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

RO FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Feb 06 1998 8:00am

CCRPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000025729 (2)

1. Corporation Mame

CABRIOLET, INC.

AN T R

Principal Flace of Business Wailing Address
356 SABAL DR. 36 SABAL DR.
PUNTA GORDA FL 33850 PUNTA GORDA FL 33850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/04/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Applied For
21 ) 25 o _ Bh-0486435 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. it
ite, Ap uite, Apf 5. Certificate of Status Desired [ $8.75 additionat
E’ ) 27 Fee Requirad
City 3 State City & State : 6. Election Campalgn Financing $5.00 May Be
EJ E] . Trust Fund Coniribution O - Added {0 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ -;5-] —2;] ?(ﬂ Personal Property Tax due June 30. Cyes [nNo e
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
MITCHELL, GEORGE L 81| Name
36 SABAL DR. 82| Street Address (P.0, Box Number is Not Acceplable)
PUNTA GORDA FL 33850
83
84| City FL |BS Zip Code
502 and 607.1 ove-named corporation submits this staternent for the purpose of changing its registered

11, Pursuant to the provisions of Sections B0
affice or registered agent, or both-TThe State gfFitrida..
reraccept the e z

ent as registered

by the corparation’s board of directars. | hereby accept the appointn
es. )

agent. | am familiaz with,_a

SIGNATURE Lt : .
Spnature, pe- i ama ab : Reglstored Agent signatura required when rainstating) EAE /T T

2. B / QOFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AD DIRECTORS [N 12

TALE D¢ [T DELETE 1.1 THLE [ change  [_] Addition

HAME MITCHELE, GEORGE L 12 NAME

smeer ooress | 36 SABAL DR. 13 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33950 14 CITY-ST- 217 . . B

TIRE [T DELETE 24 THLE [TChange [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 $TREET ADDRESS

CITY-51-2IP 2. 4 CITY-ST-2P ) _

TITLE [T DELETE 3.1 TLE 1 change  [_i Addition

NAME 3.2 NAME

STREET ADDR 55 3.3 STHEET ADDRESS

CITY-51-ZIP 3.4. CITY - 5T-2IP .

TLE [T eLETE 41TITLE [T change  E_T Addition

NAME 4. 2NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§T-2iF 4.4 CITY - 5T-21P o . _

TALE [ DELETE 5.1 TIMLE . Llchage [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-21P 5.4 CITY-ST-7IP

TIRLE {1 DELETE 81 TITLE [ Change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS :

CITY-51-ZiP 6.4 CITY-5T-ZP / ) N

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07[(3)&}’, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall haviiifie same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver ar frustee empowered Ig,executs this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an Frnent with an.agdrass
?//4)/ 99142 7-£695
b tan Dt P

SIGNATURE: 627

CR2E034 (10/97)




