FILED

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B m
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jun 17 1997 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARRIAGE WORKS LTD., INC.

Principal Piace of Business Mailing Address

FO AT

7712 ALTAMIRA 5T 7712 ALTAMIRA ST

CORAL GABLES FL 3314 OgRAI. GABLES FL 331426244

Us u

3. Date Incorporated or Qualified 3a. Dale of Las! Reporl ﬁ
09/01/1995 04/17/199

2, Principa! Plage of Business 2a, Mailing Address 4, FEt Numbior i Applied For |

21 m . ”/4 1 {Nol Applicable
Sulte, Apt. 4, elc. Suite, Apl #, elc. i ‘ $8.75 Additional

;;l ;ﬂ 5. Cerlificate of Status Desired [ Fee Required

City & Siate City & Stato

28}

23]
Zip Country
2#'

25) 20]

Zip

30]

6. Election Campalgn Finaneing $5,00 May Be
__Trust Fund Conlribution Added to Fees
8. This corporalion has lability for intangible 1ax under s. 199.032,
Florida Statutes dYes [ONo

Counlry

¢. Name and Address of chrrenl Registered Agent

SIEGMEISTER, WILLIAM |
7712 ALTAMIRA 8T
CORAL GABLES FL 33146

10. Name and Address of New Reglstered Agent
B1! Name
82| Streel Address (P.O. Box Number is Nol Acceptable)
|83]
84| City Ff’m*——

office or registerad agent, or both, in the State of Fiorida. Such change was autho
agent. | am familiar with, anad accept the obligations of, Section 607 0505, Fiarida

SIGNATURE

11. Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Slatules, the above-named corporation submits this slatoment for the purpose of changing its registered

rSized by the corporation's board of directors. | hereby accapt the appointment as registered
tatules.

TDATE

| am an officer or direclor of the corporation or the receiver or lruslee empowered

Signature, typad of printed namo ol registered agon and LI i1 applcatle. (NOTE. Reqisterod Agoni signatura 16quired whon reinsialiog)
12. QOFFICERS AND DIRECTCORS 13, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T DELETE 11ILE T cChange 7 Aduition
NAME SIEGMEISTER, WILLIAM | 1.2 NAME
stoeer ooness | 7792 ALTAMIRA 8T 1.3 STREET ADDRESS
CITY-51-2IP CORM- GABLES FL 33143 14CNY-ST-2IP
TITLE [T oeLete 2110 " change [T Addition
NAME 2.7 NAME
STREET ADDRESS 23 87REET ADDRESS
CirY-S1-21F ? 4CITY-§1-2P
TILE I pELETE 311ILE [ Change™ [] Adotion
NAME 32 NAME
STREEY ADDRESS 33 S1RECT ADDRESS
EiTy-ST- 2P 34 CITY-ST-2IP
e [Joreete PRRTLT: [ Change [T Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 GITY-51-2IP
TITLE [J orceve 51 TITLE [ Change™ [ Addition
NAME 572 NAME )
STREET ADDRESS 5.3 SIHEET ADDRESS
CITY -S1-2IP 5.4 CIIY-ST1-2IP
TITLE (] peckre 6.1 TITLE [J crange [ Addilion
NAME B2 NAME
STREET ADDRE! 6.3 STREET ADDRFSS
CiTY-ST- 2P o 6.4 GITY-5T1-21P
14. | do harsby ceriify that the information supplicd with this filing dees net qualify for the exermption stated in Section 119.07(3)(), Florida Statules. | further certify thal ho

information indicated on this annual reporl or supplernenial annual repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that

appears in Biock,_ 12 or Blogk 13 i chan% ?r ol anﬁ\a me&livwwiessr
TSR AT IS ‘ii( ﬂ%n.‘.‘;m f‘.'} } ﬁ b 1L g} &?’!

to execule this report as required by Chapter 607, Florida Statutes; and that my name

- talor 2.eitl.2C00

CR2E034 (9/96)



