FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrolary of State
DIVISION OF CORPORATIONS

1996 s
DOCUMENT #  P94000005295 (8)

1. Corporation Name

CARRY-ALL SYSTEMS, INC.

Loc wy 1B

AR WAMAY

I

Principal Place of Business Mailing Addcsq
10781 E. NOTTINGHAM DR. POST OFFICE BOX 91
INVERNESS FL 34450 INVERNESS FL 344500091
3. Date incorporated or Qualiied 3a. Date of Last Report
. o ) B N 01/13/1994 06/30/1995
2, Principal Place of Businass _2a. Maiing Address 4. FEI Number Applied For
(1] . 26] o o 59-3221989 Not Applicable
Suite, Apt. #. elc. L Sue Apl 4. el 5. Cenificate of Status Desired 0 $8.75 Add.monal
2 27] . Fee Required
City & State | City & Slate 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ - ?Bl - _ Trust Fund Contribution Addad to Fees
Zp Country | Zip  Country 8. This corporation has liability for intangible tax under s 189.032,
'éi—l ;ﬂ 29] 30 Florida Statutes [ Yes ﬁNo
9. Name &nd Address of gu_rf_e_ri _qut;t@E:ﬁiﬁAﬁggﬁ i o ) ’ 10. Name ano Address of New Registered Agent
81| Name
POE, GARY A (82| Street Address (P.O. Box Number is Not Acceptabile) 7
103 NORTH APOPKA AVE.
INVERNESS FL 34450 &3
84] Ciy FL lssl Zip Code

11. Pursuan! to the provisions of Sections 07,0502 and 6071608, Fiorida Statutes, the above- named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by ihe corparation’s board of directors. | hereby accent the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ _ . .. SRR R .. [ [
Slgralors, typed o printed nanic of reg e 3 ageat w el Lk it ag phoai HNOTE Rz stered Agart sigralure, req ied when renstatings DATE -

12, OFFICERS AND DIRECTORS T ia ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 z

TITLE DPVS N cionee T e - : [ change ] Addition 5

NAME THOMAS, JOHN MILTON 12 NAME 3

STREET ARDRESS POST OFFICE BOX 91 N/A 1.3SIREET ADDRESS ﬁ

COHY-ST-2P INVERNESS FL 34450-0091 R eonv-sToze o

TILE T ' [ DERETE 21TIE O] Chaige [ Adotion | ©

NAME THOMAS, JOHN MILTON 22 NAME

STREET ADDRESS POST OFFICE BOX 91 N/A 23 STREEN ADDRESS

CIy-§7-79 INVERMESS FL 344500051 pacm-stze |

TILE [ DELETE 3. 1TI1LE [ Change 7] Addition

NAME 22 NAME

STRELT ADDRESS 33 SIRECT ADDRESS

QOITY-ST-2P 34CITY-ST- 7P

TITLE [ DELETE 4 TILE [ Change [ Ade

NAME 42 HAME

STREET ADDRESS 4.3 STREE} ADORESS

CITY-81-2IF 44 Gy -ST-2IF L

TTLE ' [ OELETE 5 1TME [JCharge [ Additon | °

HAME H 2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-21P o i 540T¢-8T-2F

TITLE ] DELEIE 1 TITLE [ Gharge [ Addition

HAME 62 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CAY-ST-2IP §4CTY-ST-2IP

14. | do hereby certity thal the information supplied with this fitng is voluntarily furnished and does not qualify 1o the exernption stated in Section 112.07(3Kk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
path: that 1 am an officer or director of the corporalion or 1he réceiver of trustee empowered lo exesute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an nerd with an address.

SIGNATURE: J0HN M THOWAS 5 é’?/_?é_.%?'??ﬁ'(’%s ,,

€0 NAME OF SIGTING OFFICER OR DIRECTOR " Dagtne Fone #




