69101999-90013-043-$550.00-$550.00

MOUNT D€ OK OR BEFGRE 05/15/%9: $550 [IF DISSOLVED, WiNIMUM AMOUNT DUE TO RENSTATE: §754).

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secratary of State
DIVISION OF CORFORATIONS

OCUMENT #

Corporation Nama

ART & CAROLYN, INC.

P98000077880

,///// '

u-r.:ipal Place of Businsas

» NW 43R0 STREET. STE. 102118

JESVILLE FL 32608

Mailing Address

S0 MWW 4RD STREET, STE. 102118

GAINESVILLE FL 32606

FILED

, 990CT-5 AH 8: 25

SECRETARY GF STATE
TALL RHASSEE. FLORIDA

614444 90613

i, AR
q|;o|aqufsa:3mw

00 NOT WRITE IN THIS SPACE

TG

09105/ 1998

3. Date Incorporaled of Qualified

Principat Place of Business 2. Mailing Address __ A& FE humber i L. [applied For
- - - 26 T 59~ 35 B7NolAppliubb

Suite, Apt. #, elc. Suite, Apt. ¥, elc. ] LT3 Additional
pe 8. Ceriificate of Status Desired O Fee Reguired

City & State City & Stale 8. Election Campaign Fingncing $5.00 may Be
28 Trust Fund Contribution | Added 1o Fees

2p Country Zip Country 8. This corporalion owes the cument year

5 20 m intangitle Personal Property. m D No

§. Name and Addresa of Current Registered Agent

10. Name and Address of New Regletered Agent

WATKINS, HALEY A
ONE INDEPENDENT DR., STE. 3000

JACKSONVILLE FL 32202

81} Name

32{ Strest Address (P.O. Box Number ls Not Acceptable)

83

84 Ciy

FL lns[ Zip Code

Pursuant to the pravisions of sections B07.0502 and 607.1508, Firida Statutes, the above-named corpol

office or registored agent, of both, in the State of Florida. Such chal
agent. [ am familiar with, and accept the chiigations of, section 607

emsuumm the corporation’'s
Provioa St

ration submits this statement for Lhe
board of directors. | haraby

M

rpose of changing its registerad
sppointmant s registered

NATURE
1

Igngtca, hyped or prinied neme of regiskersd 8gent 80 tte i BOPRCRbIe

{NOTE: Ragisiensd Ageni Rignature requirsd whan reinstating)

DATE

OFFICERS AND DIRECTORS

13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

Arthur . Svafler
BI0O PO UGt -

Sui ST oz
o e e FL

ETADDRESS
S1.2IP7

- [ oecere
Gesn NdENT -

3Rl

1.1 TIE

1.2NAME

1.3 STREET ADDRESS
LAGTYST2P

[T crange L adaton

Sume as Above

E ADDRESS
sr-ar

Zhrotan T, Snaker

[ Jpetere

V.2 _and SEQ(Q&:!M

21 TINE

2.2 NAME

23 $TREET ADDRESS.
24 CITY-STP

[T cronge [ acciaon

srap

TloeLere

3 TNE

3T NAME

31 STREET ADDRESS
MOUTYET2P

ETADORESS
sk

oaewE

41TILE

4.2 NAME

43 STREET ADDAESS
44 CITY-3T-2P

3 change ] adsiton

€T ADORESS

[_JoeeTe

S1TME

5.2 NAME

4.3 STREET ADDRESS
34 CITY-ST-ZIP

[ conange [ aseon

grap

21a00RESS |,
ST

[ Joeere

#1TIMLE

5.2 NAME

£.3 BTREET ADDRESS
B4 CTY-ST-2P

[T cnange [ Adaon

| hereby carhi
indical®d o0 this 8nnual report oF sup,
an officer or director of

that tha information lugrlmd with this filmg does not qualil
merdal snnual report Is trua and eccurate and that my signature shall have the same

1 the corporabion or the receiver or !n.mu empowered to exccita this report 8s required by Chaptar 607,

with an

ged, or on an

in Biock 12 or Block 13 ¥ ch

GNATURE:

for tha exemption stated in section 15907(3)(0, Florida Stabutes, |
:llﬂoclu'm under o
Statutes; and thal my name appears

rther cartlly thal the

,Mllm

CR2E034 (5/99)




