i

a

Soheo. BB eSS A ST

e

R TR T e

"3

[

L i

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000096075 (3)
CARTER'S SIGN SHOP, INC.

A 0 A

Princlpal Place of Busingss

2487 LNWOODD AVENUE

Mailing Address
2487 LINWOOD AVENUE

officer or director of the corporahan or tho receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifch?od, of on an atlachment with an address

| IONATURE: Eartns onl, Lsrivie heree 4000k 8. 1998 ou)-775-3/51

NAPLES FL pooee NAPLES FL 30882
28|14 a2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995
2. Principal Place of Businass 2a. Maling Addrass 4, FE! Number Applied For
21 26] A5-065093 1 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc
™ P v 5. Certificale of Status Desired [ $8.75 Additonal
22 ;ﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
2y Country Zip Country 8. This corporation oweas or has paid the current year Intangible
24 §4“ I ?— a ~2;I 34" l 2 m Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
CARTER, ESTELLE 81| Name
2487 LNWOOD AVE 82| Stieet Address (P.O. Box Number Is Not Acceplable)
NAPLES FL 33067 5
34
84| City FL ssl Zip Coda
11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragislered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as registered
agant. | am familiar with, and accopt the obligations of, Seclion 607.0505, Flarida Statutes.
SIGNATURE
Slgnature, ypod o printed namo of regreterad agont and ttic if applicat-lo (NOTE Repistered Agert signature required whan feinsiating) DATE
12. OFFICERS AND D!IRECTORS l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLeTE 1TmE F B Change ] Addition
NAME SHARE-IN CHORBA 1.2 NAME SHARE-IN ﬁé H&DDSME
streeT aporess | 3340 24TH AVE. SE. 13STREET ADDRESS | DB 40 A F — AvE . 5.t
CITY-ST-2P NAPLES FL 33964 racv.size  |NRPLES, FE 34117
TLE v P oELETE 21 TIE [ change [T Addition
NAME CARTER, WILLIAM 23 NAME
swreer ooress | 4735 DORANDO DR. 2.3 STREET ADDRESS
CTy-S1- 21 NAPLES FL 33940 2.4CITY-5T-2P
TME LT peLete 31TITLE B4 Chan LI Agdition
e £sreete CARTER o
RAME CARTER, ESTELLE 32 NAME 185 GREEN BACK CIR. # 105
staers ooeess | 4735 DORANDO DR aasiuect ooness | Fo. 3412
CITY-§1-2P NAPLES FL 33840 34.0ITY-5T- 2P NRAPLE S, "
e [T otLete 417LE [ changs ] Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-29 44 CITY-§1-21P
LE ] DELETE 51 TITLE ) Change L] Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CrY-ST-2IP 5.4 CITY-8T- 2P
TILE TJ DELETE 6.1 TITLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY - 51-21P 64 CITY-ST-2IP
14. | hereby cer:iia( that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

CR2E034 (10/97)




