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LR 2 e et

R MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of vState
DIVISION OF CORPORATICNS

Jan 27, 1999 8:00am
Secretary of State

1. Corporation Name

R. CARDEN & ASSOCIATES, INC.

+

DOCUMENT # P94000089551

01-27-1999 90057 047 **£150.00

Principal Placa of Business

5500 HOLOPAW ROAD
ST CLOUD FL 34773

Mailing Address -

5500 HOLOPAW ROAD
ST CLOUD FL 34773

T

DO NOT WRITE IN THIS SPACE .

3. Date incorporated or Qualifed

, 12/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For,
1] 251 503280616 "Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

Egl :

m

-

[30]

: 5. " +
Py S = P _| 8 Conifcate of Status Desired = [J ™ pop pequired_ .
City & State City & State 8. Elaction Campaign Financing O $5.00 May Be
El - 2_8| Trust Fund Contribution Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible

INo

Personal Property Tax. Cves

9. Name and Address of.Curr

10. Name and Address of New Registered Agent

"GARDEN, RODNEY
5500°'HOLOPAW-ROAD - A
ST CLOUD FL 347?3 A

:‘.1 !

i
Phe L

TR S R

81| Name

82

Street Address (P.0O. Box Number is Not Acceptable) -

o

83

1 Al

84| City

T T tw

FL l’asl

“Zip'Cdde™™ '

A3 Pursiiant 1o

agent. | am famifiar with, and accept the obligations

f ihe ‘provisions of Sections 607.0502 and_‘BG_?JSbé,iFldﬁda.Statules. the above-named cor
at Loifice dF registered agent, or both, in the State of Figrida.-Such change was authorized by the corporat

of, Section 607.0505, Florida Statutes.

poration submits this statement for the purpose of changing its registered
ion's board of directors: | hereby accept the appeintment as registered |

SIGNATURE
Signature, typed of printed name of registered agent and tila if applicable. (NOTE: 1 Agent si required when reinstating) ;! 355! DATE - -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11 TMLE LR ClChange ‘[ Addition
NAME CARDEN, RODNEY 12NAME, ' '
steeTaooress| 5500 HOLOPAW ROAD 13 STREET ADDRESS
CITY-ST-ZIP ST CLOUD 34773 14 CITY-ST-2P
TMLE STD . [J DELETE 2ATILE [CJChange =[] Addition
NAME CARDEN, DEANNE L 22 NAME
sTReeT poress| 5500 HOLOPAW ROAD 23 STREET ADDRESS
CITY-ST-2P ST CLOUD 34773, - - - - 2.4 OITY-ST-ZIP ,
e T T T S CJOELETE ™ — f3dmme |7 - T T T [ Ghanga”  [JAddifor
: 32 NAME ' . S -
? 33 SYREET ADDRESS
CTY.ST.ZP T ‘ 34, CITY-ST-ZP
IME P ). DELETE 41TME
' 2 2NAME
STREET ADDY L 43 STREET ADDRESS
CITY-ST-2IP ‘ 4.4 CITY-ST- 2P . .
TME (53 DELETE 51 1ILE [JChange [} Addition
NAME 52 NAME et
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2P Y ey ]
TME - [ DELETE 83 TITLE {JChange  [T] Addition
NAME ’ ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64CITY-ST-2IP

indicated on:this annual report or supplemental ann

officer or difector of the'corporation or the receiver or trustee empowsred o execute this report as requi

Block 12 or Block 13 if changed, or onan attachme

4. | heroby cefiify that the information supplied with this filin
ual report is true and accurate and that my signature shall have the same leg

Hith an address, with all other like empowered.

g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an
red by Chapter 607, Florida Statutes; and that my name appears in

CR2E034'(11/98)

977834

ER Larden

oy
o 77 7

vaylime #hone #

—



