FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PE&)FIT FLORIDA GEPARTMENT OF STATE Apr 22 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT  WRIEHERE Secretary of Stale Secretal'y of State
1997 s DIVISION OF CORPORATIONS

DOCUMENT # P940(50089551 (3)

1. Corporalion Narng

R. CARDEN & ASSOCIATES, INC.

AVNEE LA W

LU

Princlprh Place of Busmess' Mailing Addrass
§500 HOLOPAW ROAD 5500 HOLOPAW ROAD
ST CLOUD FL 34773 ST CLOUD FL 347739615
3. Date Incorporated or Qualified 3a, Date of Last Report
R 12/09/1894 06/18/1996
2. Principal Prace of Business | 28. Maiing Address 4. FEI Number Applied For
o 26 59-3280616 Not Applicable
__ Suite, Apl #, elo Suite, Apt. #, sic. . ] $£8.75 additional
3‘214 o pos 8. Cenificate of Status Desired | Fee Reguired
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] (28} Trust Fung Contribution O Added to Fees
L w Country . Zw Country 8. This corporation has liabiity for intangible fax under s. 199.032,
2] x el 30 Florida Statutes 0 ves o
.. & Name and Address of Current Roglstered Agent 10. Name and Addrass o1 New Registered Agent
CARDEN, RODNEY 81| Name
5500 HOLOPAW ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
ST CLOUD FL 34773
83
84| City ' . : : FL 55] 2;p Code

1AL Pursuant 10 1he provisions of Sections 607.06502 and 6071508, Fiorida Statutes. 1he above-named corporalion SUbmits this Stalement for he pUrpose of changing its registered
office or mg%slmred agent, or both, in the State of Flotiga. Such changs was authofizad by the corporation's board of directors. | hereby accept the appointiment as registerad
agent 1 am famdigawi]

| and accept hgations of, Section 607 (505, Florjda Statutes.
SIGNATURL hioda Lot dle. . 2. . ‘{-— ($~49 7
36 of rogisterad agent scd Tl if appicable (NOTE: Ragislered Agent signatura required when reinglatng) DATE 7T

SIGNATURE: _

EE /7 OFFICERS AND DIRCCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
K PD [T oeiETe 11TILE [T Crange L] Addiion | 5
[ CARDEN, RODNEY 12 HAME 3
stant aopeess | 5500 HOLOPAW ROAD 13STREET ADDRESS &
| gnrsrai ST CLOUD 34773 14 CITY-8T-2F &
e STD ] oEiETE 21 TILE [Tchange L] Addiion |©
HAME CARDEN, DEANNE L 2.2 HAME
sricet apntss | 5500 HOLOPAW ROAD 23 STREET ADDRESS
oresiae | ST CLOUD 34773 2 4CTY-SI- 2P
it 1 DELETE JVTME [T change [T addition
NAM: 3.2 NAME
STHEET ADDRESS 3.9 STREET ADDRESS
ory-S1 2P o 34.CITY-S1 2P
T e [ DELETE AN T3 Change ] Addition
HAME 4,2 NAME
STREET ADDHESS 43 STREET ADDRESS
LITy-§1- 20 L 44 CITY-51-21P
T ) ] DELETE 5.1 1ME [JChange [T Addiition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-BT-2P 5.4 CITY-S1-2P
e | T T DELETE 61 TILE [T Change L] Addition
HAME 6.2 NAME
STREED ALDRESS 63 STREET ADDRESS
| CaTy-ST-7IP - 64 CITY-51-21P
14, | go hareby certify that the informalan supplied with this ing does not qualify for the exemption stated in Section 119.07(3X1}, Flarida Statutes. | further carlify that the
infarmation indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
| am an olficer or director of the corporation or the receiver of truslee empowered to axecute this report as required by Chaptar 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or gp an attachment with an addre,
Y YRR HAL ”

N YA S 4 d{%;ﬂ@%/&ﬁ
487017

Ce e+ Sl d L AP Y
SIGNATURE AND TYPED DA PRIN AME OF BIGNING OFFICER OR INRECTO

7



