FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STAT
Sandra B. Mohll'lh(:msm : Feb 04 1 997 8 : Ooam

CORPORATION
Secratary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000096075 (3)

. Corporaton Name

CARTER'S SIGN SHOP, INC.

Principal Place ol Business, Mailmg Address |||I“||’ “l ||’I‘ ||||‘ II|I| III" ||“I |||’I I|||I ||H| IIl" ||||| |||’ |I||

2487 LINWOOD AVENUE 2487 LINWOOD AVENUE
NAPLES FL 33862 NAPLES FL 341124729
3. Date Incorporated or Qualified 3a. Date of Last Report
| - 12/18/1995 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
26] 65'%50931 Not Applicable
Suile, Apt. #, elc. i
oy SUICAPL T B 5. Cerlificate of Status Desired ] $8.75 paditional
zﬂ Fae Required
Gity & Stato | City & State 6. £laction Campaign Financing $5.00 May Bo
El_ o 28] Trust Fund Contribution O Added to Fees
op Counry | 4w Country ‘ B. This corporation has ligbility for intangible tax under s. 199.032,
?—ﬂ* A 251 29] m Fiorida Statutes Kves [no
9. Name and Address of Current Registerod Agent 10. Name and Addroas of New Reglstered Agoent
CARTER. ESTELLE B1{ Name
2487 LINWOOD AVE 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 33062
a3
84 City FL 85| Zip Code

11, Pursuan! (o the provisions of Secliens 607.0502 and 607. 1508, Florica Statules, the abave-named corporation submits this stalement for the purposa of changing its registered
office or regslered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent. | am lgeiar with, and a n;;t the abligations of, Soction 607.0505, Florida Statutes,

SIGNATURL X ......... ;‘-M 47
Bhyrakare, bipws Sl ar ported ranme nln'}l |me:lar;nr. [ ke i Bppiicable (HOTE: Registerad Agen signature requited whern reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DeLETE 11TTLE [T change L7 Addition
HAME SHARE-IN CHORBA 12 NAME
STREFT ADDRESS 3340 24TH AVE- s-E- 1.3 STREET ADDRESS
CiTy-S1- 71 NAPLES FL 33864 14 CITY-St-21P
ILE v [T DELETE 21THLE L) Change L) Addition
HAME CARTER, WILLIAM 22 NAME
since anonrss | 4735 DORANDO DR. 2 STREET ADDAESS
oTy-§I- 717 NAPLES FL 33040 2 4CI1Y-51-2iP
TILE 15 [T DELETE LATME I Crange. L Agdition
HAME CARTER, ESTELLE 32 NAME
sweer aonress | 4738 DORANDO DR. 43 SIREET ADDRESS
CITy-51-2iF NAPLES FL 33940 34, CITY-§1-2iP
e [T oevete 41TITLE [Jchange ] Addition
RAME 4.2 NAME
STREED ADCRESS 4 3STREET ADDRESS
CITY-S1- 71 . 44 CITY-51-2IP
TE 3 orLete 51TIMLE I change” T[] Addition
KA 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -S1-.21p 54 CHTY-5T-2IP
we | (] oectre £.1 TILE [ Change [J Addition
NEME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1. 2P 64 LITY-51-2P

14. | do hereby cerity that the information supplied wilh this Tiling does nat qualify tor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an o'ficer or direclar ol the corporalion or the recaiver or truslee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on an atlachmenrt with an address.

SIGNATURE: %74 | (Dosts, | | | LESVELUE CRRTER 12797 941-775 3151

BIGNATURE AND TYFED OF PAINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dale Gaytmeo Mot




