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SIGNATURE: Dewnis (Carey -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -. FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stats Secretary ()f State

1998 DIVISION OF CORPORATIONS

OCUMENT # P97000013679 (0)

+ Cofporation Name

CAREY & LINDD ENTERPRISES, INC.

AR AR

GO NOT WRITE IN THIS SPACE

Princlpal Place of Businass Mailing Address
16133 Sw 107 PL. 16133 SW 107 PL.
MIAM! FL 33157 MIAMI FL 33157

3. Date Incorporated or Qualified

02/12/1997
2. Principal Place of Business Za. Mailing Address 4. FE) Number Applied For
21 |26] (65~ 04,?402 ﬂg Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. $8.75 additiona
5. - . .
—z;] EI Caertificate of Status Desired- D Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;;l m Trust Furd Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 [25) 24] 30 Personal Properly Taxdue June 30, [ lYes [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agant
UNDO, NORMAN 81 Name
16133 SW 107 PL. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
B3
84| City FL as] Zip Code

¥1. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant, or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of. Section 607.0505, Florida Statutes.

SIGNATURE e —

| Stgnatwe. typed or prnted narme of regislared agend and Inin if applicabie (NOTE: Ragislored Aganl elgnature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE ov 7 DELETE 1ATILE TTChange L] Addition
NAME CAREY, DENNIS 1.2 NAME
stReeT aponess | 16133 SW 107 PL. 1.3 STREET ADDRESS
oY-$T-2P MIAMI FL 33157 14CHTY-S1-2P
TME DVS 7 ELere 21TTE [T Change L] Addition
HAME CAREY, DENNIS 22 NAME
sweet aooress | 10735 SW 152 TERR. 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 2. 4CTY-ST-2P
TIRLE DY T oELETE 31TIMLE [T Crange  [_I Addition
NAME UNDO, NORMAN 3.2 NAME
seETADoRess | 16133 SW 107 PL. 33 SIREET ADDRESS
CITY-ST- 7P MIAMI FL 33157 34.0TY-51-2

[“rme TS T [l Ghange L Addition
NAME 4.2 AME
STREET ADDRESS 43 STREET ADDRESS
Y- 5T-2° 44CIFY-ST- 20
TNLE [ DfeeTe 51TITLE [ change [T Addition
NAME 52 NAME
ETREET ADDRESS $3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
TimE [T DELETE 61 TILE [ change L1 Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTy-S1- 29 6.4 CITY-5T-2P

. 1 heraby certify that the information 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 supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the recaver or irustec empowered to executa this report as requirsd by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address
o Wi O a5 2293950

CR2E034 (10/97)



