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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTI}}I& 3(8'}’2?

FOR CORFPORATIONS
Pursuani ta the provitions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statures, this

statement of change i3 submitted for a corporation ot gantzed under the laws of the State of _Florida
in order fo change Uis registered office or reglotered agent, or both, in the State of Florida,

1. The name of the corporatian: ___CARPAU CORP.
2. The principel office address:____ 5§75 ANCI OTE ROAD _TARPON SPRINGS FL 48R0
3. The mailing sddress (if different: 7O BOX 1878, TARPON SPRINGS, FL 34688
Dceunent number:

P85000030422

4, Date of incorporationfqualification: 11/21/1895
5.'The name and street address of the curent registered agent and registered office on file with the
Florlda Department of State: (If resigned, enter reslgned)

DONALD R. HALL

28050 U.S. HWY, 19 N, SUITE 402
CLEARWATER, FL. 33761 =
= 3y
6. The name and street address of the new registared agent (if changed) and for registared office fi_- éj("‘
(if changed): ~ER
CHRISTINE YATES = "‘-;3,3 -
o
o=
110 SE SIXTH STREET, SUITE 1500 = Zed
7.0, Box NOT cceptabic A T=IYN
S 5t
FORT LAUDERDALE, FL 33301 & =5
om
=
5

%islered office and the streot address of the business office of its registered agent

Tha street address ofits re
as changed will be identica
g adopted by lts board of directors or by an officer so
ange.

Such change was authorized by resolution dul |
authorized by the b Zili corporation had been notified in writing of the ¢h
Haian Jo Cahalin, President
1 2°of & officer of direciar Printed or lyped Rdfme and (16
1 and agree [o acl in this capacity. )
mplate performance
7 6r qu E,Iu's

I hereby accept the appotniment as regisiered agen
i P !hayr q eg i cofﬁpf with the ’progts!ons oj%?.’ salutes relative to the proper and co f
3/“;)) dutiés, and [ ﬁnfﬂ?r with gnd accrpl the obligation of my pasition as ragistered agent.
octment ing filed merely to re]?scr a change In (hé regisiered affice address, ] hereby confirm that the
een notified (n writing o

charge.
V477

cgislered Agont

If signing on behalf of an entity:

Typed o Prinfed Nome
* % FILING FEIL: $38.00 * * #
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