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

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrstary of State
DIVISION OF CORPORATIONS

1998 N5 &

Apr 17 1998 8:00am
Secretary of State

i r ?‘ b A

DOCUMENT # P95000064979 (4)

1. Corporation Name

CARRIAGE WORKS LTD., INC.

Principal Place of Business

TH2 ALTAMIRA ST
CORAL GABLES FL 33143
us

Mailing Address

7712 ALTAMIRA ST
CORAL GABLES FL 33143-244
us

AT

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified

SRERERE

09/01/1995
2. Principal Place of Businoss | 28, Maiing Address 4. FEI Number Appilied For
26] NOT APPLICABLE Nol Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, etc. i
P p 6. Certificate of Status Desired O $8.75 Addiional
27 Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Bs
281 Trust Fund Contribution Added 1o Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Inlangible
;5] 29] a Parsonal Properly Tax due June 30. Yes [1No
9. Name and Address _o_[gurrenl Reglstered Agen!_ 10. Name and Address of New Regisiered Agent
SIEGME!STER, WILLAM | 81) Name
72 AUAMIRA ST 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named cor

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

office or registered ageni, or both, in the Slale of Flonida. Sush change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

poration submits this statement far the purpose of changing its registered

SIGNATURE —— e

Slgnature. typed o printad naroe of lug-s‘nrod_?gnm and e o appheatre (NOTF. Regislered Agent signature required whan reinstating) DATE F—:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMTLE D 1] oFLete TATME [J change [ Addition =
NAME SIEGMEISTER, WILLIAM | 1.2 NAME §
smeeTanoress | 1712 ALTAMIRA ST 13 STREEY ADDRESS &
ITY-ST-21P CORAL GABLES FL 33146 14 CITY-ST-2P &
TTLE [T oELeTE 21 TMLE [Jchange [ Addition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY- §T-2P ) 2.4 CITY-ST-71P
TE [T peeese 31TMLE [T Change 1] Additien
NAME 32 NAME
STREET ADDAESS 3.3 $TREET ADDRESS
Oy ST-29 34 Cy-§7-2I
TLE {7 oelete 41TIE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET AGORESS
CITY-81-21p 44 CNY-ST-2IP
TITLE T T oeLete 5.1 TITLE LT change ] aadition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2I9 54 CITY-5T-2P
TTE [T oeLere 6.1 TITLE " Change ] Asgition
NAME 6.2 NANE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filking does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | furiher certify that the information
indicaled on this annual report or supplemental annual repert is truo and accurate and thal my signature shall have the same legal effect as if mace under oath; that 1 am an
officer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statidas; and that my name appears in

Block 12 or Block 13 if chan 1'1 Qr 60 an allachmonyx an address.
1] -
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