SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750),

[ PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9S8000088223
CARTER GROVE MANAGEMENT, INC.

Principal Place of Business

11327 CARTER GROVE LANE
THONQTOSASSA FL 33592

Mailing Address

THONOTOSASSA FL 33592

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90012 048 ***550.00

NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

[22]

10/14/1998
2. Principal Place of Business lmg Addrgss 4. FE! Number Applied For
1] ﬁ ©X / 5 5 iq'_- 3_53 T H Not Applicable
Suite, ApL. #, etc. ' $8.75 additional

i uite 'Apt #, otc.

J

5. Certificate of Status Desired Fee Required

=~ City & Stater S - &siate - 6. Election Campaign Financin $5.00 May Be
[23] 28 j z] QT\Q SQ SSU /—‘ / Trust?:und zzntgbutio: o ] Added fo FZes
Zip Country O'J""'Y . This corporation owes the cusrent year
24] 25 _Ij% 5 9 9\ _] _S_Ln(\()u z‘l Intangible Personal Property. Yes [ No
§. Name and Address of Current Reglistered Agent 0. Name and Address of New Registared Agent
81| N. . - '
E. JACKSON BOGGS = :’(am” tﬁ ad,_lak? A Lam_ NE
treet x Nymber is ccel -]
501 EAST KENNEDY BOULEVARD T3 07 Carter (yande Lane
SUITE 1700 =
TAMPA FL 33602 Q 0Bax 155
84 85 | ..o,
anolo LgsSa FL "\ F48q

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpoaration submits this statement for the purpose of changing fis
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

with, and accept the oblrgatlo

agent. | am fami

n,
of, saction 607,8?05 Florida Stajytes.

isterad

SIGNATURE LUI oLm W) U\J)(l om W, Ve rTer 7 A —gq
SignatUre, typed of printed pame of registered agent a‘hc \ite if aboticable. " (NOTE: Registered Agent signature required when renstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTQORS IN 12
TITLE D L] oeLeTe 1ATILE I Tchange [ ] aadiion
NAME CARTER, WILLIAM W 1.2 NAME
sweetanoress | 11327 CARTER GROVE LANE 1.3 §TREET ADDRESS
CITY-8TZIP THONOTOSASSA FL 33592 14 CITY.ST.ZIP

TiFe D Ul oeLere 21 TIME [ change [ Addition
NAME CARTER, GENEVIEVE F 2.2 NAME e

swmeeranoress | 11327 CARTER GROVE LANE 2.3 STREET ADDRESS -

CITY.ST-2P THONOTOSASSA FL 33592 24 CYSTZP

Tme Joeteme 1TIME ) change L) Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

ITY.ST-ZP 34 CITY.STZP ‘
e [ Jpeere 44TILE [ T enange 1 addiion
JAME 4.2 NAME

{TREET ADDRESS 43 STREET ADDRESS

AITVST-ZIP 44 CITY-5T-2P

fITLE [ oecere 5.1 TITLE [ change 1] Adition
WME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ATYSTZP 54 CITY-ST-ZP

mE [ oecere 6.1 TITLE [ change L] Addition
ME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ATRSTZIP B 6.4 CITY-ST-ZP

14. ! hereby certify that the information suthed with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supple

an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI & OFFI ER ORIIR EcTOﬂ

mental annual report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am
lorida Statutes; and that my name appears

0085041

CR2E034 (5/99)



