WWWM /AL

« PROFIT

1997

CORPQRATION
ANNUAL REPORT

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P

U 400055323

Car @u/dﬁ;{ Ine.

Principal Place of Business

U352A E
%M—CNﬂo+k FL. 334953

Jpbean

Mailing Ad@ap

QMUJBQD

FILED
Jul 23 1997 8:00am
Secretary of State

3. Date incorporated or Qualified

7-R5-9%

3a. Date of Last Report

5-9-97

2. Prgﬂ Place or Business

2a. Mail ross
26 o AJV\Q,-

4. FEI Number

C5—857//7 73

Applied For

Nat Applicable

Suite, Apt. 4, etc
22]

Suite, Apt. #, elc

[27]

d

5. Certilicate of Status Desired

$8.75 Additional

Fee Required

7]

26

29]

[a0]

Florida Statules Yos

City & State City & State 6. Election Campaign Firancing $5.00 May 88
23 ;l Trust Fund Contripulion Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability f ngible tax under s, 199.032,

e

8. Name and Address of Current Heglstered Agent

10,

Name and Address of New Reglsterad Agent

Ma%’z Qf)

Punda Go

rAa Fl

mmecL i
339682

81| Name

=Sameée

82

Street Address tF.0. Box Number is Not Acceplalile)

a3

84, City

85

FL

Zip Code

11, Pursuant to tha provisions of Secllons 607.0502 and 607 1508, Florida Statules the a

bove-named carporation submits this statement for 1he purpose of changing its registered
office or registerea agent, or both, in the Stale of Florida. Such change was aulhorized by the corporabon's board ol directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the abhgations of, Section 607.G505, Florida Slalules.

SIGNATURE —_
Signalure typed o prnied name o regisie-cd agont ard Lkc Il appkcabic {NGTE Roy stercd Agent signature requ red when fewstating) DATE

12. . OJFICERS AND DIRECTORS. 13, ADRITICNS{CHANGES 10 GFFICERS AND DIRECTORS INg12

i H«gs‘ L defw )gcre)]nfy // PR DELETE RO o9 ic[e’(\ CJ( T Change mumon

NAME 12 NAMc ’ l' [04

STREET ADORESS t%‘ 1 a’gl ' l u l s C’k C+ 13 STREET ADDALSS ﬂ kg

-tz 'bue' Bn:ﬂa FL. 33987 |umsn nr (’J\r cs FL 33953 ,

L [ DLkt 21TILE C,Aswp g [ change ﬁ\ndn on

NAME 72 NAME

STRELT ADDRESS u 2.3 STREET AQDRESS /Aﬁmma al(_ Gl-

Ty -51-2¢ 2 40rTY-§1-2F F:]_ 23582

TMLE [J DELETE 31T ) Ghrnge Additon

NAME 3.2 NaME

STREET ABDRESS 38 STREET ABDRESS

CITY-S1-2IP 34.0HTY-5T- 2

TIILE T OELETE 41TITLE [ crange [ Addition

NAME 4 2 aMt

STREET ADDRESS 4.3 STREE] ADDAESS

CiTy-S1-2IP 44CY-51-2P

e [J becete SAMIE [T change [ Aduition

NAME 6.2 NAWE

STREET ADDRESS 53 STREE? ADDRESS

CIrY-S1-7P 5400Y-8T-7P

e T oeLeTE 61101t 2000022494 60 Addition

NAME 67 N ~07/24/97--01003--014 PE

STREET ADDRESS £ 3 STRECT ADDRSS kkkb] . 25

CITY-ST- 2P 84 CIIY-51- 1P

appears in Block 12

SIGNATURE:

| am an officer or direclopo
o

k130l c

T BIGNATURFE AND 7

ngfed, or on an atlachme

PRINTED NAME

JGHING DFFICER OR YR

OR

14. | do hereby cerlify that the information supplicd wath this filng does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the
information indicatec on this annual raport or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oalh: that
ihe corporatn or the recever or trustee empowered to execute Lhis reporl as reguired by Chapter 607, Florida Statutes; and that my name

ith an address. r—

- Lovadeirsn 7-1p-27 ()

6

e Phiane 8

27-0/¢1

CR2E034 (9/96)



