SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DYE SN OR BEFORE 0918/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
— ﬁ/- e
PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

CARBIAGES UNLIMITED, INC.

A}

| Principal Place of Business
217 N. SPRING GARDEN
DELAND FL 32720

Mailing Address

247 N. SPRING GARDEN
DELAND FL 32720

FILED

ggoCT 1) BH B 2h
S i'\i_ lil L}i: b‘ f\‘IE
CALL EHASSEE, FLOKIDA

000 S

ACE | l

3. Dale Incorporated or Qualified . SRR
/261897
[ 2. Principal Place of Business 2a. Malling Address 4. ?;I Nu‘:nber Dor
21| [26] _50-3472459 Not Applicable
|| Suite. Apt #. elc Sulte. Apt. %, eic. 5. Certificate of Status Deslred 0 $8.75 Aqdionat
22l [27] Fee Required
Gy & State City & Stale €. Election Campalgn Financing $5.00 May Bo
{'{31 e ?a_] Trust Fund Contribution 0 Added to Fees
2y Country Zip Country 8. This corporation owes the current year
[24] |25] [29] 30 Intangible Personal Property. [71 ves ,E‘ No
I 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LATTERNER, CHARLES W
217 N. SPRING GARDEN 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720 5
84| Ciy FL ‘asl Zip Code
[ 11, Pursuant to the provisions of sections 607.0502 and 607.1505, Florida Stalutes, the above-named corporation submils this slatemant for the purpose of changing s reglslered
office or registered . or both, in the State of Florida. Such change was suthofized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent 1 am famj and accept ] ns clion 807,8(a : a Statutes. . 9
SIGNATURE X _ . = Mﬁ_
! d {NOTE: Registered Agant ture required when relnstating) TE =,
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORE IN 12| 8
TILE b [Toewete 1A TITLE D Change [j Addtion | =
e LATTERNER, CHARLES W 12NAME 2
steeeraopaess | 217 N. SPRING GARDEN 1.3 $TREET ADORESS w
| crvstze [ DELAND FL 32720 14 CITYST-2ZP g
e () oecere 21TME EDDI]DEDE@%M
Hnwe 22NANE -10/22/799--01085--007
STREETADDAESS 23 STREETADORESS TS0, D0 kTS0, 00
oTesTIe o 24 CITY-ST-ZIP
TILE DDELETE 31 TILE D Change D Addition
NAME J2NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHTYsTzIp 34 CITY-$1-21P
TITLE DDELETE 41 TITLE D Change D Addition
NARE 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
| eTesTae 44 CITYSTZP
TnE L oerere 5ATITLE ] Changs D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
| oTvst2e | 54 CITY.5T-29
e [ oecere BATImE [ change [2] Additon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
| GrestaP | L4 CITY-ST.2IP
14. t hereby c.erlit{"tha\ the information supplied with this filing doas not qualify for the exemplion steted in section 119.07(3Ni), Florida Statutes. | further cerlify that thg information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am
an officer or director of the corporation or the r of trusiee empowe o execute this reporl as required by Chapter 607, Florida Statutss; snd that my name appears
in Block 12 or Block 13 if changed, or ent with an addres; P -
SIGNATURE: [}__ m%/ ﬁ@?&&‘ﬂé
BIGHATYI 0 TYPEQ OR PRIN/ D NAME OF Dayll ]

0011758




