— v —pr——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09115/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pg3000085771 \
CARTMELL INDUSTRIES, INC.

Principal Place of Business

47 WOODLAND DR

Mailing Address
47 WOODLAND DR
20

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90012 022 ***550.00

10 R

22 27]

SUITE 202
VERQ BCH FL 32962 YERQ BCH FL 32905 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3213611 Not Applicable
Suite, Apt. ffﬁc. el o R Suite, Apt. #. Et(i' - - - - 5. Certificate of Status Desired D - $8.'(_5 Additional

Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owas the curent year
m I;El _Z;I_ Intangible Perschal Propery. Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROSSWAY, B L
758 BLvD
VERQ BEACH

A Name RAES T (A7 b

8

N

Y LTS Tt Zo2

83

M e e , |

FL (®|#4%¢ 2

office or registered,dgent, or both, §

1. Pursuam to the provisions of sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent 101
St i Floridg, Such change wag authorized by the corporation’s board of directors. | hereby a
atio

the purpose of ehanging its registered
ccept thg appojntment as registered

agent. 1 am fa ith, and lorida Statutes.
s s T (RerREL L 70,
Stgfhturs, typed or prated n ﬁ of roglsTBTEA agent and tite i applicable. (NOTE Ragistered Agent signatura required when reinstating)

12. f OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFJC,‘ERS AND DIRECTCRS IN 12
I'me Zf P [ oeer= L1TIMLE T change L] Addition

NAME CARMELL, JAMES R. 12 NAME

swreetanoress | 47 WOODLAND DR, 202 +3 STREET ADDRESS

CITY-ST-ZIP VERO BHC FL 14 CITY-ST-2P

TmE VP L] oewete 2 TmE [ change [ addiion

NAME KARIN, MICHAEL 22 NAME

street aonress | 305 BAY OR 23 STREET ADDRESS

CITY-ST-21p VERO BCH FL - _ _ o 24 CITY-ET- 2P, . ¢ -

TmLE (Joeeere 31 TmE [ change L] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY.5T-ZIP 34 CITYST-ZIF

TITLE [ oeLere 41TME 1] change [ Addition

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

aITY.sT2P L4CTY-ST-ZP

e Coaete 51 TME [T change [ Addition

AME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

SITY-ST-ZIP 54 CTY-ST-ZIP

me [ petere 6.1 TME [ change [T Addition

IAME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ITY-5T-2IP 64 CITY.ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i}, Florida Siatutes. ] further certily that the information
indicated on this annual report or supplem?‘ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am
the receiver Or trustee e

an officer or director of the oorporaﬂon P

owered tg'execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears

7/ /¢'7 56537/

Daytime Fhane #

0019172

CRZEQ34 (5/99)



