FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

_ FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 1>ORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 031 ***150.00

1. Corporat on Name

CARRINGTON-MITEN, INC.

DOCUMENT # pg7000086532

~ AR GA

Principal Pl ce of Business

724 CARRIGEN AVE.
OQVIEDO FL [:2765

Mailing Address

724 GARRIGAN AVE.
OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed

10/07/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Nuinber Applied For
:‘;1—| —2;] _ﬂl 2694 Mot Applicable
Suite, ALl #, etc. Suite, Apt. #, elc. . . iti
ule. Apl #, sle P 5. Certifcele of Status Desired [ $8.75 Acditional
El E! ] . o Fee Required,
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
23] (28] Trust F nd Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year |tangibie
Z] [2—5| El m Persen il Properly Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere ] Agent
81| Name
PATEL, KALPESH P 82| Street AdJress (P.0O. Box Number is Not Acceptable)
ree ress Q. Box Num C
724 CARRIGAN AVE. ?
OVIEDOQ FL 32765 83
84| City

]BS ‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.
office 0- registered agent, or both, in the State o Florida,
agent. | am familiar with, and accept the obligatins of, Section 607.0505, Flunda Statutes.

1508, Flofida Statu s, the above-named co poraticn submits this statement for the purpose of changing its registered
Such change was authorized by the corporstion’s board of cirectors. | hereby accept the app sintment as registered

SIGNATUR=
Signature, lypad or printed nai ‘e of registered agent and titie If apphcable, (NOTI - Registered Agsnt signature requ red when remstating) DATE
12. JFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /W ND DIRECTOF S IN 12
TMLE 0 {7 DELETE 11TILE [JChange  []Addition
e PATEL, KALPESH P 12N
streeTanoress| 724 CARRIGAN AVE. 13 STREET ADDRESS
OITY- §T-2P OVIEDQ FL 32765 14 CITY-ST-2P
TILE [1 DELETE 21 TITLE [Change [ Addition
NAME 22 NAME
STREET ADDRE 3$ 23 STREET ADDRESS
CITY-57- 2P 2.4 GITY-ST-2P
TITLE ] DELETE 3.1 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-$1-7P
TITLE [T DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2ZIP
TITLE ) DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CHY-8T-2IP 5.4 CITY-ST-ZIP
TITLE 3 DELETE 6.1 TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CiTY-57-2IP 6.4 CITY-5T-ZIP

14. 1| heraby cenlify that the informa ion supplied with this filing does not qualify f
indicat:d on this annual report ur supplemental annual report is true and acc
officer ar director of the corporation or the receiver or trustee empowered to
Block 2 or Block 13 if changec, or on an attact ment with an, address, with #ll other like empowered.

/

¥ the exemption stated in Section 119,07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
urate and that my signat ire shall have the same fegal effect as if made under oath; that | am an
axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

CR2E034 (11/98)

SIGNATURE: Ll! 9
SIGNAT. JRE AND TYPED DR >TINTEL NAME OF SIGNING CFFICE @ OR DIRECTOR

3[4 L 3638133

Date Daytme Phone #




