FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

N PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Apr 28,1999 8:00 am

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pgg8000044959

1. Corpor:ition Name

CARUFEL INC.

ecretary of State

04-28-1999 90038 039 ***150.00

A A WGLUM R

Mailing Address

137 N BANANA RIVER DR
MERRITT ISLAND FL 32852

Principal P ace of Business

137 N BANANA RIVER DR
MERRITT 1SLAND FL 32952

DO NOT WRITE N THIS SPACE

3. Date i corporated or Qualifed

05/15/1998

[

2a. Mailing Address

26]

. Principal Place of Business

4. FE! Number

LS -0¥H1Ig \ -

Applied For
Not Applicable

Suite, Aot. #, etc. Suite, Apt. #, etc.

K] [=]

$8.75 Additional

" ;l 5. Certifc ate of Status Desired O Fee Required
City & Elate City & State &. Electicn Campaign Financing 0 $5.00 11ay Be
IEL 28 Trust F ung Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 IE\ E‘ m Persor af Property Tax. Yes  |JINo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARUFEL, MIKE _ L
'EGW#EGG‘BWCT \),O MJ.*‘ ,\3 ~r 82| Street Acdress (P.O. Box Number is Not Acceptable)
MERRITTISEANE-FL32959- ¥»-1os5 83
Moo e XX '55\;'\(\2=( L
YA 84| City FL |35 Zip Cde

office or registered agent, or bo'h, in the State cf Florida. Such change was wthorized by the corpor.
agent. am familiar with, and accept the obligati dns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named cc rporation submils this stalement for the purpose >f changing s r2gistered

s tion's board of cirectors. | hereby accept the appcintment as reg stered

Signature, typed or printed nai e of repistered agent and titls if apphcable

(NOTI: Registered Agent signature requ red when reinstating)

DATE

12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TLE 1 DELETE 1.4 TILE P ] Change m‘ Addition
NAME 1.2 NAME I\A ;\Lb Ca(‘d?ﬂi\
STREETADDRELS smeETanoRess | 2.6 MW Ay L. $ACS5

CITY-57-2IP 14 CITY-ST.2IP Weer: XY ﬁs\a A S b7 A5 ‘
TIMLE [J DELETE 24 TME ' JcChange [ Addition
NAME 2.2 NAME

$TREET ADORE(§ 23 STREET ADDRESS

CITY. ST-2IP 2 4 CITY-ST-2IP

ME [ CELETE 34 TIME 1 Change 1 Addition
NAME 32 NAME

STREETADDRES § 33 STREET ADDRESS

CITY-5T-ZP 34 CITY-ST-2IP

TITLE [] DELETE 4ATITLE ClChange  {T] Addition
HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

ory-sT-2P 44 CITY-ST-2ZIP

TMLE O DELETE 51 TITLE )Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-7IP 54 CITY-ST-ZIP
TIME [ ] DELETE 61TIMLE (] Change [ Addition
NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

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 1 further ce ify that the infcrmation

indicater] on this annual report o supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made under vath; that [ an an

officer o- director of the corporati>n or the receiver or trustee empowered to e ecute this report as re
Block 1: or Block 13 if changed, or on an atlacht 1ent with an address, with all other like empowered.

SIGNATURE:

LN ~e
éEEAEZL#_‘ﬁﬁ&M£J_&Qiﬁk‘¥DSqq
F AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTUR Date

qiired by Chapter 607, Florida Statutes; and that |1y name appeais in

B -4 sk -S08S

0115378

(11/98)

Jaytme Phone #

CR2E034




