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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 : OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seorctary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P97000074830 (5)
CARVER SERVICES, INC.
Principal Flace of Business Maiing Addross ”II"IIl "I II'H llm Ilm Ilm II’“ "mm" I!II’ llm M” mml,
8132 ELSEE DR 8132 ELSEE DR
ORLANDO FL 32622 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
21 26] D ey r ARG, Not Applicable
Suile, Apl. #, stc. Suile, Apt. 4, elc. i
—] e AP st — uie e e 5. Certificate of Status Desired 0 $8'75 Additional
22 27] Foe Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
@ . 23] Trust Fund Contribution Added to Faes
Zip Country P Country 8. This corporalion owes or has paid the current year Intangible
El g] 29] ?!;I Parsonal Property Tax due June 30. Bves o
§, Name and Address q!_glqnl_ﬁggjg'l_ered Agent 10. Name and Address of New Rogistered Agent
CARVER, RICHARD A I o] Name
8132 ELSEE DA B2| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32822 -
84! City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6070002 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stalc of Florida. Such change was aulhorized by the corporation's board aof directors. | hereby accept the appaintment as registered
agent. 1 am famihar with, and accepl the obligatons of, Section 607.0505, Florida Slatutes.

Ty

o e

CR2E034 (10/97)

SIGNATURE e
Signature, lypred or prnlisd name of tegisterad agenl and 1le ¥ epphoable {NOTE Registered Agenl signature roquired when reinstaling} DATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PRES/DELT [T oELETE 11 TITLE Ul change [ Addition
NAME 2}4&420 A.GALVER T 12 NAME

smeer aooness P32 ELSEE vl 1.3 STAEET ADRESS

GITY -51-2ip 14 CITY-S1- 2IP

MLE VIRE PRESISET [T vecete 217 [ change [T Addition
NAME OAYHEER G- ALY 22 NAME

steeTaboress | €432 £LSEE e 23 STREET ADDRESS

tny-si-op | @PULALYH L 32FeT 2,400 51- 2P

TITLE VIOE PLESIDEAN CTDICETE 1 TITLE T Change L] Adddion
NAME JOEL T, OrEVER 32 NAME

seer aooness | @130 ELSEE LE. 33 STREET ADDRESS

onv-st-2p | S@LAUDY /7 ZeFe) 34.CITY-51-21P

TME 7 DELETE 41THIE _ L] Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

vy - 5T- 4.4 CITY-ST- 2iP

TIME [_JocLete S1TITE L crange 1T Addition
NAME 5.2 NAMF

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY- 5T-2IP 54 CIY-5T- 2P

TLE L] oeeere B17ITLE L] Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

GITY-ST-2p BACITY-ST-2IP

14. 1 hereby certify That the informalicn supplied will this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cerlify that the information
indicated on this annual report or supgidnental annual report is true and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporatiop oceiver or lrustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and 1hat my nama appears in

Block 12 or Biock 13 if changed | ith an Zress

SINAMNMNATIIDE. X o’



