CORPFE‘C?F;:/LTHON g FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 [)|V|svts}:cs;a(r:yc>oﬂpcﬁ:fw|0NS Secretary Of State

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

DOCUMENT # P97000064256 (5)

1. Corporation Neme

;- CAREY CORP ENTERPRISES, INC. ‘
Principal Place of Business — Maiing Addross ”""II, I’I llm l“""m III" IIm ImI III’I IIIII "Ill II”III" ’Ill
L | 1152 WEST SR 4% 1152 WEST SR 436 '
b ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4
3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/28/1997
i 2. Principal Piace of Business 2a, Mailing Addrass 4. FEI Number Applied For
. =zl N R | 59 -3459595 Nat Applicable:
' Sulte, Apt. #, etc Suile, Apt #, otc. iti
H P = . P ¢ 5. Certificate of Status Desired t] $8'75 Additional
; m ) 27] Fee Reguired
City & State | City & Slale 6. Eleclion Campaign Financing $5.00 May Be
E 28] . Trusl Fund Conlribution O Added to Fees
Zip Counlry I 4w Cauntry 8. This corporation owes o has paid the current year Intangiole
;l—l E‘ i 29] L _3?| Personal Property Tax due June 30. Oves [no
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BATTAGLIA, W P 81 Namo
222 w GOMSTOCK AVE, SUITE 101 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
3 B4| City 85] Zip Code
; FL

11, Pursuant (0 the provisions of Sections 607 0607 and 6071508,  lorida Stalines, the above-namad corporalion submits this statement for the purpose of changing 1ts registered |
office or registered agont, or both, in the Slale of Farida Such change was authorizad by the corporation's board of directors. | hereby accepl the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607.0605, florida Statutes.

CR2E034 (10/97)

SIGNATURE o e R . N
Signaturu. typed o prntad nanee of gl ngent ind Bl F ap tie (NCYL: Rogisterad Agent signatre roguired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE )] T B I T 13T T Change L] Agditon |
NAME CORP, RAYMOND D 1.2 NAME
s aopess | €5 CLUB HOUSE RD 1.3 STRELT ALDRESS
OITY-5T. 2P COVENTRY Ri 02816 , 14.CI1Y-51- 2P
T D - [T orLETE 2HTMLE [T Change L] Addition
HAME CAREY, JOHN J 22 NAME
5] STREer ABbRESS 12166 WATER QAK DRIVE 2.3 STREE) ADDRESS
4 cmv-sr-ze ESTERO FL 33826 | RIS
- | T [T DELETE ATTLE L[] Ghange [T Asdition
5 NAME 3.2 NAME
§ 1 srheer apohess 33 STREET ADDRESS
-~ | _CiTy-ST- 2P . R 34.CITY-ST-71P
me T | T "7 briere A1T0LE [T Change L] Addition
e 42 NamE
£ | sweeraponess 43 STREE] ADDRESS
t | cnv-srze o 44151710
I BT - [ vicEie 51T10tE "1 change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OIS BP | 54 CITY-SI1-ZIP
TILE [T ofLeie B.1TIILE T Change [ Addition
NANE B2 NAME
S$TREET ADDRESS 5.3 STREET ADDRFSS
CITY-ST-2IP o 6.4 CITY - 5T- 2P
14. 1 hereby certily that the information supplicd wilh this filing doos nol qualify for the exemption staled in Scction 119.07(3)(i), Florida Stalules. | further certify that the informalion

1 SEASLRIAY™IIIDME™,

Block 12 or Biock 13 if changed, or ttachiienl with an 0SS

o e Ema s 1 . ‘-///[ /CJ o AL m ey Ty Yy e

indicaled on this annual reporl of supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpormm;eivnr or frusleo empowerod (o oxecute this report as required by Chapler 607, Florida Statules: and that my name appears in



