0063163

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¥ FLORIDA DEPARTMENT OF STATE A r 22, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtar of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90013 020 ***] 58 75

DOCUMENT # p98000009560

1. Corporation Name

CARBONE COMMERCIAL SERVICES, INC.

VA G A A

Principal Place of Business Maiiing Address
3131 NW, 13TH ST.STES 3131 NW. 13TH ST.STES |
GAINESVILLE FL 32608 GAINESVILLE FL 32609 .
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
01/29/1998
2. Principal Place of Business 2a. Mailing Address 4, Ffl Number Applied For ,
Bl 3105 S.w. 4and Ave [l 3705 SW. Y3 Ae. | 59-3491333 Not Appicatie
_ Suite, Apt. # elc. . Suite, Apt. #, atc. ’ . . $8.75 Additionat
E‘ <y I‘TG i -- ‘2__’] .SIJ.‘. Te 11 5. Cﬁﬂ[fcate of S_tatu_s Pesll’ed 7 X " Fae Required
City & State City & State 6. Election Campaign Financing $5.00 oy Be
}E’ GA.‘ NesS \j‘i ’ l 3 ‘F l El GR. Nes [ IQ F l Trust Fund Contribution u Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] ARLOF 2s1 USA. 20] ‘3’3.608 3] VSA. Personal Property Tax, GYes ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81f Name . (R '
DUPREE, RAE = D VPR T E AE :
Street Address {P.Q. Box Number is Not Acceptable) |
924-1 S.\W. 61ST STREET Ry M Box 3925 \
GAINESVILLE FL 32607 D) ;
‘i
841 City 85| Zip Code .
Lake BUTle R FL | (33654 |

1. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE mi AR~ 2 20 N Pre’ Y-20-99
Signatire, typed ar printed naig of regrstered bgant and title if applicable. [NOTE: Registered Agent sigraturd roquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl

TME D 7 DELETE 11 TME OChange  TJAddion | =1 iF']
NAME CARBONE, RAYMOND J 12 NAME gl i: 1
street anoress| P.O. BOX 140838 1.3 STREET ADDRESS Q¢
CITY-ST-2P GAINESVILLE FL 32614 14 CITY-ST-2ZIP & .
e D I DELETE Z1TME ) Change  [1Addton | O, #
NAME DUPREE, RAE 22 NAME Dupatk RAE T
sweeranoress| 924-1 S.W. 61ST STREET ssmestaooress | BT 4 Bow 39R% o
orvstze | GAINESVILLE FL 32807 aecmysrze | LAKE BaTler FL 3%05Y 8
TIME : IJ DELETE 31 TITLE ' - - -+ = --[Change  [Jaddiion b
NAME ) 32 NAME i
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CTY-ST-ZIP .
TME [J DELETE 41TME [JChange [ Addition v I
NAME 4. 2NAME Co
STREET ATDAESS 43STREET ADDRESS _ t
CITY-5T-2IP 44 CITY-ST-ZIP ' f 1
TME . [ DELETE 53 TITLE [Cchange {7 Addition | Iy
NAME 52 NAME t
STREETADDRESS ' 53 STREETADDRESS

c[}v. ST-2IP ’ ! 5.4 CITY-ST-2IP

TME (1 DELETE BATITLE [JChange  [] Addition

NAME 8.2 NAME .

STREET ADORESS 6.3 STREET ADDRESS

OY.snaRtHei s T T e 64 CITY-ST-ZP

14. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(j). Flerida Statutes. | further certify that the information
indicated on this‘annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or.director, of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R moNART L anborn e 04 /20/99 '1-3}{;\’—’3734965

m.
FICER OR DIRECTOR Daytime Phane #




