FILE NOW: FILING FEE AFTER MAY 1ST IS $§0.00 FILED

PROFIT FLORIDA DEPARTMENEEDF S7gfE Mar 1 O 1 99 8 8 Ooal N
CORPORATION Sandra B, M T iy
ANNUAL REPORT Secretary of S I-E 7 f S
1998 b s DIVISION OF COR ecreta 0 tate
D M ( )
DOCUMENT # P93000082880 (4
CARR CONNECTION, INC.
A AR ARG
9766 ULMERTON ROAD 9766 ULMERTON ROAD
LARGO FL 34641 LARGO FL 34641
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e : 11/29/1993
2. Principal Place of Businoss | 2a. Mailing Address | 4. FEI Number Appliad For
m| _ el 603214420 Not Apghoabia
22 Sute. Apt. 4. ele o - _szl _Siic' APt 4. olc. B6. Cerlificate of Status Desired [:] sBF.a?esR::j:"o!(;nm
Ciy & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 o 27117 e Trust Fund Contribution Added to Fees
2ip Country 8. This corporation owes or has paid the current year Intangible
. E 30 Persanal Property Tax due June 30, COves Ono

urrent Registered Agent . Name and Addreas of New Reglstered Agent

10
Ml Neme MARY I ShiTH
82| Streel Address (P.O. Box Number is Not Acceptable)
HYPSO Jf ST N

83

84| Ci

- Q7 PerEn hon b FL Jaj 573

11, Pursuant 1o tha provisions of Soclions 607 0502 and 607. 1508, f jorida Slatules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registored agent, or both, i the State of Florida. Such change was authorized by the corparation's board of directors. | heraby accepl the appointment as registerad

I Wctmn 607.0605, Florida Statutes

agent. | am famjli ith, and acc
SIGNATURE ___ /vyl ' -
[ Inifa, gt o0 puplfied aa o e At i Eitle ) g b I0OTE - Regintered Agant signature requirad when reinsiating) DATE
L4 ' .

12 AT ICE HS AND DIHECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGIORS IN 12
e 11 TILE PRES t DEAT Ofthange L] Adattion
NAME 1.2 NAME Spiitd mAryY J.

STREET ADDRESS 13STREETADDRESS | ¢4 @ 6" £ 7% L

CITY-$T-2P 140TY-5T-2P QT Pere ~¢. 2372/2

LE I W VTG 21 TI1LE [JChange ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STAEET ADDRESS

CiTY-S1-2P o 2.4 CITy-5T- 2P

TITLE T T ] BeLeve 11TME ") change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-§1-21P e 34 CITY-5T-2IF

TLE [ orete 417M1LE 1 change T[] Addition
NAME 4 2 NAME

STREEN ADORESS 4.3 STREET ADDRESS

CAY-S1-2IP - 44CITY-ST-2IP

WILE T T T T T Do 511IMLE [Cl change [ Addition
HAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54GITV-5T-2IP

TME T T T T T T T Mo s11nE "I Change T Adaliion
NAME 6.2 HME

STREET ADDRESS 6.3 YREET ADDRESS

CITY-ST-2IP e 64 @ y-s1-2P

14. | hereby corlily that the information supplied with this liling does not gualily for the el mption stated in Seclion 119.07(3)(1), Florida Stalutes. | furthar certify that the information

I that my signature shall have the same legal eflect as it made under oath; that | am an

indicaled on this annual report o supplemental annual rteport is true and accurate agl |t ] ]
yis report as required by Chapter 607, Florida Statutes; and that my name eppears in

officer or diraclor of the corporation or tho receiver o tustgn ompowored to exacut
Block 12 or Block 13 if changed, gr on an attachgient wit Ain addresg

o 27/3F7 snspscezz

Daytime Prone # Q403628

SIGNATURE: . /N 2o/
SGvACURE ANGFTYPED FPRINTED NAME OF SIGNING OFFICER DR DIRE



