FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

* PROFIY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

arporation Name

CAROB SPECIALTIES, INC.
DBA Sick PecenTs

Frincipal Place of Business

1405 14TH LN
LAKE WORTH FL 33463

Mailing Address

1405 14TH LN
LAKE WORTH FL 33453-4358

10

3. Date Incorporated or Qualified | 3a. Dale of Last Report

untref
il BeAcH ]

[30]

S . 06/19/1995 06/03/1996
2. Principal Place of Bpsiness ___ | #a. Mailing Address 4. FEl Number Applied For
2122 785 Jo.Mic/TarY /Rl — 650611746 Not Applicable
Stite #, _Apt. ¥, etc. i
T Sy uie Aot B, eto 8. Corliicate of Status Desied ] 38;75““"‘1"";“3'
2l Svi7e A 7] | o0 Require
_ Uty & State City & State 8. Elaction Campaign Financing $5.00 May Be
EZEJLU . p A L;I"f (‘3 EACN R F L ;ﬂ Trust Fund Contribution Addad to Fees
2 Zip Couniry 8. This corporation has liabilily tor intangible tax undler s. 199,032,

Florida Statutes Yos ] No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglisterad Agent

BRUMM, KEITH F

5700 LAKE WORTH RD
SUITE 208-2

LAKE WORTH FL 33483

=y

Nhneol A. Doekeny

"

Stregt Address (P.O, Box Numbey is Not Accgptabld)
DAL LANE

84 a5

“IAKE WorTH FL 1339 3

11, Pursuant to the provisions of Seclians 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or regislered agent, or both, in the Stale of Florida. Such change was sutharized by the corporation's board of directors. | hereby accept the eppointment as registarad

agent. ) am(;’r‘uhar with, aﬁi ach the otshQations of. ﬁection 607.0505, Florida Statutes.
SIGNATURE o ol 1

o6 /27

Shrgi atiny Iyp‘»‘c;‘d ‘-\T;rfr'.;uj ranm gl r§§~:i;;d agen! ang tille | Bw‘ncahle"__,..._N)TE Repistered Agent signature requited when reinstating)

BATE

appears in Block 12 or Block 13 if change

SIGNATURE: (
| a

oov Yy
3 H B

| | A

, I A % ) Al
Yl e

ING OFFICER OR DIRECTOR

2. GFFICERS AND DIFECTORS 13, ADDIIONS/CHANGES 0 OFFICERS AND DIRECTORS N 12
T [ D ) | MR 1A TITLE CJChange ] Addition
NANE DOCKRAY, CAROL A, 12HAME
swerraoneess | 1408 14TH AN 1.3 STREET ADDRESS
| creseor | LAKE WORTH FL 1ACTY-ST-2¢
Tk D [ DeETE 21 TITLE [ Change  {_] Addition
NAHE DOCKRAY, ROBERT H. 22 NAME
sierraooress | 1405 14TH LN 2.3 STREET ADDRESS
ITY-S1- 21F LAKE WORTH FL 2.4 CITY-ST- 2P
N T DELETE 31TTLE T Change [ Addition
HAM: 32 NAME
STRELT ADDRFSS 33 STREET ADDRESS
| o-stae 1 34 Oy ST 2IP
g [T oeLete 411 EJ change T Addition
hANE 4.2 NAME
STRLED ADDRE S5 43 STREET ADDRESS
| oire-sroae B 44 CITY-81-2P
WiLE [ DELETE 51TILE Lt Change || Acdition
NAKE 52 NAME
SIFETT ATORESS 5.3 STREET ADDRESS
G151 2P 54CITY-5T- 2P
W’ [J oewete &1 TILE [ 3 change L] Addition
s 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
|_civ-s1-om 64CITY-ST-21P
14. | do hereby certty that the information suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the

mformation: indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ar an ofhicer or director of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
an an attachment with an adoress,

Youfan (se1)ie)-sy¥9

FYL. -]

May 07 1997 8:00am

CR2E034 (9/96)



