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

PROFIT L FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 * Ooal N
CORPORATION A Sandea B, Mortham
ANNUAL REPORT ’ Secretary of State
1998 3 s BIVISION OF CORPORATIONS
1. Corporation Nama Pgsmsasss (3)
CARBILL, INC.
Principal Place of Businoss Mailng Address Il"“lll I’I I"l Im' Ilm II'" Ill" IIII’ I"ll IIIII ""' l"l”"l m‘
629 SOUTH OMIO BOULEVARD POST OFFICE BOX 1108
EUSTIS FL 3272¢ EUSTIS FL 32727-4106
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
07/11/1996
2. Princlpat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26] 593390052 Not Applicablo
ite, Apt. #, alc Suite, Apl #, efc. it
Su P - we. Ap ele 5. Cerlificate of Status Desired | 58'75 Additional
;] ;;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
EI L m Trust Fund Conlribution Added to Fees
Zp Country Z1p Country 8. This corporation owes or has pald the current year Intangible
m ;El ;9-] a0 Parsonal Property Tex due June 30 Oves [no
9. Name and Addreas of Current Registered Agenl 10. Name end Address of New Reglstered Agent
HARPER, CAROLYN B 81 Name
629 8 OHIO um 82| Street Address (P.O. Box Number is Not Acceptable)
P O BOX 1108
EUSTIS FL 82127 83
84| City FL ]ss'l Zip Code
11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils registered

office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __

CR2E034 (10/97)

Bignalhwe. lypod or printed nan e of coyativad ageol and tike i gppheabin {NOTE Registared Agont signatura raguired when reinslating) DATE
12, OFF ICE RS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T orETe 11 TITLE [JChange  [J Addition
RAME HARPER, WILLIAM L 1.2 NAME
sireeranoress | 629 S OHIO BLVD, P 0 BOX 1106 1.3STREET ADDRESS
CITy-S1- 21 EUSTIS FL 14 CITY-S1- 2P
TITLE " 1) [T oecere 21 TNE . .., [lcreage [T Addition
HAME HARPER, CAROLE L 27 NAME
sweeTanoress | 829 S OHKO BLVD, P O BOX 1108 23 STREET ADDRESS
CITY - 5T-29 EUSTIS FL 2 ACITY-5T-2@
TILE STD - [JoeLere a1 TITLE [JChange L] Addition
NAME HARPER, CAROLYN B 32 NAME
sweer acoress | 620 S OHIO BLVD, P O BOX 1108 33 STREET AIDRESS
CY-5T-2P EUSTIS AL 34, CITY-5T-2P
TITLE L oeLete 41 THTLE [Tchange  [_J Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 20 44 CITY-ST-2iP
o T orcete 51 TITLE [T changs  L_J Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-§T-2IP
TILE [ oecee G1TINLE [T change — L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
GiTY-ST- 7P 6.4 CITY-ST-21P
14. | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes [ further certify that the information

indicated on this annual ropor or suppiemantal annual roporl is frue and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an
officer or director of Iho corporation or the rocoiver or trusles ompowerad to execule this repor! as required by Chapter 607, Florida Statutes; and that my ngme appears in

Block 12 or Block 13 if changed, or on an altachmeont with an address 5-7,
s;GNArunE.-“_ﬁle Ly, PP R . 4/.2,5’*?6" 357 -36517




