$SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 24, 1 999 8 . 00 am
CORPORATION ecretary of State

ANNUAL REPORT Secretary of State
09-24-1999 90001 009 ***150.00

1999 Nl DIVISION cyéonpommoms

Katherine Harris

DOCUMENT # P93000082772 |/@

THE CARTRIDGE FAMILY, INC.

., _ A

Principal Place of Business Mailing Address
£600 NW 126TH STREET 6606 NW 136TH STREET et
GAINESVILLE Fi 32653 GAINESVILLE FL 32653 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 12/03/1993
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21lis @ Mo ysE Stre e [26] I$1> L9 w-’n‘I strect 59-3214908 Nt Applicable
-~ Suite, Apt. #, etc. m Suite, Apt. ¥, etc. 5. Certificate of Status Desired L__] $8F;11$E|rt;3nal
City & State jty & State |, 6. Election Campaign Financing $5.00 may Be
23 G‘\“\Ch} ¥ ’lﬂ. VE [ El & H’\QS‘J//C p L Trust Fund Contribution ] Added to Feas
Zip ' Country . Zip niry 8. This corporation owes the current year
24 33-6 o5 ;I P\'.‘- LJ‘VQ 29 B%Qg 30 %7 veas Intangibie Personal Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name ard Address of New Registered Agent
81} Nam ’
ORWICK, KURT K redr e K
treet Address (P.O. Box Numberis Nat Acceptab
6608 NW 136TH STREET SN TE oy Fr
GAINESVILLE FL 32653 aH=
84| Ci - - 85| 4ip.Code
écznesw//{ FL 3;9.230{

11.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS , 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD PoeLeT 11TILE FD . Jﬂ Change || Addition

NAME ORWICK, KURT 1.2 NAME Kol Cruw? GKS‘?' : :

sTreeTaporess | 6608 NW 136TH STREET - 13smreeracoress | p5 1 MW - RIS ’(d_

arvstze | GAINESVILLE FL womstze (o insaille  F L 3R€5

TmE SiD . poecere 21TIMLE < [ ] chenge [ Additon

NAME ORWICK, NANCY W 22 NAME

sTReeTaopress | 6608 NW 136TH STREET 2.3 STREET ADDRESS

CTVATZIP GAINESVILLE FL 24 CITY-ST-ZIP

TITLE [] DELETE 31 TITLE D Change D Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

TimE [l oeLete 41TITLE ] change [_] Acaition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TILE [l oEieTe 51 TITLE ! 1crange [ addition
MBI e 5.2 NAME o o —

STREET ADDRESS | ™~ < o SISTREETADDRESS |

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ oruete 6.1 TALE [ crange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZIP 64 CITVST-2ZIP

14. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changedgor on an attachmenfwith an address. \
4 i - _ . \
SIGNATURE: -%Mﬁﬁt. SECAIRED Q.- 352 Big—}9 74

SICNATURE AND TVPED OR PRINTED NAME OiF SICNING OFEICEN OR BIRECTOR la I Oaviima Phane #

QUTORS

CR2E034 (5/99)
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