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PROFIT
CORPORATICN
ANNUAL REPCRT

1998

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

o

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

] e

DOCUMENT #

1. Corporation Namo

CAR GARE PROPERTIES, INC.

P96000036929 (3)

Principal Place of Business
796 W. STATE RD. 434

FILED

Secretary of State

WA A I RH R

Mailing Address

796 W, STATE RD. 434
LONGWOOD FL. 32750

May 04 1998 8:00am

LONGWOOD FL 32750
us

8

22] 27

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Principal Place of Businoss 2a. Mailing Acidress 4, FE) Number Applied For
29 o 25] L 59-3375652 Not Applicable
© Suite, AptL #, elc. Suite. ApL 4, elg, $8B.75 Additionat

O

. Cerlil f g i
5. Certiticate of Siatus Desirea Feo Required

City & State L Cily & Stalo 6. Eleclion Campaign Financing $5.00 Mmay Bs
[;;] §| Trust Fund Contribution Added 1o Fees
Zip Country | A Courtry 8. This corporalion owes or has paid the curtergyear Inlangible
-2;] E] 2;| L ;‘ Persona! Properly Tax due June 30. Yes [MNo
9 Name and Address of Current Registered Agenl 10, Hame and Address of New Reglstered Agent
BRADFORD, CARTER 81] Namo
()
130 MCRES" ST. 82| Streel Addrass (P.O. Box Number ts Not Acceptable)
ORLANDO FL 32801
83
84| City EL [as Zip Code

agent. | am familiar with, and accep! the obligalions of, Section 607.0506, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the above-named carporation submite this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

T EET

ay | ks i

Signature. typad of printed nam of taguetored agent @i Wlie 1 appheabie [NOTE: Rogstered Agort signature required whon seinstatingy DATE o~
12. OFFICERS AND DIRE CTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “VPD I oeLete 11 TLE [ change [T Addition |2
RAME LEDUC, REGINALD 1.2 NAME 3
sweevaooness | 798 W, STATE RD. 434 53 STREET ADDRESS g
oTY-S1-20 LONGWOOD FL 32750 140i1Y-§1-2P &
e “PD [J peceTe 21 Ti1LE T change ] Addition O
NAME WHITEHEAD, J M 22NAME
staeeTapoess | 196 W. STATE RD. 434 23 STREEY ADIRESS
omY-ST-2P LONGWOOD FL 32750 2 4CITY-S1-2P
THLE 3D (T oLt BTTIME [Jchage ] Addition
HAME LEDUC, PAMELA 32 NAME
smeeraporess | 796 W, STATE RD. 434 3 STREET ADDRESS
GITY-SI- 2P LONGWOOD FL 32750 $4, CITY-51-2IP
TME [J CELETE IERLLTS " change [T Agaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE? ADUHESS
CITY-ST- 2P o &4 CITY- §1-2P
TILE [-T ELETE 51TIMLE "] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEE! ADDRESS
CITY-ST-2iP e . 54000Y-81-7P .
THLE L] DECETE 6.1 TI1LE [JChange LT Addition
NAME ' 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-St-2° BACITY-5T1-2I

indicated on t

Block 12 or Block 13  changed, or on an allachiment with an address

W VD AN =™

F . 1T TSP L JFI. T . .=

14. | hereby cenif; that the informalion supplict with this Tiling docs not qualily 1or 1he exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that 1he information
Is annual repaort or supplemental annuwal report is true and accurale and that my signature shall have 1the same legal effect as if made under oath; that [ am an
officer or direclor of the corporation or the receiver of trusleo empowered to exoecute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in

0\ 1« 1tlnlad



