SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 30, 1998,

AMODUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUWM AMOUNT DUE TO REWNSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # |

Principal Place of Businoss

Corporalion Name

CAROLINA FLORIDA PROPERTIES AF#4, INC.

~Mailing Address

————

FILED
Aug 19 1998 8:00am
Secretary of State

O R

Florida Statutes.

- ROBNSON BTREET +4H6-E-RODINGON-SIREET
DREANEO-F92601 ORLANDO-F—00001
DO NOT WRITE IN THIS SPACE
3. Date Incarporaled or Qualified T )
. - _ 09/23/1997 o
2. Principal Place of Business FZa. Mailing Address 4, FE| Mumbar Applied For |
ulle . Oramge. Ruelsl P.o. Box 2265 | 59.-3519%24( | |Not Applicabio
Sulta, Apt, ¥, efc. Sulte, Apt. #, elc. , i M $8.75 additional
= §, Carlificale of Status Desired .
2] Swu~rve Q850 | | — Foo Roquied
City & State | _ City & State 6. Elsction Campaign Financing $5.00 may e
23 cla W) ‘EL . _{ ggjﬂ i C [(_.Q_LV _N [y Trust Fund Contribution (] Added to Fess
Zip __ Counlry L Zip Country 8. This corporation owes or has paid the cyrreniyear Intangible
_ 25 U SIL Zﬂ 2 8{0 o3 0] (A Sﬂ Personal Property Tax due June 30, 1 Yes No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Replstered Agent N
F & L CORP. 81| Name
200 LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR ] .
JACKSONVILLE FL 32202-3527 83
84! City FL 85| Zip Coda

11, Pursuant to the p%&ﬁ?d?s?f’ié%ﬁéiﬁﬁébz and B07.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered
office or regisiered 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
agenl. | am familiar with, and accept the obligations of, saction 607.0505,

CIr*At AT I

indicatad on this annual repen or supplpmental annual
an officer of diractor of the corporat
In Block 12 or Block 13 if change

t with an address.

SIGNATURE I S P —
Slgnslure, lyped or prinled namo of registated mgent and litla i epplcable (NOTE" Registered Agert signature required when reinsiating) DATE

12, — ~__ OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [ Prendean CloeEre 1ATME T change L Addion |

NAME Eclwasr-d Meris 1.2 NAME

sweeTaooriss| R ¢S Tate (36wt cverd SE 13 STREET ADDRESS

CITy-ST-2IF Hickon, , MC A86d  fucmsee ]

TME Viee - Pressdent (I petete 21TILE L) change [ additon

NAME M Frencly 22 NAME

STREETADDRESS | 2 @0 Jowth Oran 1¢ e, Suore 2.3 5TREET ADDRE $5

CITYSTZI Oriande, Flo_ 2050 4 onvsiae |

TmE Derecter [ oeete 21TME [ ] change [} addivon

MAME Lee 6. ’3(0»-—\ 32 NAME

SWEETADORESS | B0 (. MBI G o vt rnanet e SierTe Duastrenaooness

CITY-ST-2IP bl lew oy, 286007 20 IACITY-5TZIP H

THE reasumre ’;’v tcr txargf Fleced Jpriete 41TITLE L1 change [ acdition

NAME Thomar Hager 42NANE

sreeroveess| P23 Ko Shacoa ATy, Suste [ dolussmeenonuss

CiTy-51.21P o ] ,MSI'ZIP

e Directer [ oecere 511ME (] chenge L] Adsiton

NAME Rick (Beriy 5.2 NAME

streeTaooREss | { €O Mmaca Ave, Mw, Swsme Soe 53 STREET ADDRESS

CITYST2P Heckeny, #MC 2860 54 CTY-STZP _

THTLE ) (1 oeLere G1TITLE (T change (] Addition

MAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

GITY-ST-ZP 64 CITY-ST-2P

[~ T -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

rustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears

e i, e s ™

0014831

CR2E0324 (5/98)



