FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mertham
ANNUAL REPORT

1996 e o
DOCUMENT # S14247 (8)

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

CARVIKEL, INC. | |
o e e
16071 O'NEAL OR. 16071 O'NEAL OR.
NORTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33903

3. Date Inc>0730ra!ed or Qualified 3a. Date of Last Report

20/1995

CRZE034 (12/95)

2. Principal Place of Business ) T X 4. FE!'Nurnber Applied For
21 sl 850228066 Not Applicabic
Sute, Apt. 4, ete. b — Suite, Apt. 4, etc. 5. Cerlificale of Status Desired | $8.75 Adqitional
2?] Fee Reguirad
TR e i Gty &G P ———— $5.00 -
23] _— N £ B _ Trust Fund Gontribution C) Added 1o Fees
Zip | _._ Country | dip __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
R ,,,,,,,,i:?,“ B i Florida Statutes B ves [INo
Address of Current Registered Agent 10. Name and Address of New Registered Agent
R T et
GRAVISS, P.R. | 82| Street Address (P.0. Box Number is Not Acoeptable)
16071 O'NEAL DRIVE
NORTH FT. MYERS FL 33903 -5
B4| City FL 85| Zip Cods
11. Pursuant to the provigiﬁé ofop 307 0502 and 607.1508, Florida Slatutes, the above-named o::rporatlon submits this stalemenl for the purpose of changing ils registered office
or ragistered agent, or both, d of Floricka, Such change was authorized by the corpur’a]won s board of direclors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept tr gt Section s07 05056, |0f|d:l StrllulE!S
SIGNATURE _ P Q“%ILV! 5 S e (Q(? C—r
recd agenil wowd i if @y soaie (Nou sl Agiw _;umre Yesqaincl whes reinstating) DML
|12, TCERS AND DIRECTORS I R T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TLE CInELeTe 1.1TIMLE [ Change  [] Addition
NAME GRAVISS, P.R. 12 NAME
STREET ADDRESS 16071 O.NEAL m 1.3 STREET ADDRESS
CITY-S1-21P N. FT. MYERS FL o 14CITY-ST-2P
TITLE B S ,,_,,,,..D peire Rt [] Change 7] Additicn
NAME SMITH, ROBERT A. 22 NAME
STREET ADDIRESS 16071 O'NEAI- DRNE 2 3 5TREL| ADDRESS
CITY-8T-21P NORTH FORT MYEH?EL e e RRALITYST-ZE
({13 [] DELETE 31TE [] Chang= [ Addilion
NAME 32 NAME
STREE] ADDRESS 3.3. STREET ADDRESS
GITY-S8T-2IP . e - 34 CITY-ST-2IP
TMLE [] DELETE 4.1 T0TLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P S S T L2 ey <
nILE ] DELETE 5 1 1ITLE {1 Change [ Addition
NANE 57 NAME
STREEY ADDRESS 53 STHERT ADGRESS
CiTY-ST-71F _Q hacny.srap |
THLE [) DELETE B 1 TILE [ Change [ Addition
NAME § 2 NAME
STHEET ADDHESS 6.3 STREET ADDRESS
N A . Ve O B4 CNY-51-2IP

14, | do hereby carify thal the information supplicd
certify that the information indicated on this annuajg
oalh; that | am an officer or director of the corpgrf
appears in Block 12 or Black 13 if changed, g

/s
SIGNATURE: .

untarity fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
byyomental annual report is true and acourate and that my signature shall have the same legal effect as it made under
¢ veor or trustee empowered 10 execute this report as required by Chapter 607, Flenda Statutes; and that my name

Poo 589 94555 ooz

L
" SIGNATURE AND TYPY XFAE OF SIGNING OFFICER OR DIRECTOR Daytime Priore F




