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

PROFIT LGB FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham | Jun 04 1997 &:00am

ANNUAL REPQRT Secrotaly of State®

L 1697 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # € as coovo 21w3p8

1. Corporatisn Nama

CAR\HGEAN GLUVES \nwIEk~rAT oA L
CoRPolzATOA

Principal Place of Business Mailing Addrass N
2 qol Sowww LBLfAN Vel B vl Govrw CC @An DRIVE
Suive I Suire g
ol wooP CL Yuong W ooViywrees L 30 19 3. Date Incorporated or Qualified | 3a. Dale of Last Report
“Glulay sialaw
2. Principal Piace ol Businass 2a. Mailing Address 4, FEI Number Applied Far
21 28] L5 oS s bl Not Applicable
Suite. Apl. 4, elc. Suile, Apt. #, elc. I
|;2—I P ;I ° 5. Certilicate of Status Desired A sar:';siq::j':;nal
_ City & State City 8 State 6. Eiecion Campaign Financing  * $5.00 May Be
E———_____... U PU S ?Ql Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporalion has liability for jntangible tax under 5. 189.032,
I.'2_4-1 |26 28 EI Florida Statutes ves [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DA RemvIV) S LENMA : .
2 9 e\ C ouvTw UVECAN TRy NT. ‘ Cu .t € § /(82 Street Address (P.O. Box Number is Not Acceplable)
Rondwess  FL TLoVY 8
B4| City FL 85| Zip Code

11. Pursuani 1o Lhe provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislersd agent, or bolh. in the Slale of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmenl as registered
agert. | am Iamitiar with, and accaepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE '

Signalure. lypad or prnted name of egisterad agant and tilo il applcable (NOTE. Ropislorad Agent Sigadiure 1equired whan reinslaung] DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE SEE R | T 11101 T Change ™ [T Addition | &5
NAME BARCWOV, CELENA . 1.2 NANE 3
SIREETADORESS | " qul & ©C EAA TR Sviv S 0 1 35TREET ADDRESS 3
evstze | WALLAMSAYE L SBevq 14011Y-51- 28 &
nE TJ DELeTE 21Tl [Jthange [T Addition |©
KAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
SITY-§1- 20 2 40ITY-51- 27
1iLE TJ oetete I1ME [T change T Addition
HAME 32 NAME :
STREE1 ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.01Y-51- 2P
e [ peLere 41 TTLE [T change  TJ Addilion
NAME ' 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
ClIY-St-2P J aacoy-si-ze
E L] ohiete 51TILE [ cnange [ Addition
NAME 52 NAM (LT ] e O e £ Y
SHREED ADDRESS 53 STREET AUDRESS ~06/1 1297 -~-01030--010
£i1y-§1-2e o B 54C0Y-ST-2P s b, 0D
WILE T otiere 61TIME [l change ] Additan
KAME € 2 NAM 05
STREET ADDRTSS ) 3 STRITY ADDRESS L /1,/ / 97
Y-Sl 20 64 CIY-§1-7P

14, 1 do hereby gertify thal the information supplied with this filing does nal qualify for the exemplion slated 10 Section 119.07(3)(i), Florida Slalules. | further certify thal the
information indicated on tins annual report or supplernental annual report is ruo and accurale and thal my signature shall have the same legal elfect as if made under oath; that
1 am an oflicer or director of the corporaltion or the receiver or frusice empewered lo execule his report as required by Chapter 807, Florida Statutes: and Ihal my name

appears in Block 12 or Block 13+ changod, or on an attachment wilh an addrass,
SIGNATURE: eceva maeoepoV Dres a ,__W ﬁxﬁf?? 7r¢7 45y 4TMLE b2
Date 4 Dyt Prenne o

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIF|




