FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE o] .
ororT Apr 26, 1999 8:00 am
ANNUAL REPORT Secr ary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90177 001 ***150.00

—
!
DOCUMENT # Pg5000080859
. Corporistion Name
CARNNORES INCORPORATED S
R - D
24551 QORANGE AVENUE EXTENSION P O BOX 32
FT PIERCE FL 34945 FT PIERCE FL 34948
DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
10/13/1995
2. Principz| Place of Business 2a, Mailing Address 4. FEI Number Apyplied For
[21] |26] 650635404 Nat Applicable
Suite, Aot. #, ale. Suite, Apt. # etc. 5. Certifcale of Status Desired d $8.75 Add.ilional
E. . ;] Fee Retuired
City & State City & State 8. Electicn Campaign Financing $5.00 142y Be
2_3| 2_s| Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
2—4] 52_5} 2_9\ Persor al Property Tax. (ves Qfﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRISON, NATHANIEL G I o -
24551 ORANGE AVENUE EXTENS'ON 821 Street Acdress (P.O. Box Number is Not Acceptable}
FT PIERCE FL 34945 33
84! City Zip Cxde

FL |®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this stalement for the purpose of changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corpor: tion's board of ¢ irectors. | hereby accepl the apr cintment as reg stered

agent. am familigywi nd accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE A
or printed narne of registerad agent and title f apphcable. (NOTt: Registared Agent signature requred when reinstating) DATE

12. QOFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TTLE D ] DELETE 1ATITLE [ClChange [ Addition
NAME HARRISON, NATHANIAL G Il 12 NAME
streeTADoRess| 24551 QRANGE AVENUE EXTENSION 13 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 34945 14CITY-ST.2P
TITLE [J DELETE 21 TITLE [JChange  [] Addition
NAME 22 NANE
STREET ADDRE! S 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2IP
we 1 CIDELETE 3.4 TIVLE [JChange  f ]Addiion
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IF
TIMLE (] DELETE 4ATALE [TJChange  [J Addition
NAWE 4 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TLE [ DELETE 51TITLE ClChange [ ) Addilion
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-5T-2P
TME [J PELETE 61TIME [CJChange [ Addition
NAME 62 NANE
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby Eem’fy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infc rmation
indicated on this annual report or supplemental a 1nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made under oath; that ] an an
officer o director of the corporatisn or the receiver or trustee empowered to e «cute this report as required by Chapter 607, Florida Statutes; and that 11y hame appeais in

Block 12 or Block 13 if changed,

SIGNATURE:

ttachr

PR Y

address, with all other like empowered.

G225 -9 9 eli- U Ce-8"T(2

0516728

CR2E034 (11/98)

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date [1aytme Phona #




