FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLOHI::anEr:A::I’:iI:Ih(:n STATE F eb 1 3 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # 864603 (1)

. Corporation Name

CLAUDETTE CARTER CORPORATION

R AT

Principal iace of Business Mailing Address
1021 MOCKINGBIRD LANE 1021 MOGKINGBIRD LANE
PLANTATION FL ¥334 PLANTATION FL 33324-3410
3. Date Incorporated or Qualilied | 3a. Dale of Last Report
07/08/1991
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ ;;I 65'0297734 Not Applicable
Suite, Apt. #, clc, Suite, Apt. #, atc. N ) $8.75 Additional
?ﬂ - §. Certificate of Status Desired W Fee Required
| City & Siate | City & State 6. Election Campaign Financing $5.00 May Be
P 28 Trust Fund Contribution O Added to Faes
Zip | Couniry Zip Country 8. This corporation has liability for intangible tax under s. 198, 032,
[24) 25 [26] [30] Florida Statutes Yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
CIARFELLA, AUDREY F. 81 Name
1021 MOCKINGBIRD LANE 82| Street Address (P.O. Box Number Is Nol Acceplable)
PLANTATION FL 33324
83
84( City FL 85| Zip Code

11, Pursuant 1 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the pur%osa of changing its registered
office or registered agent, or both, in the Stata ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | amfamilar with, and accem the abligatons ol, Secton B07.0506, Florida Statules.

CR2E034 (9/96)

SIGNATURE. ]
‘d;,m g, e oo printesd navne of registired ageat ad Lo f appiicabls (NOTE Reglstered Agant signabture requingd when reinstating) DATE
12. OF FICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE P [T oecet: 1A TILE [ Change 1] Addition
NAK CIARFELLA, AUDREY F, 1.2 NAME
sireeraconess | 1021 MOCKINGBIRD LANE 1.3 STREET ADDRESS
CITY-ST-2IF PLANTATION FL 14 CITY-5T-2IP
TILE OvP (] DELETE 21 NLE [Jthange ] Adsition
NAME DOBBINS, DEBORAH L. 22 NAME
sreer ancrsss | 7176 SW 22ND PLACE 2.3 STREET ADDRESS
CITY-5T- 2P DAVIE FL 2 40iTY- §T-2iP - .
TLE ] DELETE 31T0LE " L Change 1] Addition
HAME 32 NAME
SYREE ] AUDRESS. 33 STREET ADDRESS
CITY-S1- 211 34 CITY- S1- 1P
Tne [T DECETE 41 TMLE [Tchangs L) Addition
heANE 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1- 2P 44 LIFY-ST- 2P
TILE 1T DELETE 5.3 TLE - [T change ] Addition
NAME 52 NAME
STREET ABDAESY 5.3 STREET ADDAESS
Giy-S1-21p 54 CITY-57-2IP
e [ oEceTE BATITE L] change ] Addition
HAME 5.2 NAME ‘
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-S1- 1P j 6.4 CITY-5T- 2P

14. | do hereby cerlify that the nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal offect es if mads under path; that
kam an officer or director of the corporalion ar the receiver or Trustes empowersd to execute this repont as required by Chapter 607, Flbrida Statutes; and that my name
appears in Biock 12 or Biock ‘\3 # éhangod ar oN an auachmem with an?ﬁe s

SIGNATURE: _ Ny il “JJ‘%“;“{'?@M/( 4-/4»” tJ 7 /7 QYo Y7LV EFT

"SIGNATURE AND TYPED OR Pmy\'ﬁ ME OF SIGNING OFFICER OR mn:cr?f' Date f Coylire Flaore §
OORARRE




