e

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

ey .2 ) FLORIDA DEPARTMENT OF STATE
g Sandra B. Morlham

DOCUMENT # PS_)4660038725“(5)

1. Corporation Narne

CAROL'S ALTERNATIVES 2 DIETING, INC.

Principal Place of Business Mailing Address

2581 8. US. 1 2581 S. US 1

FORT PIERCE FL 34982

FORT PIERCE FL 34962

000 O

3. Date Incorporated or Qualified

3a. Date of Last Report

05/18/1994 05/01/1995
2. Principal Piace of Business [ 2a Maiing Address 7T e RE Nomber Applied F
al R515 Vo S us./  |sl 2975 Ye S-0S 1. 650400463 Not Appircatle
Suite, Apt. #, etc. | Suite, Apt. 4, el 5, Coiificate of Status Desired O $8.75 Adc!ilional
22 R ZFL o B Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] Fort Yiecce . FL. 28| Forr Perce . Fe Trust Fund Gontribution t Added 1o Fees
Zip Counlr;f- o Zp T COUHIW ) 8. This corporation has liability for intangible tax under s 199.032,
24 3 ‘{q 8 2 V275Fi ST- luc fE:'b:ELBYPB A ’::;;J] ST- locie | Forda Stautes O ves [ANo )
9. Name and Address of Current Repistered Agent R 10. Name and Address of New Registered Agent
81| Name
PEARSON' CAROL A 82| Street Address (P.0O. Box Number is Not Acceptable)
701 GRANDVIEW BLVD. T
FORT PIERCE FL 34982 83
84| City FL |as 7ip Code
11. Pursuant ta the provisions of Seclions 607.0502 and 67,1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 61¥7.0505, Florida Statutes.
SIGNATURE _ ] R R
Signature, fypaed o printed nare of wegisleed age aen Gl appl sabe [NOTE - Rogestred Ageat gigoatane required wihen reiistating) DATE
12, CFFICERS AND 108 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] U bR LTILE C] Crange [ Addition
HAME PEARSON, CAROL A 1.7 NAME
steeeraporess | 701 GRANDVIEW BLVD, 3 3 STREE] ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 e Mrepny-s1-2R
T b [[) DELETE 7 1T [ Cnange [ Addition
NAME PEARSON, ROBERT A JR. 27 HAME
stieeraooress | 707 GRANDVIEW BLVD. 2 3STREE| ADDRESS
oy 5321 FORT PIERCE FL 34082 2401V -S1-2P
TILE [ DELETE 3UTILE [] Cnange  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§1-7IP o o o Naeony-size
TITLE [ DiLETE 4.1T7LE [] Change [ Addtion
NAME 4.2 NAME
STREET ADDRE $S 4.3 5TREET ADDRESS
CIY-$1-21P - o 44 CITY-5T-2IF
TILE L] ORLETE 5 1TITLE [ Change  [7] Addition
NAME 52 NAM:
STREET ADDRESS 5.3 STREED ADDRESS
CIY-81-21P e o 54 LITY-ST-2IF L
NLE {71 DELETE € 1TITLE [1 Change  [] Addition
NAME 62 NAME
STREE! ADDRESS €3 STREFT ADDRESS
CITY-51-2I 64 LY-ST-21P

14. 1 do hereby certify that the information suppliod with tnis Tiing is volontanly furmishod and does not qualify for the exemplion stated in Section 119,07 (3109, Forida Slatutes. | furtner
certify that the informalion indwcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE: _

oath, that I am an officer or director of the ¢
appaars in Block 12 or Blog)

Duate

ration or the receiver or truslec empowered to executs this reparl 8s required by Chapter 607, Fiorida Statutes; and that my name
i ofyan attachment with an agdress.

et Cavol N Qeacsow

PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

Y 26-9¢ Yoriee-yo37

Craytiere Phone #

CR2E034 (12/95)



