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

PROFIT T, FLORIDA DEPARTMENT OF STATE pu Apr 22, 1999 8:00 am
CORPORATION LR Katherine Harrl ;
ANNUAL REPORT (BT S - ecretary of State
\ / DIVISION OF CORPORATIONS 04-22-1999 90044 047 ***150.00

1999
DOCUMENT # P98000080952

1. Corporation Name

CARPE DIEM INDUSTRIES, INC.

T

Principal Place of Business Mailing Address
1283 RENEE AVE 1283 RENEE AVE
ORLANDO FL 32825 ORLANDQ FL 32825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/14/1998
2. Principal Place of Business 2a. Mailing Address N } A _f'EI Nu _ T Applied For
z 152 Renée Ave 5 127s S. oeanse AE. _E% =Z24133%0- Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . ) $8.75 Additional
” ;‘ SV{ T SO 0~ q 0 S 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
22l O YL& NDO, FL ;1_0 L f w00 ; FL Trust Fund Contribution - Added to Fees
Zip 7 Country Zip ¥ Country 8. This corporation owes the curment year Intangible R
’2_4’ 32'6 25 [E] WN&E Mz 8 Oé6 Eﬂ OraneE Personal Property Tax. [ ves M yo
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent '
81| Name !
DICKINSON, CHRISTIAN A 1 D\CYILPB’SNUI‘L_ OHRIST I A A, |
1419 BRlERCUFF DR 2 treat Address (P.Q. Box Number is Not Acceptable by
ORLANDO FL. 82525 - 149 BRIEZLLIFF DE. |
84| City 85| Zip Code
/) ORLANDO FL | 3380C
dnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered )

11. Pursuant {o the provisions of Sections 607.057
office or registereg.agent, or both, in the Stajs
agent. | am fam g g ;

Elorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

aflofls of, Secfion 607.0505, Florida Statutes. / /
Yr2/99
‘EFTE LA

SIGNATURE A ”

. nd L Erec Age d title if appiicable. (NOTE: Registered Agent signatute requirad when reinstabing) 5-
12. N OFFICERS ANDJDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE O DELETE 11 TME v : [JChange  [Jffddition E
NAME 1.2 NaME LAREY GLES - p
STREET ADDRESS ] wsweeroness | 7810 BARDMOUG HiLL. CARCLE ]
CITY-ST-ZP 14 CITY-ST-2P OCLADy, FL- 32 2 €35 2
TILE . [J DELETE 21 TIMLE 4 _[Change  [JAddion] © |,
NAME 2.2 NAME

“| “STREET ADDRESS | ~ - - - he - 23GTREETADDRESS [ = ~ - - - - -
CITY-5T-ZP 2.4 CITY-ST-ZP
TITLE [J DELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME _
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-81-ZIP 34. LY. 5T-2P
TITLE ) DELETE 4.1 TMLE [3Change [ Addition
NAME ] 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-ST-ZP
TILE C) DELETE 5.1 TITLE JChange  [] Addition |
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-ZiF 54 CITY-ST-ZIP .
TILE [J DELETE 61TINE CcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS " [ 6.3STREET ADDRESS
GITY-ST-ZP ' g#Gv-stzP :
efemption stated in Saction 119.07(3){i), Florida Statutes. 1 further certify that the information

14. | hereby certify thal the information suppligd
indicated on this annual report or supgiermneryé

i} this filing does not qualify for tpé
;] | regrort is true and aceyrte #nd that my signature shall have the same legal effsct as if made under oath; that | am an
tee gmpowered to/exagdle this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changagy6r on g dith an “addfess, w P ’
=D Wples 4019256370,

Date Daytime Phone #




