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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO dam

CORPORATION Sandra B. Mortham

| A SroRT Secretary of State

DOCUMENT # P94000036786 (9)

1. Corporation Name

CARLA FERRIS, LMT, INC.

U000

;
¥

4
f
§'
7‘1

.

Principal Place of Business Mailing Address
11911 OAK TRAIL WAY 11811 QAK TRAIL WAY
PORT RICHEY FL 34688 PORT RICHEY FL 34663
0O NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/04/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number . Appliad For
21 26 59-3242304 Not Applicable
Suite, Apl #. elc. Sulte, Apt. #, elc. i
P P 5. Cartificate of Status Desired ] $8.75 Aaitional
gl ;] Fae Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution ) Added to Fees
0 Zip Country 2ip Country 8. This corporation owes or has paid the cyr@n year intangible
g
;I 25 a E‘ Parsonal Property Tax dueg June 30. g}es [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglster nt
FERRIS, CARLA 81] Name
r
11911 OAK TRAIL WAY B2| Street Addrass (F-O. Box Number is Nol Acceplable)
PORT RICHEY FL 34668
83
8| City FL as] 2Zip Code
1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing its regislered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalans of, Soction §07.0505. Florida Statutes. .

SIGNATURE R I
Slpnalure, typed o printed name of regwtored agent and tille | applicable (NOTE Registerad Agent signature reguirad when reinsleting) DATE
12. OF f ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ] DELETE 11 THLE [ change 1] Addition
NAME FERRIS, CARLA 1.2 NAME
streeTapoess | 11811 QAK TRAIL WAY 1.3 STREET ADDRESS
CITY-§7-21P PORT RICHEY FL 346868 1ACITY-ST-2P
TILE T pewere 21TE ) change 1] Addition
T e 22 NAME K -
‘ : STREET ADDRESS 2.3 STREET ADDRESS
¢ | eav-st-zp 2. 4CITY-ST-2P
4] e TJ DeceTe 31TME [JChange  [_J Addition
T wame 32 NAME
& ] STREET ADDRESS 3.3 STREET ADDRESS
| eny-st-ae 34.CITY-51-21P
e | e [T pELETE L1 THILE [Tchange [ Addition
?! NAME a2 NAME
% STREET ADDRESS 43 STREEY ADDRESS
© | _emy-s1-z0 44 CITY-ST-2P
L[ [T oeLETE STTILE [ Ghange ™ [T Addition
% NAME 5.2 NAME
¢ | STEET ADORESS 5.3 STREET ADDRESS
i | omy-s1-2e 5.4CITY-ST-2P
3 [Mme [T GeLETE BATILE U Change L] Addilion
, ! NAME 6.2 NAME
- | STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-8T-2IP

14, | hergby certity thai the information suppliod with this filing does not quality for the exemﬁtion slated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual raporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceoiver or Justes empowared to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Black 13 il ch 041_ or on an altachme ith an addriss .
" | SIGNATURE: xM« v i 2747275 N ) 309K <3S 2ol

CR2E034 (10/97)



