SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
coRFoRATON OA DEPARTUENT OF Jul 22 1998 8:00am
NNUAL REPOR ¢ Secrotary of State
1998 LW DIVISION OF GORPORATIONS Secretal " Of State
DOCUMENT # pg7000070840 (8)
CARBO NET, INC. .
U — (0
1304 SWEETWATER CLUB BLVD. 1304 SWEETWATER CLUB BLVD.
LONGWOOD FL 32778 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualifiod
e . 1081441907
2, Principal Place of Business _2a. Mailing Address 4, FE! Numbar ; _: Applied For |
2] 1 304 Sweetwaker Oubblplz] 1304 Swe or Club bl 54— 3468829 Not Applicaie
Sufte, Apt. #. elc. _ Bulto, Apt. 8 ete. 8. Cerlificate of Status Desired ] $8.75 Addilional
E-‘;] e 2‘{] o ) B ‘ Fea Required
City & State ’ — ‘ ~_ City & Stale 8. Elaction Campaign Financing $5.00 May e
E_L_QILQS&LQDQ,; tiﬁgfjol.@&__ 281 L—Dﬂﬁ,k{.) QJQL Pl{.:_r: \lCLO: | TrustFund Contribution [j _Added 1o Fees
Zip Country | Zip | Counlry 8, This corporation owes or has pald the cuﬁMsar Intangible
24 -39—7?6 _25] o UuS-A . 2_9_1___ o -3:)_-27 C} 30—1__' l,L,SA Personal Propeity Tax due June 30. Yes [:l No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent L
COOPER, MARK O 81| Name
200E. ROBlNSON ST., STE. 865 B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDD FL 32801
B3
84| City FL asl Zip Code ]

1. Pursuant to the provisions of sections 607.0602 and 607 1 508, Flarida Statutes, the above»namedzgrporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors, | heraby accept the appointment as registerad
agent. | am famlliar with, and accept {ho obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE e

Signature, lypod er printed nama of raglslored agont and ditle If apphcable {NO1E: Regislered Agenl signature required when reinslaling) DATE
P T OFFIGERSANDDIREGTORS ] 3. - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P/S/DdD/C [ loeiete LATITLE ] [ change [} Addiion
NAME ! Dnciersod 1.2 NAME
STREETADORESS &'30:1‘\, swt:d Mw Clks 9-)\‘/-0- 1.3 STREET ADDRESS
CITY.STZP Loncuwoobh . Flonde, 327 7ﬂ 14CTYsTIe |
e D ve [ Joetete 21mme [ change [ adsition
NAME Do R. Drcllersony 2.2 NAME
stREETADDRESS | | Wbk Sw@ebea ey Clucb BWo 2.3 STREE T ADDRESS
CTY.ST2P bemerooe, FL 38779 Laacisie
Tme [IpeLete siTme [ Grange [ Auditon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY.ST-2P e Jaacrvsrae B
TMLE [ Joeete 4L1TME [ crange [ adsiton
NAWE 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYSTZP - B 44 CTYST2P
TIme (Jpeiete SATILE L] change [ Addilion
NAME 57 NAME
STREET ADDRESS 53 §TREET ADDRESS
CiTY-5T.ZIP ] L EsdcvTaP
TITLE T [ oELETE BATME [T changs T_1 Adduion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST2P o 64 CITY.ST-2IP _

14, | hereby cerlify thal the information supplied with this filing dogs not qualily for the exempilion slaled in section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repor is 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 corporalion or the receiver or frustes empowared to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 o Block 13 If changed, of on an altachmant with an address.

SIGNATUR| /6,4 cé;js;v»% ;! ’7/@ Jo& ( 407)969 - £2462

=




