suppleriental ann.al repori s trae and @ ate zvd that my sigaature shall have the same leg eftect as if made under
oath, that | am an atficer or direzlar ol th pearslon o they refeiver O Pusien moDwerea to exacale b report as regarad by Chagster B0, Florida Statutes, andl that ny narng
appears in Hiock 12 or Bl o han atdioss
SIGNATURE: (__46C _ . Bk A 204 ,
NATURE AND TYPED OR PAINTENAME OF S1GHING OFFICER OR DIRECTOR Ui [ | J




