FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 X 3 / DIVISION OF CORPORATIONS

DOCUMENT # P95000049011 (6)

1. Corporation Name

CAROB SPECIALTIES, INC.

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principat Place of Business Mailing Address
2298 8 MILITARY TRARL 1405 14TH LN
SUITE A LAKE WORTH FL 3063

WmeT PALM BCH FL 33415

2. Principal Place of Business 2a. Maiing Address 4, FEI Number Appliad For
21 26 650611746 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. i
8 Ap © wile. Ap el 5. Certificate of Status Desired [ $‘3'75 Additional
Tﬂ 27 Fee Required
City & Siate __ City & State 8. Election Campaign Financing $5.00 may e
23] 28] Trust Fund Centribution ] Added (0 Fees
Zp Country Zp Country 8. This corpaoration owes or has paid the current year Intangible
;l 25 E .;I Parsonial Property Tax due June 30. m Yes O o
9. Name snd Address of Current Registered Agent . 10. Name and Address of New Registered Agent
1]
DOCKRAY, CAROL A Name
1405 H4TH IN 82| Streot Address (P.O. Box Number is Nol Acceptable)
LAKE WORTH FL 33483
[X]
84| Ciy FL [esl Zip Code

11. Pursuant lo the provistons of Sections 607 0507 and 607 1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registered
agent. | am farmiliar with, arndd accopt the abligations ol, Sechon 607 0505, Florida Statutes,

PROFIT ~ 5 FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

SIGNATURE _ _ __ . . i AT
Signatura, ypod o prtited it o tegatered agoil and tie f appdicablo {NOTE Ragistered Agent signaturs required when reinstaling} DATE
12. — OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ DECETE 1.1 THLE PJT[D B change [ Avdiion
NAME DOCKRAY, CAROL A. 1.2 NAME
sireet Aponess | 1405 14TH LN 1.3 STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 14 GITY-ST-21P
TE D [.J oRETE 24 TILE Vls l D N Crange ] Acdition
NAME DOCKRAY, ROBERT H. 2.3 NAME
streer aooeess | 1405 14TH LN 2.3 STREET ADDRESS
ciry-S1-2p LAKE WORTH FL 2 4CIY-$1-21P
e [J oeeeTe 31TMLE [ Change” ~ ] Addition
NAME 32 NAME
STREEY ADDRESS 3.9 STREET ADDRESS
CiTY-ST-1P 34 CITY-5T- 2P
THLE {Joriew 41TILE [JChenge [ Additian
NAME 42 NAME
STREET ADDRESS 4.3 STREET ANDRESS
CITY. 51-2¢ o 44 CITY-ST-20P
THLE [T oeere 51 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 535 STREFT ADDRESS
¢ITY-ST-2IP 5.4 0I1Y-ST-2tP
LE T pecete 6.1 TITLE [T crange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cy- §1- 79 6.4 CITY-ST-2P
14, | haraby certify thal the intormation suppliad with this filing doos not gualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

indicated on 1his annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer o dwrectar of the corporation o he coves or fuslee empoworaed 10 execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in

Block 12 or Block 13 it c[)angod. of on an atachn, ith an address
SIGNATURE: (/, maﬁ/ d ‘ ;13—: : o j{/s'a/ji SC/-929-5/59

CRPE034 (1007)



