Dl o ul

_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

 PROFIT FlOHI[s):“[;E':A:.T :I;h::hC::‘STATF Apr 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S@Cl’etal'y Of State

DOCUMENT # P94000089551 (3)

1. Corporation NMame

R. CARDEN & ASSOCIATES, INC.

o LD

Principal Pla{;;: uf E{ﬁm;:gs” 7 ) Mailing Address
5500 HOLOPAW ROAD 5500 HOLOPAW ROAD
ST GLOUD FL 34113 ST CLOUD FL 34773
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Bugsiness o | Eli Mailing Address 4. FEl Number Appled For
EL;_,A o o o - ??J o B 59'328%16 Not Applicable
Swte, Apl #, elo Suite, Apt. #, el it
P - " §. Cedificate of Status Desired 58] $8'75 Ad§ltlonal
27] Fee Required
City & State __ Cny & State 8. Election Campaign Financing $5.00 May Be
23] . 8| Trust Fund Contribution .. _Added loFees
2ip _ Gountry i Counlry 8. This carporation owes ar has paid the current year Inlangible
24 25] 29} - 30 Personal Property Tax due June 30 3 ves
9_ _I!n__rﬂ_and_ Addreli ol Current Reglllarﬂd Agenl o 10. Name and Address of New Registered Agent
~ CARDEN, RODNEY 81 Name
5500 HOLOPAW ROAD B2| Street Address (P.Q. Box Number is Not Acceplable)
ST CLOUD FL 34773
83
84| City FL ‘as Zip Code

| 13, Pursiant 1o the provisions of Seclions 607 0402 and 607 1508, F londa Statutes, he abave-named corporation submits this slatoment for the purpose of changing its registered

office or regasterod agent. o bath i the Slale of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered
agent | arn farmibar with, and accept tho obligatons ot Sechion 6072.0505, Florida Statutes
SIGNATURE R _ e
N a e e pn e tthe il apygila dm (HOTE Foggistonas Aganl sigealuns reguired when teingtatingh {IATE

St gt e e

12 T 3 HICERS ANC DI CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE gV [ petere 11 TMLE T change [ Acdition
NAME CMN. ROWEY 12 NAME
sreert aponrss | 5500 HOLOPAW ROAD 13 STREET ADDRESS
CITY 5720 ST CLOUD 34773 140ITY-5T-2IP
TITLE sm ' o CJ pevere 21TIIE U1 change [ Addition
NAME CARDEN, DEANNE L 22 NAME
sttt anontss | 9900 HOLOPAW ROAD 23 STREET ADURESS
CITY ST 7@ ST CLOUD 34773 2 4CITY-51-2P
B i ' 1 beeere 31TILE O change J Addition |
NAME 3.2 NAME
STREE f ADUAI 35 33 STREET ADORESS
OY-§F 2w 34.CIY-§1-2F
TITLF T T ST ---__--."_-D_ﬁ-[l[ﬂ 41TIMLE D Change D Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
Ty -S1-78 e 44 0ITY-51-2IP
TILE [ oeeere 51TILF [T crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
| oy stoae 54C0Y-51-7IF _
nILE 1 - 'DV[I['HIE 61TILE I i [Jchange T Addition
NAME 6.2 NAME
SIHEE T ANDRISS 6.3 STREFT ADDRESS
CITY- ST 7P | secny.sT P

14, | heroby cerbity that the ntorrahon supphed with this filing does not quahfy for the exermnption stated in Seclion 119. Q7{3)(i), Florida Statutes. | further certify that the infarmation
inclcated on this annual repart of supplernental annnat report is true and aecurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corprration or the tecever or hustee cimpowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Black 12 or Block 13 1f changoed, or ongan Hml(:hrm}will\ arn godness.

QIGCNATLIRE- 7 MMMH Podne s o S Gpmpjmcp §FT—TES

CR2E034 (10/97)



