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

PROFIT

CORPORATION T canden . et Feb 05 1998 8:00am

ANNUAL REPORT Seacretary of Stata

1998 DIVISION OF CORFPORATIONS S e Cretary Of State
DOCUMENT # S42785 (3)

1. Corporation Nama

CAROL LODER, INC.

AR TRt

Frincipal Place of Business Mailing Address
901 REEF POINT CIRCLE 901 REEF POINT CIRCLE
#10 #10
NAPLES FL 34106 NAPLES FL 33063 DO NOT WRITE IN THIS SPACE
18] 3. Date Incorparated or Qualified -
04/01/1991 ,
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
[21] |26] 650253611 Not Applicable
Suite, Apl. #, ele, Suite, Apt. ¥ elc, it
R . P sl 5. Certificate of Status Desired | $8.75 Additional
?Z-I ;I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E‘ ;' Trust Fund Contribugion O Added t0 Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
|24] I25] 28] El Personal Property Tax due June 30. Yes [ Ne
9, Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
LODER, CAROL 81} Name
901 REEF POINT CIRCLE 82| Street Address {P.Q. Box Number iszgi'Acceptable)
#10
NAPLES FL 34108 83
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or bath, I the State of Flerida, Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. I am fumihar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE s
Signalure, lypad or privad narma of regstered agent and ttle if applicable (NOTE: Raglstered Agent signature requlred when reinstating} DATE .

12. QOFFICERS AND DIRECTCORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVST ] DELETE 14 TITLE [ 1cChange [ Addition

NAME LODER, CAROL 1.2 NAME

sweetaporess | 901 REEF POINT CIRCLE, #10 1.3 STREET ADDRESS

CITY- §T- 1P NAPLES FL 14 QITY - §T-2P

TITLE t_| DECETE 23 TITLE LI change  T_T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

City-§1-21P M z4cmy-sT-p

TLE [ DeLETE 21 TmE I change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY - 5T- 2P . 3.4, CITY-ST-2IP ) L

TiTLE T DELETE S1TITLE ] Change T Addition

NAME € 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§7- 2IP L 4.4 BITY=3T-2IP

TIMLE L1 DELETE 51 TIMLE [J Change [T Additien

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY-SE- 2P L i 5.4 CITY-ST-2IP

TMLE [T oELETE 5.17ITLE [ TChange ™ L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2IP 6.4 CTY-5T-2IP

14. | hereby certify that the intormalioh supplied with this {iling does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repon or supplemental annual repert is true and accurate and that my sigriature shall have the same legal effect as if made under cath; that ! am an
officer o director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bloek 13 i chan;ed, or on an attachment with an address,

SIGNATURE: {0 &ieid “ﬁrz&f?&” F”—é)a?" ) z@f/??

CR2E034 (10/97)



