04271999-30156-027-$150.00-$150.00

‘r"

—

1999

PROFIT FLORIDA DEPARTMENT OF STATE
C()RPORA-HON Katherine Harria
ANHUAL REPORT Secretury of State

DIVISION OF CORPORATIONS

1. Corpora ion Name

CARAMDA SERVICES, INC.

DOCUMENT # pP98000062783

Principal Place of Business

5725 BAYQU GEQRGE DR
PANAMA CITY FL J2404

Malling Addrass

5725 BAYOU GEORGE DF
PANAMA CITY FL 32404

TAAAANU MO AT

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90156 027 ***150.00

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

07/14/1998

%@'—‘-mﬁ:‘

11. Pursuat to the provisions of Sections 667.0502 ang 607.1508, Florida Siatu:es, the al
Such change was i wthorized by the corpore

office or registered agent, or boih, in the State o Florida.
agent. am familiar with, and accept the obligatins of, Saction 807

5, Fiorida Statules.

bove-named corporation submits this statement for the purposa f changing its ragistered
tion’s board of cirectors. | hereby accep! the appanmment as regstered

SIGNATURE

CR2ED34 {11/98)

2. Principa Placs of Business 2a. Maiiing Address 4, FEI Number ~ Applied For
[21] . . 26 € oo TATRES WD LW - SO, - 2200 Not Applicabie ;
Suite, A, #, elc. Sufte, ApL #, etc. ] ) $8.75 auditional '
po" ;ﬂ 5. Gertfeute of Status Desires [ Fee Recuited
_City & Sate - City & State s .| b Eweclio)Campaign Financing $5.00 may Be |
23] _ 28] Trust Fund Contribution Adted to Fees :
Zip Country Zip Country 8. This ccrporation owes the cument year Intangible \t{l !
I;\ 25 ;l I;‘ Personal Property Tax. [ Yes No I
9. Name and Add -oss of Current Registersd Agent 10. Nams and Address of New Registersd Agent
81( Name |
D'AMICO, WILLIAM T !
5725 BAYOU GEOHGE DR 82| Sireet Addrass (P.O. Box Number Is Not Acceplable) :
PANAMA CITY FL 32404 73 :

84 City FL 25] Zip Code

Sigranurs, fyped or priiad nae of registered SReTL ING TR 1 DOpICIte THOTI * Ragistered Agent sgratur amay fid when reinsiming) DATE I

12. OFFICERS AND' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS (W0 DIRECTOF S (N 12
TME NUESAOENY [ DELETE 11TIE D)Change L] Additon
NAVE R N TS 1NAE
smEETaboRe 5| SRS R/ugn edt ke O 13 STREEY ADORESS
CiTY-sT-28 Qootmen Aadsy T\ 330N, 14 CTY-ST-21P
TME (J DELETE 21 TME (JChange ] Addition
NAME 22 NAME
STREET ADCRE S| ey e cmmm e B 23 SFREETAIORESS |~ - T
CITY-$T. 2P - 2.4 CITY-57-2P !
TME [ DELETE VITME [1Change  [C] Addition !
NAME 12NAME

_| swreETADORES _ B 335TREET ADDRESS _ e o
CITY.ST-Z0 34 CITY-ST-ZP
TLE [} DELETE A1 TMLE CChange [ ]Acdition
NAME 4. 2NAME
STREET ADDRE!'S| 43 STREET ADDRESS
QTY.ST.2P 44CITY-ST-2p
TME J DELETE S1TME [JChange [} Additicn
NAME 52 NAME
STREET ADDRE!'S 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-2P N
TME ] DELETE G1TME [CChange ) Addition
NAME 62 NAME
STREET ADDRE! S 83 STREETADDRESS
CTY-ST-29 5ACITY.- ST

14, | herebe certify that the informat on supplied with this filing does not qualify fer the axemption stated in Section 116.07 3)(i), Florida Statutes. | further ¢ :rtify that the infarmation +
indicated on this annual report or supplemental nnnual report is true and accirate and thal my signat re shall have thi same leg !
officer ¢r direcior of tha carporalion or the receiv  of trustee em

Biock 12 or Block 12 if changed or on an gitach nent with an address, with at other like empowered.

SIGNATURE: SN e

SIGNATURE AND TYPED GR F RINTED NAME OF SIGRING OF FICEF. OR DIRECTOR

1o vxecuta this report as required by Chapte- 607, Florida Statules; and thal my name appezrs in

al gfect as it madg under oath; that | im an

“\a3\A%

Daytime Phone ¥




