_FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED E j
PROFIT FLORIDA DEPARTMENT OF STATE Feb 09, 1999 8:00am I

CORﬁORATlON Katherine Harris |
ANNUAL REPORT ° Secretary of Stato | Secretary of State

Eet 1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000068248

13 Eorporation Name

{CAROB; T00, INC.

(N ' | IKUO RO

02-09-1999 90030 036 **150.00

? i'cjpal‘lF'lac‘e of Business ’ Maiting Address
fh b I . B )
R 0:KILDEER PLACE . ) 3410 KILDEER PLACE ! 4

{HARBOR FL 34665-1228 ) PALM HARBOR FL 34685-1228 , S " W }
v . DO NOT WRITE IN THIS SPACE|
3. Date Incorporated or Qualifed ]

¥ _ . 08/15/1996

2]- Principal Place of Businass 2a. Mailing Address 4. -FEl Number s Applied For g
I : : 26] 59-3395340 L Not Applicable | [

- 1 Suite,- Apt. #, etc. Suite, Apt. #, ete. ‘ . S . 1ditio I
_— L-".e,Ap € P 5. Certifcate of Status Desired . [J $8 75 Add_monal e
221 ' ;ﬂ ) : ) Fee Required :
[ City &'State City & State : 6. Election Campaign Financing O $5.00 Mavae
23f . ) ) EI Trust Fund Contribution , Added to Fees

b Zip. Country ' Zip Country "| 8. This corporation owes the current year Inlgngible ‘
24} : |_2?| El m Personal Property Tax. JlYes ' ONo ‘

nif v - _: 8. Name and Address of Current Registered Agent 10. Name and Address of New RegisteredAgedt .. !

: A DR SRR B L (81| Name ‘ . . ' '
SUTTON, KEVIN H -
3410 KILDEER PLACE 82 Street Address (P.O. Box Number is N?t A:icgptable)
HARBOR FL 34685-1228 = s en :
A - . . ‘ ! ' .
S AL S N AL ivid
84| City S L
o FL

nt 1o’ the provisions of{ Sections 607.0502 and 601.1598, .Flpddé Statutes, the above-named corporation submits this statement‘fo'.r the purpose of changing its registered
@ of registered agent, or both, in the State of Florida. Siich change was authorized by the corporation’s board of directors. | hereby dccept theé appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. . . i

. 3
! . .- ., a

bk 5T A
GJ“"ATURE !

. - Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerad Agent signature required when rainstating) -+ ;%5 DAF;E 8 :
4.1 ' OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 D
me Pvs ] [J DELETE 11TME S Ee E [IChange [ Addition E 5
N | ‘GRESSMAN, BERT A 12 NAME . X
§eeer anoress| 3410 KILDEER PLACE ‘ 13 $TREET ADDRESS o
CfY 5T 2P PALM HARBOR, FL 34685-1228 _ 14 CITY-3T-2P &
TME L I DELETE 24 TITLE ‘ : - [OcChange [JAddition| O .
NAME . ' 22NAME ' ' '
ST{?EET ADDRESS ‘ 2.3 STREET ADDRESS
' NI RO I R T 2.4 CITY.§T-2P S
[ DELETE 31TME Dl Change . "7 Addition
32NAME P ' : ‘
3.3 STREET ADDRESS
34, CITY-S1-ZIP 3
[ DELETE 4.1 TMLE !
o . 4.2 NAME _ e
e 43 STREET ADDRESS R ; :
44CITY-5T-79 . . ' " g
[ DELETE 51 TME I [JChange [ Addition :
il ) SINAME R e o —
STREET ADORESS —— ‘ 53 STREET ADDRESS Lo '
(J;m(.’ é'r. 2P : 5.4 CITY-ST-2P . . )
TriE [J DELETE 6ATE : - Ochange . JAddton |~ um-
fe 62 NAME
ST:iEETADD:REss' Pt 6.3 STREET ADORESS :
Cy- 7. zP B4 CITY-§T-ZP : ' — e

14. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+ | ‘indicated on-this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

i § officer or director of the corpofatiopor the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
:Block 12 ar Block 13 if changé o h) ith all other like empowered. - ST

ith an address .
i) 1o 99 o) ref- 1335

ona



