FILED

PROFIT
CORPORATICN

FLORIDA DEF ARTMENT OF STATE
Kathrine Harrls

Apr 28,1999 8:00 am

Secretary of State

ANNUAL REPORT

1999

T

DIVISION O = CORPORATIONS

ecretary of State

04-28-1999 90036 047 ***150.00

DOCUMENT # P96000027889

1. Carpotation Name

CARTER AND DAVIS, INC.

Mailing Address

2684 WINDSONG CIRCLIZ
PALM HARBOR FL 34564

Principal I*jace of Business

2684 WINDSONG CIRGLE
PALM HARBOR FL 34684

T

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

03/22/1996

2. Princig Place of Business 2a. Malling Address 4. FEI Number | Apalied For
1] 26] 59-3373434 Not Applicable

Suite, .Apl. #, etc. Suite, Apt. #, etc.

$8.75 raditional

2_2| E] 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;I m Trust “und Contribution Added 11 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l lz_sl E\ m Personal Property Tax. Chves Ono
9. Name and Adiress of Currer t Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DAVIS, TERRI _
2884 WINDSONG CIRCLE 82 Street Address {P.0. Bo« Number is Not Acceptable}
FALM HARBOR FL 34684 83
84 City . 85| Zip Code
FL %)

agent | am familiar with, and z ccept the obliga‘ions of, Section 607.0505, Florida Statutes.

14. Pursuant to the provisions of £ ections 607 0502 and 607.1508, Florida Stat ites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office or registered agent, of bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered

SIGNATURE
Signature, typed or printed n ima of regislered aget L and tlle i applicable. NG 'E: Registerad Agent signature rec ared when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTQ3S IN 12
TITLE D 3 DELETE 14 TITLE [CJChange [ Addition
NAME DAVIS, TERRE 12 NAME
streeTaoprzss| 2684 WINDSONG CIRCLE 13 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 1.4 CITY-ST.2IP
TIME D [] DELETE 21 TITLE [ Change [ Addition
NAME CARTER, LINDA A 22 NAME
streeTanpriss| 2684 WINDSONG CIRCLE 23 STREET ADDRESS
CITY-ST-ZPP PALM HARBOR FL 34684 2 4 CITY. ST. 2P
TIME T DELETE 31TITEE CChange ] Addition
NAME 32 NAME
STREETADDR 355 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2IP
TITLE [} DELETE 41TITLE [CJChange [ Addition
EME £ INAME
STREET ADDR 355 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TITLE ] DELETE 51TALE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDR 158 53 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-ZIP
TIMLE [] DELETE 6.1 TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CHY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the informaiion supplied wits this filing does not qualify for the exemption stated i1 Section 119.07 (3)(i). Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report Jr supplemental annual report is true and accurate and that my signat Jre shall have tre same legal effect as if made under oath; that | am an
officer or director of the corpore tion or the recei /er or trustee empowered to execute this report as reqjuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changet!, or on an attachment with an address, with il other like empowered.

SIGNATURE: . :

]

0502809

CR2E034 (11/98)

157- 47 9400

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER QR DIRECTOR

Date Daytime Phone #

e e e ———

B



