e

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

Sandra B. Mortham

IS8 OF CORPORTIONS Secretary of State

'DOCUMENT # P95000069507 (8)

CAROL'S SHACK, INC.
Principal.il’:éﬂc- of Business Mai]mg Addrass "||ml| ul II’I’ I,III llm Ilm ""I I" I’"I l||l| II"I ||m 'l" Ill'
111 WiLD FEAN DRIVE 111 WILD FERN DRIVE
LONGWOOD FL 22774 LONGWOOD FL 32779-4930
3. Date Incorporated or Qualified 3a, Date of Last Report
h_? Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For
28] 26] NOT APPLICABLE _Not Applicable
Suite, Apt. #, et Suite, Apl ¥, elc. . ) sa.75 Additional
221 ;’-I 8. Certificate of Status Desired O Foe Roquired
| City & Stae Cily & State 6, Election Cempaign Finanaing $5.00 May Bs
23] o E] Trust Fund Contribution L] Added 1o Fees
Iy | Country L Country B. This corporation has liability for Intangible tax under s. 198.032,
24 25 29 [30] Florida Stalutes [dves {INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BELLEVLLE, WALTER J B1| Name
?
815 ORIENTA AVENLE 82| "Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 6 |
ALTAMONTE SPRINGS FL 32701 8
84| City FL 85| Zip Code
1. Parsuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stelement for the purpase of changing its registered

offide o registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent 1 ar familiar wilh, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE:

SIGNATURE .
. Shgraten, lypedd 3 prcléd nam: al registered agent and tlle | appicaiie. {NOTE Registarad Agent signature raquired when rainstating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o TT oeLEE LUTLE [T Change L[] Addilion
AN TRAUB, KELU ' 12 NAME '
stenanoness | 441 WILD FERN DRIVE 13 STREET ADDRESS
av-s1-r | LONGWOOD FL 32779 14017y 57 2P
e 8T [T BELETE 21TITIE [ Change L] Addition
NaME HAY, CAROL 2.2 NAME
swreracontss | 491 WILD FERN DRIVE 23 STREET ADDRESS
Cen-sooe | LONGWOOD FL 32770 2 4 CITY-T- 29
IHT: |REENET SYTIILE [T Cnange ] Addition
e 32 NAME ' A
STREE | ADDRESS 3.3 STREET ADDRESS
LIy -S1- 21 34 CITY-5T- 2P
TIlE [ DELETE 1 41 10LE [Jchange [ Addition
NAME 4.2 NAME
STRELT ADGRESS 43 STREET ADORESS
GrY-5I-7i 44 CIY-8T-219
TLE [T DELETE 51TILE - [ Changs [ Aadition
HAME 52 NAME '
STRECT ABGRESS 3 STREET ADDRESS
CITY-S87-2F 54 CTy-ST- 7P ]
L ] BeLETE £17MLE Lfcrange L] Addition
NaMt 5.2 NAME
STREET ADCRESS 5.3 STREEY ADDRESS
CHY-ST-2P .4 CITY-ST-72IP
14, | do hereby certify that the information supplied with this filing does not gualify for the exemplion stated In Section 118.07{3)i), Florida Statutes. | further certily that the

annua! report is true and accurate and tfat my signature shall have the same legal effect es il made under cath; tha
A or fruste, ernp%méeted to executs this rghor! as required by Chapler 807, Florida Statutes; and that my narme
ress

o ol Iu
CLT

O DIRECTOR Date Daytime Priong ¥

information indicated on thic afnual report or supplement
Iam an officer or director o the corporation or the regei
appears n Block 12 or BYick 13ighanged, or

“MBHATURE AND TYPED ep’ﬁﬁlNTEn NA

FLORIDA DEPARTMENT OF STATE M ay O 9 1 99 7 8 O O am

CR2EQ34 (9/96)



