FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
NGETUNN oA DEPAATHEN O Mar 20 1998 8:00am
ANNUAL REPORT Sacratary of State I‘E 7
: 1998 DIVISION OF CORPORATIONS S e Creta Of State
. | DOCGUMENT # P94000004511 (9)
: CARLE BISHOP, INC.
. il
: O ENRTARTAN ER R
i Principal Place of Business Mailing Address " | !
T49 CHESTNUT 8T, 749 CHESTNUT $£T.
GLERMONT FL. 34741 CLERMONT FL 34711
s Us DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
01/10/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 593222335 Not Applicablo
= Sufe. Apt. 4, elc. 7] Suita, Apl. 4. etc. 5. Centificate of Status Desired | $2;7;5H:$'r';‘;"5'
City & Stato City & Stalo 8. Election Campaign Financing $5.00 may Bo
2—3J ;;I Trust Fund Contribution O Added to Fees
Zip Gounlry 2p Country 8. This corporation owes or has paid the current year Intangible
24 25] 2] |20] Personal Praperty Tax due June 30.  EAYes [ No
9, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agant
TARA FINANCIAL SERVICES INC. 81} Name
489 W. MINNEHAHA AVE. 2] Steel Address (P.O. Box Number Is Not Acceptable)
CLERMONT FL 34711

83

84| City FL a5

11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the eppointment s registered
agent. I am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE .
Signature, typed of printed nama of registered agent and title it applicable {NOTE: Regigtarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TE [ ] DELETE 1ATHLE I change T Aadition
NAME BISHOP, CARLE L. 1.2 NAME
staeer aooress | 749 CHESTNUT STREET 1.3 STREET ADDRESS
QITY-5T-2P CLERMONT FL 14 GITY-5T- 2P
TLE " oeLETE 21TITLE [tchange  T.J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CY-ST-2IP
TITLE ] DELEYE 31TMLE [T cnange  £.1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-§T-2IP
e LT peLeTe £ TLE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2P
TtE L DELETE 51TITLE [T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5ACITY-§1-2IP
TITE T DELETE 61TTLE O cnange LT Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-2F
14, | heraby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of lh?:;?g}raﬁon or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
cpang

Block 12 or Block 13 i v, or on a auw;m address,
A.yl.ér o it R 2t lop /ﬂﬂij) 2ot 189

FaIlF YA L JRI. .1



