FILE NOW: FILING FEE AFTER MAY 1

1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

i DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

Mar 11 1997 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARLA FERRIS, LMT, INC.

P94000036786 (9)

Frincipal Place ol Busineass

11811 DAK TRAIL WAY
PORT RICHEY FL 34668

Mailing Address

11811 QAK TRAIL WAY
PORT RICHEY FL 54666-1064

AMEARARNCAR T

3. Date Incorporated or Qualified

05/04/1994

3s. Date of Last Report

04/23/1906

28]

2. Principal Piace of Business ?a. Mailing Address 4. FEI' Number Applied For
21 26} 59-3242304 : Not Applicable
Suile, Apt #, ete Suile, Apt. #, etc - ) 8.75 Additional
EZ] S 2;] 8. Cenificate of Status Desired O Foo Required
City & State Ciy & Stale 8. Elaction Campaign Financing $5.00 Mmay Be

Trust Fund Contribution Addad to Fess

Zip Country |
’551 2]

ip

Country

_:_’_o_l 8.

This corparation has liability for intangible tax under 5. 199.032,
Florida Statules Yes [:| No

9. Name and Address of Current Registered Agent

'FERRIS, CARLA
11911 OAK TRAIL WAY
PORT RICHEY FL 34888

10, Name and Address of New Ragisterad Agent
81} Name
82| Street Address (P.O. Box Number is Not Accaptable)
83
84| City FL 85| Zip Code

.

Pursuant to the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits Whis slatement Tor the purpose of changing ils registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accenl the appointment as registered
agent. Lam familiar with. and accopt the obligations of, Soclion 67,0505, Florida Statutes,

SIGNATURE . . e e e
Slgrarte. tyred of pented pirne of regqstered agent and tive f apphiceble (HOTE: Regislered Agent signalure required when neinstaling} DATE
K OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Bt D {7 oeiere 1111 [Tctenge T Addtion | g5
Hasdy FERAIS, CARLA 12 NAME §
suieraroncss | 11911 OAK TRAIL WAY 1.3 STREET ADDRESS o
orv-si.z¢ | PORT RICHEY FL 34668 $4DHTY- ST- 2 a8
T | T oecere 21TMLE [T Change [ Addition | &2
HAME 22 NAME
SIKEEL ADDAESS 23 STREET ADDRESS
LT LN SO 2 40ITY-ST-2P
e 7 DELETE 35 TLE [ Change [J Addition
NAME 32 WM
STHEET ADDRESS 33 STREET ADDRESS
CRY-STze ! 34, DITY-ST-2iP
e |BEGEE 41TILE [J Change (] Addtion
HAME 4 2 NAME
STHEEY ADDRESS 43 STREEY ADDAESS
O 51 7F 44 CY-5T-2P
e B - [-] DELETE 51TALE LI change L] Asdiion
HAME 52 NAME
STREET ADUALSS 5.3 STREET ADDAESS
| emi-s1-w i 54 CITY-5T-21P
e [Joaere 61 TILE [T Crange ] Addition
NAME 62 NAME
STHEEY ADDRESS 6.3 STREET ADDAESS
BITY-S1-76 54 GITY-51-21P

14, 1 do horeby celly thal the information supphed with this filng coes not
nfarmation indicated on this annual report or supplemeantal annual repol

appears in Block 12 or Block 13 it changed, or on an attachment with a

SIGNATURE: * A4,

Iar ar olficer or director of tha comnoration or The receivor of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme

J LY

qualify for the exemption staled in Section 119.07(3)(), Flerida Statutes. 1 further certify that the
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that

n addpgss.

/N

213~ -/ 4ob

SIGNATURE AND TYPED DR PRINTEC NAME OF BIGNING QFFICER OR DIRECTOR

D297

Cayime Phone §



