FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroration  MERERD e v May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 :‘.-\""*N 7 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P97000086532 (3)
CARRINGTONAITEN, INC.

A 000

Principal Place ol Business Mailing Address
724 CARRIGAN AVE. 724 CARRIGAN AVE,
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualifiod
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] 26] 5 F- 3472 C P Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. " ) $8.75 Additionat
;1 “2;] 6. Certificate of Status Dasired O Fea Rogulred
City & State | Ciy & Stale &. Election Campaign Financing $5.00 may Be
23 28] . Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ;l m 30 Personal Property Tax due June 30. Yes [ MNo
9. Nama and Address of Current Reglstared Agent 10. Name and Address of New Registored Agent
PATEL, KALPESH P 81| Name
724 CARRIGAN AVE. 82| Steet Address (P.0. Box Number s Nol Accoptable)
OVIEDO FL 32765
83
84| City FL lss Zip Code

11, Pursuani 1o the provisions of Soclians 607 0G02 and 6071508, Fiorida Statutes, the above-named carporation submils this statement for the purpose of changing its registered
office or registerad agent, or hoth, in e State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the otrigations of, Section 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigoalkre, ypud o ponted nam e of |urgmu-u-ﬂ;@#lr;v‘ui fite v-l_nﬁ-i Aiabie {NCQTE Registered Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T peree 1ATITLE [JChange L] Addition
NAME PATEL, KALPESH P 12 NAME
sreeTanoness | T24 CARRIGAN AVE. 1.3 STREET ADDRESS
CITY-ST-21P OVIEDO FL 32785 14 C1Y-5T-7IP
TITLE "I DELETE 21 TIMLE T Change | Acdition
NANE 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§T1-2P 2 ACTY-5T-2P
TTLE J el 31TLE [JChange L[ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20 34 CITY-51-2P
TLE [ ] oeLeTe 41 TITLE [Jchange  [_] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 20 AACIFY-ST- 2P
TILE [J oeete 5.1 HILE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 20 54 CITY-§1- 2P
TILE [ oecete §1TILE [Tchange ] Addition
NAME 6.2 NAME
SYREET ADDRESS &3 STREET ADORESS
CIY-ST-2IF 64 CIY-81-2IP

14. | hereby c«mitz that the information supplind with This fiing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl of suppiemental annual reporl 15 true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
afficer or dwacior of the corporation or the receiver of trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an atlachmanl‘zh an address

L i/ PP Al2 2las a0y rmein 2




