FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A=
Rl T

FLORIDA DEPARTMENT OF STATL
Sandra B Mortha™
Secratary of State
OWISION OF CORPOIRATIONS

DOCUMENT #

1. Corporation Name

CARRIAGE WORKS LTD., INC.

Principal Place of Business
7712 ALTAMIRA ST

CORAL GABLES FL :m,( 32— 244

Malling Addlress

P95000064979 (4)

712 ALTAMIRA ST

CORAL GABLES FL 331;(3 L2

G G

T

3. Dale Incorporated or Quatified

3a. Date of Last Report

2. Principal Placeosfﬂ SINGSS
2 (h[A

Suite, Apt. #, ete.

. Mailing Addresg-,l fﬁ

4, FEl Number |,

Applied For
Not Applicabie

Suite, Apt. &, etc

"M wvA

5. Gertiticate of Status Desired

$B.75 Additionat

22 a o Fee Required
City & State ... Gity & Sate 6. Eleclion Campaign Financing s $5.00 may Be
EI 281 Trust Fund Contribution Added o Fees
Zip | Country ) 2 | Country 8. This corporatian has latsdity for intangible tax undor s 199.032,
’;t-l 'Jﬂ 2ﬂ 30 Florida Statutes [ Yes ONo
g. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Name
SIECNE‘STER. WILLIAM | 82| Street Address (F.O. Bax Numibor is Not Acceplable)
7712 ALTAMIRA ST
CORAL GABLES FL 33148 83
84| City FL 85 Zip Code

or registered agent, or both, in the State of Flor

11. Pursuant o the provisions af Seclions 607.0502 and 8071508, Florda Statutes, the avove Named corporahion sukbmits thes statement for e purpose of changing s registered office

da Such change was authonized by the corporabon’s board of directons. | harahy accepl the appointment a

tion 60706
-

regjstered agent. | am

A, Y 7k

SIGNATURE )
udre

famias wilh, and acgept tr}e ohhgz tionsgl, Sec

5, Flonda Statutes .
Wi lgm T Semmersree

RS-

Sigrar e Ty or prited calle o 9 e a Tt R o S AT D] YR T T Iy
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %’
TITLE )] [C1 DELETE 1TINE [ Crange [ Addtion |
NAME SIEGMEISTER, WILLIAM 1 17 NAME SE’
STREET ADORESS 7712 ALTAMIRA ST 1 3 SIREET ADDRESS |_°,_,
cily-51-2ip CORAL GABLES FL 33146 14CITY-51- 1P - E
TILE [7] DELETE 2 11NE [ Change [ Addition O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-21P ) o o 24CTY-51-2F _
TILE ] OfLETE 31TME [ Chaage [ Additior:
NAME 32 hAME
STREET ADDRESS 33 STREET ADGRESS |
CITy-§1- 70 _f acavestoop ) ‘
TITLE [7] DELETE 4 1TITLE [ Change [ Addition |
NAME 47 Hamt ‘
STREET AJDRESS 4 3 STHEET ADDRESS ‘
CIly-$1-2IP 14077 -ST- 1P
TITLE [J DELETE 5 1TILE [} Change  [] Additon
RAME 52 NAME
STREET ADDRESS 53 SIRTET ADTRESS
CITY-ST-740 . o §4CIT-SI-7F _ i
TINE [] OELEIE 6 1T1LE (] Coange  [C] Addtion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-20P BACITY-§1- 1P

appears in Block 12 or Block 13 1f

SIGNATURE: __

10

IGNATURE AND TYPED OR PRIN

oath; that | am an officer or dractor pf the corpioration or the recéver o Trustee ey
achy OF O &t allachment

th an atidress

14. | do heraby certity thal the information supplied wils 15 fing s voluntarily furrished and does not qualisy for the exemption slated in Seclion 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this anrual report or supplemental annual reportis true and accurale and that my signature shall have the same legal effect as if made under
Sowered to oxecuta this report as regured by Chapter 807, Florida Statutes; and that my name

%/ 96 2504100

Laste

“Dagtric Prone




