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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Marria

ANNUAL REPORT

1999

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # P93000082880

CARR CONNECTION, INC. .

( FILED

Apr 08,1999 8:00 am
i ecretary of State
\ 04-08-1999 90083 032 ***150.00

R

]

Principat Place of Business Mailing Address
9766 ULMERTON ROAD 9766 HLMERTON ROAD
LARGO FL 34641 LARGO FL 34641
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
11/29/1993
2. Principal Ptace of Business 2a. Mailing Address 4. FE)I Number Applied For
21] 26] 593214420 Not Applicable
Suita, Apl #, etc. Suite, Apt, #, etc. ) ] $8.75 Additional
—El =) 8. Certifcate of Status Desired [ Fee Roquirad
——City & State City & Stata——— —— = 8. ElscSon &'ﬁlﬁﬁﬁﬁ%$5;00'ﬁ%
B ) o e e 28 s . - - Trust-Fund-Cantribdtion . ~ PR FeER
Zip Country Zip Country 8. This corporation owas the current year Im?ﬁ'ble
m 'El ;} m} Parsonal Property Tax. Yos ONe
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
SMITH, MARY J.
4050 26TH STREET NORTH 32| Street Adoress (P.O. Bax Number Is Not Acceplable)}
ST. PETERSBURG FL 33713 )
o4 City 85| Zip Code
FL [*]

offica or registered agent, or both, in tha State of Florida, Such cha
agent. | am famillar with, and accept the obligations of, Section 607.

11, Pursuant to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named
3 authorized by the corpol

wa
505, Florida Statutes.

tlon submits this statermnent for the purpose of changing ils
's board of directors. | heraby accept the appointment a8 registered -

istered

SIGNATURE SignNtTS, typed o prited nam Of ragrLBd agenl #nd Yo F AOpUCADle. NGTE: Ragiztared Agend signaturs reguired when renstatng} DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE P ] DELETE 11TME ClChange  [JAddton | =
NAME SMITH, MARY J. 12 NAME =
streeTApoeess| 4050 26TH STREET NORTH 1.3 STREET ADDRESS &
eny-s1-zP ST. PETERSBURG FL 33713 14 CITY-ST-2P &
TME - L5 DELETE 21TME ClChange  [JAdditon | ©
HAME N 22 NAME
STREET ADDRESS) 23 STREETADORESS
CITY-5T. 29 2.4 CITY-5T- 29
TME [ DELETE 11 TME ClCrange  [JAddition
E A awe |
- STREETADORESS oz g = e o | FAETREET = S — =oerad b
CITY-ST- 20 14, CTY:-ST-2P !
TME O peLETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-29 44 CTY-ST- 7%
e [ DELETE 5ATME [QChange [ Additicn
NAME 52 NAME
STREET ADORESS $.3 STREET ADDRESS
CITY-ST-280 54 CITY-ST- TP .
me [J DELETE &1 TmiE [CiChange [ Addition
NAME 6.2 NAME
STREET ADORESS| 63 5TREET ADDRESS
Y577 64 CITY-§T-29 . |
14. I| n’;?cr:?leyd o:m ;h::‘ f&:."r‘l‘?'.o".?é‘?:u’;‘a"&"?.f’n mmmﬂxﬁ:m 33; qualify for the ption stated In Section 119.07{3x)), Florida Statutes. [ further certify that the information b
and accurate and that my signature shall have the sams legal effect as ﬂ made under oath; that | am an Aﬂgi-.
officer or director of the corparation or the recac:er or trustee empowered la axecule this report as raquired by Chapter 607, Flarida Stalutes; and that my name appears in_ A

Block 12 or Block 13 if¢7d.
$IGNATURE: _ W

an addross, with all other like emgowered.

URE REQUIRED

INTED NAME OF SIGNING DFFICER OR DIRECTOR

S/ =79 727385 0¥

B eI FIEC

. Wommad o - .
— SEEEI o MigEd e R oo



