FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARVIKEL, INC.

S14247 (8)

TGO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

16071 O'NEAL DR.
NORTH FORT MYERS FL 33909

Principal Place of Businass

16071 O'NEAL DR.
NORTH FORT MYERS FL 33808

11/26/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 650229068 Not Applicable
Suitle, Apt. #, elc Suite, Apl. #, elc. iti
—I 6. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
24 2_5| L Z’Q ;)] Parsonal Property Tax due June 30. Cdves [No
9. Name and Address of Current Reglistered Agent 19, Name and Address of New Reglstered Agent
GRAVISS, PR. 81} Name
18071 O'NEAL DRIVE B2{ Street Address (P.O. Box Number is Not Acceplable)
NORTH FT. MYERS FL 33903
B3
B4 City FL IBE Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _ ... ... e e e

Signature, typod o printnd narne of ragetarad ugnr-!_;:r:d Il it apupbe ablo (NOTE Rogislered Agent signature required whan rainslating) DATE ’f“:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE PD [T OLeTe 1TTLE [T Change [ Addition |2
NAME GRAVISS, P.R. 12 NAME 3
street apomess | 16071 O'NEAL DR. +.3 STREET ADDRESS &
CITY-ST-21P N. FT1. MYERS FL VACITY-ST- 2P &
TImLE [ ] DECETE 21TILE O change [ Addition |O
NAME SMITH, ROBERT A. 2.2 RAME
sweevaporess | 16071 O'NEAL DRIVE 2.3 STREET ADDRESS
CITY-5T-2P NORTH FORT MYERS FL 2 4CITY-51-7P ‘
TIE “TLIDECETE 31TLE [T Change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7IF 34 CITY-5T-2F
TITLE [J oeLete 41 TILE [T change | Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
GITY-ST.2IP 44 GITY- 5T-2P
TMLE [J GELETE 51TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-21P 54CITY-5T- 2P
TMLE 7 peLere 6.1 THLE T[T cnange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 CITY-5T- ZIP

ingicated on t

CIRNATIIRE:

414. | hereby cerlifg that the information suppliod with this filing doos nat qualify for

is annua! reporl or supplomental annual report is true and geg
officer or director of the corporahion or tho receaiver of lrusloe ampowereg
Block 12 or Block 13 if changed, or on an attachimenl with an address.

PO oLV LS

and 1l

he exernﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
A at my signature shall have the same legal effect as if made under oath; that | am an
!‘ s raport as required by Chapter 607, Florida Statutes; and that my name appears in

o509  adloss oo




