COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF D!SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
1999

)YOCUMENT # pg3000086930 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris

SAN CAROL BUILDING, INC.

Mailing Address

865 DOVER ST
BOGA RATON FL 33487

incipat Place of Business

i1 N. FEDERAL HwY.
JCA RATON FL 33487

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

(07-08-1999 90015 009 ***150.00

vl

R A

3 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdified
12/21/1993
Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 65-046 1848 Not Applicable
Suite, Apt. #,etc.____ Suite, Apt. #, etc. 5. Cerficate of Status Desired L} $8.75 Aaditional
;I Fee Required

City & State City & State 8. Election Campaign Financing $5.00 vay Be
;I Trust Fund Cantribution EI Added to Fees
2ip Country Zip Country 8. This corporation owes the current year
25 (29] 30] intangible Personal Property. CJves {Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STETSON, CAROL ANN :
458 DOVER STREET B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 83
B4| City FL 85| Zip Code

Pursuant to the provisions of sections 607.06502 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.

SNATURE

Signature, typad or printed name of ragistered agent ard tile i applicable, (NOTE. Repisterad Agent signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

E P [JoeLere 1ITITLE L] change [_] Adaition
e STETSON, CAROL ANN 1.2 NAME
z=Taooress | 856 DOVER STREET 1.3 STREET ADDRESS
ST.2P BOCA RATON FL 1.4 CITEST-ZIP
E [ oerere 21TME [T crange L] addtion
i3 2.2 NAME
*ET ADDRESS 2.3 STREET ADDRESS
“STZIP . . - _ - — el 24 CITY-ST-Z2IPae o v 4 e e —mr— — e A ———— = e L e = -
E [ oEcere 31TME [ change [ 1 Addition
E 3.2 NAME
SETADDRESS 3.3 STREET ADDRESS
“8T-2iIP 34 CITY-ST-ZP
E L_foeLere 41TITLE [ change ] additon
IE 4.2 NAME
ZET ADDRESS 4.1 STREET ADDRESS
“8T-2IP 4.4 CITY-S3T-ZIP
E ] oevete 5.4 TITE 1 change [ Acdition
E 5.2 NAME
3ET ADDRESS 5.3 STREET ADDRESS
BT.ZIP 5.4 CITY-ST-ZiP
£ { ] peLeTe 61TITLE [_] change {1 Additon
£ £.2 NAME
{ETADDRESS §:3 STREET ADDRESS
-ST-ZIP 6.4 CITY.ST.ZIP

| hereby certify that the information supplied with this filing does not qalify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
- n f

indicated on this aport or supplementa
an officer or dire8for of thg@eqrporation {uhe!
in Block 12 or Blod) ifeha QN

IGNATURE:

ieg accurate and that my signature shalt have the same legai effect as if made under cath; that | am
dred to execute this report as required by Chapter 607; Florida Statutes; and that my name appears

A

CR2E034 (5/39)



2000036430
5¢3373-900(5-9

July 1, 1999

Division Of Corporations
Annual Reports Filings
P.O. Box 1500

Tallahassee, Fl1. 32303-1500

Re: 1999 Profit Corporation Annual .Rep_ort,FiliIIlgs i}
To Whom It May Concern:

For two years in a row now, I have not received the above
mentioned report! I just received a 2nd Notice, so as I did last
year, I called to inquire how this problem can be corrected. I
want to pay my obligations when due...I do not like getting late
notices. Last year I spoke with a young lady..today I spoke with
Ed in the Public Inquiry Section. He advised me to send this
letter on to your department so this will hopefully not happen
again.

Please try to correct this problem for me.

m

Carol Ann Stetson, President/Owner

FEEy



