FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g Ft ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham lLE D
ANNUAL REPORT Secretary of Stata E =
1998 \ DIVISION OF CORPORATIONS

9B APR 10 AM11: 6!
DOCUMENT # P95000096919 (2) SECRETARY OF STATE

1. Corporalion Mamo

¢ S5 RIDA
CARTER'S CAPERS INC. TALLAHASSEE, FLO
H
¢ [ Principal Place of Busingss o Maiting Address
g 15501 WEST LAKE DR. 1304 N. DIVISION AVENUE
E MIAMI FL 33018 #B4
: TACOMA WA 96403 DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
o 01/01/1996
- 2. Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
i (2] - 28] 650636027 Not Applicatic
Suite, Apl. #, etc Suite, Apt. #, etc. iti
P _ ' ' B. Certificale of Status Desired ] $8'75 Additional
gﬂ Fee Raguired
Cily & State | Ciy & Stee 6. Election Campaign Financing $5.00 Mmay Ba
28] o Trust Fung Coniribution Added to Fees
Zip Country o m Cauntry 8. This corporation owes or has paid the cdtrent year Intangible
25 o 29-1 Eﬂ Personal Properly Tax due June 30. Oves Ono A"
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent e
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS smEEt 82 Street Address (P.O. Box, Number is Not Acceplable)
TALLARASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soclions 607 0402 and 607. 1508, Florida Statutes, 1ne abovenamed corporation submits this statement for the purpose of changing its registered
office or regiglered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

v

SIGNATURE o e I . .
Signature, typed of prnted aanwe of tegatered agenl aad Ple d apphcatile (NOTE- Ragistured Agont signature required whion rainsiating) DATE

12. OF FICFRS AND DIRE CTORS . 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DPST R [J beckTe TATITLE [T Change  LJ Addition
NAME CARTER-GAVIN, E. 1.2 NAME
smeeTaporess | 1304 N. DIVISION AVENUE - #B4 1.3 STREET ADDAESS
CITY-5T-2P TACOMA WA 88403 o 14 CITY-5T-2IP
e DVP Coaee e TODODZ 40 1 139D
NAME GALVIN, MARK E 22 NaME ~4/16/33~-01107--005
sreevanpress | 1304 N. DIVISION AVENUE - B4 2 3 STREET ADDRESS shew S0 00 1S5S0, 00
CITY-T- 2P TACOMA WA 98403 2 8 0TY-ST- 2P
TNLE [J oeLire 31TME " change ] Addition
NAME I 3.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-51-2IP o 34 CITY-§1-20F
TITLE TToecere AHTIILE [Jchange 7 Addition
NAME 4, 2 NAME

| seer aDofEss 43 STRELT AGDAESS
CITY-ST-2 o 4401Y-81-2P

{wme ¥ LT DELETE 5.1 TITLE ‘Ochange T Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1.21P 54CY-51-2IP
TITLE ] veLeTe 6.1 TITLE I change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDESS m
CiTy-§1-2P 64 CITY-§T. 2P

!
!

14, | hereby certify that the information supplied wilh this filing dacs nol qualify for the exemption stated in Section 119.07(3)(}, Flonda Staluies, ! further certify 1hat the information
indicated on this annual report or supplemental annual teport is frue and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an

officer or dirgetor of the corparation or the receiver or lrustee empowered 1o execyet this report as requim(:haptm{sm. Florida Statutes, and that my name appears in

Block 12 or Block TS changedemr on an ayachiyont wilth an address. /
VR, 7

L]
PRt AR B R e - A Z. i I i ,‘3 P

CR2E034 (10/97)



