03111999-90176-048-5150.00-$150.00

ELT VI

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

-

Katherine Marris
Secietary of State

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90176 048 ***150.00

DIVISION OF CORPORATIONS

1. Corporaetion Nama

CARI'S EXCHANGE, INC.

DOCUMENT # PG8000077051

Principal Placa of Business

130 EAST STUART AVENUE
LAKE WALES FL 23853

Mailing Addross

130 EAST STUART AVENUE

LAKE WALES FL 33853

ORI AMOORIE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_office or registered agent, or both, in the Stata of Florida. Such chan
‘agent..| am familiar with; and acoept the obligations of, Section 607.0505, Florida Statutes.

-

& was authorized by the corporation’s boal

09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . "Applied For
2 ?ﬁ‘l ; 5 Lg‘w'byb7 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. = - . $8.75 Acditional
a B —ZEL 5. Cartifcate of Status Dasired [m} Fes Required
Ciy & Siats ; =[SO 8 g m e me—e = == -0 Elocton Campaigh Financing=={ == $5.00-May Ba__<l--
23] . 28 : Teust Fund Conwibution - - Added to Fees
Zip Country Zip Country 8. Thix corporation gwes the current year intangible
m [2—5] 20 E;] Personal Property Tax, Oves Ono
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81] Name
AMERILAWYER
343 ALMERIA AVENUE 82] Sueet Address (P.0. Box Number Is Not Acceptable)
' 34 City EL ,as] Zip Code™
71. Pursuant tc the pravisions of Secliens 607.0502 and 607, 1508, Fiorida Statules, the above-named corporation submits this statement for the purposo'ol die;nglng its ragistelad

rd of directors. | hersby accept the appointment as registered

SIGNATURE o el e e o egaed -q-um e TNGTE: Fapisred Agori SRR riquired when Teramatng) BATE &

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

me PSTD . E7 DELETE 11TRE Dichange  CjAadion| —

NAME MCNAIR, CARI . 12 HAME 3

seetaooress| 130 EAST STUART AVENUE 1.3 STREET ADDRESS o

TY.5T 2P LAKE WALES FL 33853 1ACITY-63-2F 2

e . [J DELETE 21TE OCrange  [JAdditon | O,

NAME 2.2 HAME

STREETADDRESS 23 STREET ADDRESS

ory-51-29 2.4 CITY.ST- 2P . il

e ~ - R L1 pELETE 31TE e = OcCrarge [ Additon '
B 7S P o _ IZNE

STREET ADDRESS hE IIGTREETADORESS [~~~ aremtmies _emt e oo

CITY-5T-27 34, CTY-§1- 2P

TME ] DELETE 44 TIHLE Dichange T Additon

NAME LZNAE

STREETADORESS 43 STREETADDRESS

CITY- 5T-2P AACITY-ST.ZP

TE [J oELETE 54 TME [Change [ Addition '

AV BZNAME [

STREET ADORESS 5.3 STREET ADDRESS i \

CITY-ST-29 54 CTY-5T-2F ) :!

TME ] DELETE 61 TE (OQchange [l Addition 04

NAME 5.2 NAME ! ;

STRECTADORESS 6.3 STREET ADDRESS !

nv-51-ZP &4 CITY-51. 297 .

SIGNATURE: '

14, | heraby certify that the information supplied with 1his
indicated on this annual repart or supplamental annysl fepo
officer or director of the corporation of the recelver 4
Block 12 or Block 13 if changed, or oh an aflachnfk

7

Ir
[V

=D

I
v

alily for tha exemplion stated in Section 119.07(3)(1), Flonda Siatutes. I further certify Lhat the information
true ;','. accurate and that my signature shall have the samé log
Autrod to executa this raport as required by Chapler 607, Florida Statutes; and that my name appears in
54, with all other like empowered. :

g

al offect as if made under oath; that | am an

cah/_/// 2%




