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

PROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CARROLLWOQD CUSTOM CREATION

DOCUMENT # pPQ500004201 1

S, INC.

Principal Place of Business

4135 ROLLING SPRINGS DR
TAMPA FL 33624

Mailing Address

4135 ROLLING SPRINGS DR

TAMPA FL 33624

0390454

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90057 009 ***150.00

DO S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

]

05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 111233 A Rlude 26] L/M/"'"(/ 59-3323412 Not Applicable
Suite, Apt, ¥, etc. Suite, Apt. #, etc. $8_75 Additional

_5._Certifcate of Status Desired_ [ — ~Fee Required

City &State ﬂ . City & State 6. Election Campaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Fees .
i Countl Zip Country 8. This corporation owes the current year Igtangible

Zip ! ry -
;] %[ﬁ | b [E! 14.4,{/{5 2_9\ m Personal Property Tax. s CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered 'ng‘i"lt

8t Name

FRANCESCHINY, DAVID .

HBS’RGEHNG-SPHNGS'BR //7 33 /d . B D JLEM 82| Street Address (P.0. Box Number is Not Acceptable)

TAMPAFL-33624 i

ThAmP4 FL 33l - 8

84| City

| Zip Code

FL |

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
_office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submils this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and titla f applicable. (NQOTE' Regislered Agent signature raequirad when reinstating) DATE S
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 a2}
TILE D [ DELETE 14TITLE [OChange [ Addition E
NAME FRANCESCHINI, DAVID &
streeraporess| 4135 BOLLING-SPRINGS-DR / 117432 T
CITY-§T-2P TAMPATL 33624 23 B(s {2 14 CITY-§T-2P &
TME /m,qf [ DELETE 21TILE [Change  [JAddition! O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 2.4 CITY-ST-ZIP - - " T -
TITLE 0 DELETE 31 TMLE CjChange [ Addition
NAME 32 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34.GITY-ST-2P
TME [] DELETE 41 MTLE [] Change [ Addition
RAME 4. LNANE
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITE [_] DELETE 51TIMLE [ Charge [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP 5.4 GITY-ST-2IP
TITLE [ DELETE 6.1 TTLE (3Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 GITY-ST-ZP

F13-93/ le0 T

Daytme Phone #



