FILE NOW: FILING FEE AFTER MAY 118 $225.00

[f PROFIT
CORPORAMON
ANNUAL REPORT

1996
DOCUMENT# P94000019000 (6)

. Corporation Namio

C&T CARRYER, INC.

S 00

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sikie-~ »
DIVISION OF CORPORATIONS

*

mepm PLaon,r of Busingss Mailing Address
RT. 1. BOX 2340 RT. 1. BOX 2340
BRONSON FL 32621 BRONSON FL 32621
3. Date Incorporated or Quaified | 3a. Date of Last Repon
e 03/10/1994 01/31/1995
2. Frincipal Face of Business !‘)a' Mailing Address 4, FE! Number Applied For
Y R 7 59-3233603 Nol Appicable
i Suite, Apt #. et | Suite, Apt. &, ete. 5. Certitcate of Status Desired D $8.75 Additional
22} 7 ) - B g_?l Fee Required
| Gty & Stato | Gity & State 6. Election Campaign Finangcing ' $5.00 May Be
23] - [ Trust Fund Contribution Added 10 Fees
L i Country 8. This corporation has liability for intangible tax under s 199.032,
24 29! 30 Florida Statutes  Bdes [INo
[~ " g, Name and Address of Current Ragistersd Agent 10. Name and Address of New Reglstered Agent
81| Name
LMA Carl Carryesr
HAL N, DAVID 82 Streeﬁge(gss (P.O, imber isfNot Acceptable)
312 EAST PARK AVE. e QD40
CHIEFLND FL 32626 83
B4 85] Zip Code
. “Bronten FLi=3

11, Parsuant to the provision SeCllons 60? 08§ 1 607.1508, Fiorida Statutas, the above named carparation submits this slaterent for 1he purpose of changing its r
or registered agent, dafsuch cnange was authonzed by the corporation’s board of directors. | hereby accept the appointment ag register

fernilar with, and a + 607.05040, Florida Statutes. Py
Pl Vg doates MO ReagsteradKaant sigraturd rocuined wher renstating ) - FaTE

[ SIGNATURE

gy frs
12, 'W__f_w'cifr’iiércé AND DIREGTORS ¥ 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 §
TILF Dp [1 DELETE 11UILE [ Crange [T Addition |
NN CARRYER, CARL E 12 NAME 2
siianoness | RTL 1, BOX 2340 13 STREET ADDRESS o
ST BRONSON FL 32621 34 CITY-ST-21P &
[ e " DST T ﬁﬂﬁéﬁ B PR [ Crange [ Addition | ©
HAKE CARRYER, TRACIE L 22 hANE
sieetianoness | RT3, BOX 2340 23 $TREET ADDRESS
| crvseae | BRONSON FL 32821 N aseny-sizp
Ll [ DELETE 1 1TILE [] Cnange  [] Addition
Nab 33 NAME - -
SHMEE T AT B 33 STREET ATDRESS
ClF-Eze S 340IMY-51-2P
TLr [JDELETE 4 1TiLE [ Change [ Addition
HAsgE 47 NAME — - —
SIHEC | ADDAESS 4 3STREET ADDRESS 3:%5:]1?/%—'5}_ T A 5 R
| Gl slae e 44Ty ST- 2P MMOL—“““
11k [] DECETE 5 1 TILE i . [ Crange [ Additicn
KewtE 52 NAME
S ADLEESS, 5 JSTREET ADDRESS
Cewsee oo R4CIFY-ST-71p
i [] DELETE 6 tINLE [ Change [} Addition
N 67 NAME
STALET ADH: 5% 6.3 STRELT ADDRESS
Clv-51- 27 _E4LTY-ST-2P

14. | g hareby certify that the infarmation supplied with this fiing is voluntarily furrished and does nol qualify for the exemption staled in Section 119 073}){k), Fiorida Statutes. | further
cerify that the -nrurmdhfm n 1 this annual repont or supplemental annual report is True and accurate and that my signature shall have the same legai effect as if mada undar
Gath lr-at | ang an office iraGlor A the corparation he receiver of truslee ernpowered 1o exacute this report as required by Cri)ter/sm Florida Statuies and that my name

appears in Biock 12 or, ock 13 iffi¢hanged, or wnent werth an adgress ﬁ @}
-
(e £ (952 - /5

SIGNATURE. N4
NAME OF BIGNING OFFICER OR DIRECTOR Driytimes Praona #

SIGNATURE AND TYPED OR PRINT:

Py bbb /



