SECOND NOTICE: CORPORATION WIL

L BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

1996

AMOUNT DUE ON R BEFORE 877/96: §225 (IF DISSOLVED, MINIMUM AMOUKT DUE YO REINSTATE: $375)
r PROFIT G S FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISIQN OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CARMARCO CORPORATION

Principal Place af Business

1142 LAURA ST,
CASSELBERRY FL 32707

Maling Address

P OBOX 521267
LONGWOOD FL 327524267
us

R

TN A A

06/08/1994

i 3. Date Incorporated or Quahhed .

3a. Uale of Last Report.

|

2. Principal Place of Busmess

21]

Za, Maring Address
26|

4, FEI Number

59-3307148

)08@211991,4.__1

Tapptedfor |

Nol Applicable |

Suite, Apt. #, etc

Suite:. Apt ¥, etc.

[27]

5. Certificate ol Status Desired

City & State

Zip Country

25|

22
23]
24]

City & Slate
28]

6. Eiection Campaign Financing
Trust Fund Contribution

Zip

|

Counlry
30

!

Florida Statules

9. Name and Address of Current

Raglsié?ed Agent

8. This corpuration has hablity for Intangible Lax under § 189 032,

E]MYes {:] Nq

10. Name and Address of New?lggjgﬁred Agent

$B.75 Additional
Fee Required

$5.00 May Be
Added to Fees

CUMMING, ROGER
1142 LAURA ST.
CASSELBERRY FL 32707

B1| Name

82

Streel Address (P.O. Bax Number is Nmﬁ&eplab\e)

B3

84| Ciy

“Tes| 2w Code

L

11, Pursuant 1o the pravisions ol Sections 607.0502

and 607 1808, Fionda Statutes, the above-named corparaban su
afice or regislered agent, or both in e State of Florida Such change was autharized by ne carporation’s boad of dirgat

agent | am familiar with and accept the obligations of, Sectan 607 0505, Flonda Stalutes

brla this stalernent for ther

: g
ars. | horeby accept the appainiment as reg istered
y I F d|

parpose of changing i1s re teradd

SIGNATURE . . e I L . o _
Slagnature byped s Jertand thee g ple b e mepnred whie 0 it Z

12, \CERSAND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE s o [§oiee [ ErTIEE B T enege [ e
NAME CUMMNG. ROGER 12 NAME
streer aooress | 1142 LAURA ST 13 STHEET ADDRESS
CiTY-S1-2P CASSELBERRY FL 32707 140iTy - §1-7P
TIILE DP T peiere 21 TTLE - [ ] Cracar [ 1 &
NAME CHUNG, WINSTON W 22 haME
srwceranoness | LOT C2 PALMISTE DR, PHILLIPINE SAN FERNAND 23 STREET ADDRESS
LITY-ST- 2P REP. OF TRINIDAD & TOBAGO 24007 81-2P o -
TITLE T T [T peeete 31 NE ' [T Grae T &
NAME CUMMING, MATHILDA 32 NAME
staeeTanoness | 1142 LAURA ST. 33 STREET ADDRESS
CiTy-51-2° CASSELBERRY FL 32707 34 01V -SI-2P o
IE [] DEETE 41TTE T Crange L] Additio
NAME 4 2NANE
STREET ADDAESS 43 STREET ARDRESS

‘| cmy-sr-ze A4CITY -S1- 2P _ - B

AT [} DELETE 51TI1LE [ ] Changz [] Adcuen
NAME 45 NAME
STREET ADDRESS §3STREET ALDRESS
Gy -ST-2P 54 CATY -51- 20
TILE o S EEE §1TITLE T T Graem [ Addtan
NAME 6 2 NAME
STREET ADDRESS 63 STREFT ADDRESS
iTY-5T- 2P €4 CIY-SI- IF

14, 1 do hereby certify that the informatian suppl
further cerhity that
made under cath. that | am an ofl
that my name appears in Block 12 .07 Block 13 if changed, or on an

SIGNATURE: ./

labfutdo-

“SIGNATURE AND TYPED OR PRINTED

MRTHILOD

“ed wilh this fling 18 voluntarily furrshed and does not
e information inchcited o this annual report or supplemental annual report is true and accurate and thal my signat
\cer or direclor of the carparation of the receiver or trustec empowe
attachment with an address

4  Currnr

ALE OF SIGNING OFFICER OR DNRECTOR

qualify for the exempubm stated n Seclion 119.07(3)k). Flonda Stantes |

ire S
red lo execute tis report as requiced b

A5

i

722 96

nail have the same legal effect as if
y Chapter 617, Flonda Stattes and

o7 £57-SY

Day e Phona &

T T T aa0801 P



