SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1988,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Comporation Name

CARRI-FRESH INC.

P97000058857 (8)

Mailing Address

7920 NW. 89TH AVENUE
TAMARAG FL 33321

Principal Place of Business

7920 NW. 89TH AVENUE
TAMARAG FL 33321
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/03/1997

25] 9 [30]

2. Principal Place of Business 2a. Mailing Addrass 4. FE] Number Applied For
2 ' 26 (.675 30%5 LQ 7 G/ 9.,_@92?,',2 sz Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired D $8.75 Adc!iﬁona]
[22] [27] Fee Required
City & State City & State i 6. Election Campaigh Financing $5.00 may Be
Ei El Trust Fund Contribution [:l Added to Fees
_l Zip Country _| Zip Country ) 8. This carporation owes or has pai the current year intangible
24 2

Personal Property Tax due June 30, Yes No

9. Name and Address of Current Reglsterd Agent

10. Name and Address of New R_egistered Agent

Street Address {P.O. Box Number is Not Acceptable)

MORGAN, YVONNE 81| Name
7920 N.W. 89TH AVENUE =
TAMARAG FL 33321

83

84| City

‘ Zlp Cade

FL [®

agent. ] am familiar with, and accept the cbllgations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changihg its registered
afftce ar registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Skpnature, typed os printed nama of registerad agent and Ut ¥ applicable.

(NOTE: Reglstared Agent signature requirad when seinstating)

DATE

CR2E034 (5/98)

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Zor—SIBNAT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [ Jpetere -+ me L crange [ Additon

NAME MORGAN, YVONNE 1.2 NAME

streeraporess | 7920 NW. 89TH AVENUE 1.3 STREET ADDRESS

CITYSTZIP TAMARAC FL 33321 1.4 CITY-ST-ZP _

e D Uoeers  farmme Aonn02so Rl s

NAME MORGAN, BARINGTCN 2.2 NAME A0/20/58—-01064—001

streevaperess | 7920 NW. 89TH AVENUE 2,3 STREET ADDRESS sk 00 #5000

eTv.aT.aP TAMARAC FL 33321 24 CITY-5T-ZP

TITLE [ oeeme a.1TIE I change [ Acefiton

NAME 32NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-2P 34CITEST-ZP

TME B i_| DELETE 41 TITLE I ] change b Addition

NAME 4.2NAME

STREETRDORESS 43 STREET ADDRESS

cITy-syzIP 14 CITY-STZP

TIE £ Cloeere fsimme T crange [ ﬁtm

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ﬁ) /

CITY-ST-zP 54 CITY-STZIP xw

e [ oLete 61 TITLE ] cﬁéf\%’ [T adaition

NAME . 6.2 NAME

STREET ADDRESS L 6.3 STAEET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14_ 1 heraby ceriify 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 supprementa[ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direcior of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

= “(ﬁ&:{ﬁ’?ﬁ;ﬂ/ Mo £
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CICNATIIRE AND TYRED OF PRINTED NAME &5 ¢ OEFICER O DBIRECTAR
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