FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROF I
CORPORATION
ANNUAL REPORI

1997
DOCUMENT #

. Corparading by

CAROMAC, INC.

Prncipiel L. 16 Of Bhasinges

40626 E. SECOND AVE,
UMATILLA FL 32784

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION Of CORPORATIONS

P96000026204 (3)

’ VM;V'\ilg)‘}:ﬂi(“l"iﬂ

40626 E. SECOND AVE.
UMATILLA FL 32764-8820

FILED

Mar 21 1997 8:00am
Secretary of State

R

3. Dale Ingorporated or Qualified 3a. Dale of Lasl Report
|72, Prirtipal Prace of Thsingse, "2a. Mailiig Address 4. FEI Number Applied For
[?1 I ] ] 26] i 5? "JJ& . 7‘/70 Mot Applicable
Suites At # e Sule, Apl#, ols B iti
- ' 6. Cerlificate of Stalus Desired O $8.75 Adqmunal
23[ _ 27] - Fee Required
| Uy S Gity & Stote 6. Election Campaign Financing $5.00 May Be
23] _251 _ Trust Fund Contribution Added to Fees
| Counitry R Country 8. This corporation has liability for intangiole tax under s. 199,032,
2747| ) 25] 29J ) 301 Florida Statutes ves [nNo
9, Name and Address of Current Regislered Agent 0. Name and Address of New Registered Agent ]
81| Nar
MGINERNEV CAROL J - . e
40628 E SECOND AVE, '82] Streer Addr_e_ss tP 1. Box Number is Not Accepta‘bw\ -
UMATILLA FL 32784 e e e
83
B4 L/ Z’lp Code
- MATILLA FL |” 9/ o
N, PUsiant 10 1ng provizaon of Sectdns 607 0600 and 607 1608, Fionda Satules, the apove-named corporation submits this statement for the purpose of changlng ns registered
olfice o reg stered aganl or both, m the State of Florida. Sl h change was authorized by the corparalion’s board of direclors. | hereby accept the appointment as registered
agent Lang farneaeowathy, and f!fr:(:[)l st ohlgalions of, Section 607 0505, Flarida Statules.,
SOGHATURE . . e
S e Sy Lo pnn e vane af ey e Pay - s b tthe doay E (NOTE Flepistcred Agert sigralure requaired when roinstating) DIATE
12 ’ o OF (IS 1S AR DIFRECTORS 13 ADDITIONS/EAANGES TG OFFICERS AND DIRECTORS IN 12 g
me st prT TTortie IR [T change [T Adaition | &5
o i bse #He Tt vx/ 17 NAME 3
SAHE | ADLH 61(;6- M E . Daer AL 13 §IREET ADORESS b
LT AT A e DD 75‘/ - 1.4 €Y - S1- 2P &
e Choftere 1 TILE [T change L] Addiion |
NAR 22 NAME
SEREET ATDHE S 23 STREET ADDRFSS
| Sy e i __ R eagny-si-ae . ]
T T kit 31 TILE [Fchange [} Ancilion
KA 32 NAME
STRFET ARDRE Ly 33 SIHEET ADDRESS
| iy si 2 34 CITy-§1- 7210
Tt R FERI: [crange [J Additian
MAR: 4.2 NAME
STREET ALLHE-S 4.3 STHEET ADDRESS
e 440NY-SI. 7P ]
U ELETE 51 TNLE ] Change [] Addition
5.2 NAME
S ADLE 5.3 SIREET ADDRESS
| L s g e 54 0IY-8T-2P
s ] orcete ERETY: [Tehang: [T Adsition
VAN 62 NAME
STHEL | A0DRE LA SIREET ABDRESS
Qb s 64 CITY-§T-2P
14 e b Ixy cirtily thist the % metion supplad with this filng dues nat qualify for the exemption stated m Seclion 119.07(3)(1), Florida Statutes. 1 further certify thal the
| forinihian ingdi abed gn Hm annal repart or sapplemental annuzl report is True and accurate and thal my signature shall have the same legal effect as if made under palh; that
Fam gt atfcar o0 dnentar of the eorp tion ar she recever or frastee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name
appesrte n Bleck 12 ar B 1 hmry 3, o o grunatla hmt'rll with an address,
A fiﬁa U e éway foo -
SIGNATURE: W/ (A - L BATRT Far-idel
SIGHNATURE AND TYPED OR pmmen NAME OF SIGNING OFFICER DH DIRETOF [hate T AN Prone A
Y. T.T -1




