FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
ORAT FLORER DEFETMEN OF STATE Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # PQ5000003621 (6)
D. CARTER ENTERPRISES, INC.

Principa! Place of Businoss WMailing Address ""MI”I”I‘II I“" II"I "“I"m II’“ I"'I IHII Iml "III "Il IIII

811 ROSEMARIE AVENUE 611 ROSEMARIE AVENUE
BRANDON FL 33511 BRANDON FL 33511-1101
3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1995 01/24/19%
2. Principal Pace of Busingss 28. Maling Address 4. FEI Number Apptiad For
21 26] 59-3303956 Not Applicable
Suite. Apt #, etc Suite, Apt #, elc. o ) $8.75 Additional
r;z-l z;] 5. Cerlificate of Status Desired A Fee Roquired
Ciy & Sale | Ciy & Slate 8. Elaction Campaign Financing $5.00 May Bo
23 ) 2a| Trust Fund Contribution Added lo Fees
Zip [ Couniry 2P Country 8. This corporation has hability for mtangiblg}mnder 5. 199.032,
;l 25] [29] ;6[ Florida Statutes 3 ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CARTER, DAVID F B1[ Name
811 ROSEMARIE AVENUE B2| Street Address (P.O. Box Number s Nol Acceptabie)
BRANDON FL 33511
83
B4] City FL 85| Zip Code

11. Pursuant to the prowisions of Seclons 637 0502 and £07.1508, Fiorida Stalutes, he above-named corpotatlon submils this statement for the purpose of changing its registered
office or registered agent or bath, in the State of Florida, Such change was authorized by the corporation's baard of diteciors, | hereby accept the appainiment as registered
agent tamfamilior with, and accept the obigations of, Section 607.0505, Florida Statutes.

CROE034 (9/96)

SIGNATURE R
Bignate, typed o poated nane ol e 1l Ll of sy 3 (NOTE Registered Agent signature raquiréd when reinstating) DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTS [ G LATILE [Tthangs = [ Addition
NAME DAVID F. CARTER 12 NAME
steeerapontss | 811 ROSEMARIE AVE. 13 STREET ADDRESS
GTY- ST 2P BRANDON FL S A CITY-5T-2IP
TITLE [J DFLETE 21T [Jthange  [_] aadition
NAME 2 NAME
STREET ADDRESS 2 3 SIREET ADORESS
oY - 51- 2P 2 4CITY-ST-21P
TImE [T DLLETE 31TIME [Jcnange (] Addwon
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST. 2P 34,007 §T-21P
TInE [ peceTe 417I1LE [ Jorange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- P 44 CITY-ST-2P
nne [J petete 5.1 HILE L] Charge [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFY ADDRESS
CITY-5T-IIP - L 54 CITY- §1- 20
mE [T oeLese 61 TILE [Tchange  [J Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T-2P

14. | do hereby cerity hat the intormahon supplied with tnis filing doss nal qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatorn mdicated On this annuglrmort or supplomental anbyal report is rue and accurate and that my signature shalt have the same legat alfect as if made under oath; thal
| am an officer o directar of the nan or the rgoeivor o ee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name

appears i Block 12 o Block 'S / pf with an gddress.

SIGNATURE: LAVDFCARTEE //6/93 JL-G&SM 757

HATURE AND TYPED (iR D NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prora #




