FICE NOW: FLNG FFéFTEL?V&# 15 $550.00 FILED

PROFIT S
corroration  AERAL o e Feb 05 1997 8:00am
ANNUAL REPORT i 7 A Secretary of State

1997 \“*‘m’/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # S§42785 (3)

1. Corporahon Name

CAROL LODER, INC.

MR

Principal Place of Busirass Mailing Address
901 REEF POINT CIRCLE 91 REEF POINT CIRCLE
#0 #0
NAPLES FL 23968~ 2341038 NAPLES FL 341088772
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business i 2a. Mailing Address 4. FEI Number Apglied For
1] 26] 650263611 Not Applcad
Suile, Apl. #, elo Suite, Apl. #, eic. . i
e ¢ " P §. Certificate of Status Desired O $8 75 Adq&lonal
22 —2?1 Fes Requirad
| Gy &St I City & State 6. Elsction Campaign Financing $5.00 may Be
@1___“ EI Trust Fund Contribution Addad to Faes
2 | Country Zip Country 8. This corporation has llability for intaptible tax under s. 199.032,
;;l 251 29 T&El Florida Statutes es []Ho
p. Name and Address of Current Registered Agent 10. Name and Address of New Regiutared Agent
LODER, CAROL BY| Name
901 REEF POINT CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
#10
NAPLES FL 93983 310 & £
B4] City FL 85| Zip Code

11,

Pursuant 10 the pravisions of Sections 507 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice of registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agent | am tamiliar wath, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . S

ety e o prited narme b e st @oertane il it anglcakde (NOTE: Requsterad Agent signature required whan reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TItLE PVSY [T oECETE 11 THLE ] change [T Addition | 5
NEME LODER, CAROL 1.2 NAME §
st sonizss | 901 REEF POINT CIRCLE, #10 13 STREET AQDAESS <
cresnwe | NAPLES FL 80863 30X 14 CITY-ST-2IF &
TiiLE [ oFLETE 21TITLE [Jchange  [] Addition |©
NAME 2.2 NAME
SHREET ADDRLSS 2.3 STREET ADDRESS
CITY- 512 2 4CiTY-ST-ZIP
i [JOREE  §aiwice [T Crange . LJ Addiion
HAME 32 NAME
STREET ALIAESS 33 STREET ADDRESS
CiTY-S1 7 34_CITY-ST-2P
Tk ] DELETE 41 TITLE [T change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- N 44 CITY-5T-7P
TITLE ] DeLete | ERRLT: I change T3 Addition
hAME 5.2 NAME
STREE | AIDR5S 5.3 STREET ADDRESS
CTY-S1- 2P 54 0IFY-51- 7P
TLF ' [T oetere B9 INLE [JCrange L] Addition
NEME 6.2 NAME
STREET ALDRE 55 8.3 STREET ADDRESS
Gy §1- 2 B.4 CITY-ST-21P
14, 166 hereby corlity that The nformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cenity that the

SIGNATURE: ﬁ

informalion mdicated on this annual report of supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that
¥ am an officer o director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or Block 1311 cnangv(%\ an altachmeant with an address.

¢ Qurods, Loder  //30)97  gur-sw-1494

IGNATLIRE AND T YPEU OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR f “Dae J Dayoima Frone




