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

¥ PROFIT FLORIDA DEPARTMENT OF STATE
carcre . arta Feb 02 1998 8:00am

CORPORATION
Secretary of State

"ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # S64603 (1)

1. Corporation Name

CLAUDETTE CARTER CORPORATION

L

Principal Place of Business Mailing Adgdress .
1021 MOGKINGBIRD LANE 1021 MOCKINGBID LANE
PLANTATION FL 33324 PLANFATION FL 33324 |
DONOTWRITEINTHISSPACE _
3. Date Incorporated or Qualified
07/08/1991
2. Principat Place of Business 2a. Mailing Adidrass 4. FEINumber ~ | Applied For
1] 26 650297734 Not Applicable
Suita, Apt #, etc. Suite, Apt. #, etc. : iti
wite, Apt @, ele Lile, APL #, etc 5, Certificate of Status Desired ~ $i37_5 Addiitional
?2'] 27 . Feg Required
City & State City & State 6. Election Campalgh Financing . $5.00 May Be
23] ?31 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible
4] 25 28] o a0} Personal Properly Tax dus June 30, [Bves [ ne
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
T
CIARFELLA, AUDREY F. 81| Name !
1021 MOCKINGBIRD LANE 82| Strest Address (P.O. Box Number istot Acceptable)

PLANTATION FL 33324 ‘

83

Zip Ccde

34| Ciiy : FL—PS

11. Pursuant to the pfovisiéns of Sections 607.0502 and 607.1508, Florda Stanites, the above-named corporaticn submits this statement for the purpese of changing its registered
aoffice oi reglstered agent, or both, In the State of Florida, Suck change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and dccept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE . ; . .
Sigrature, tvpasd o printed name of registerad agent and tile i applicabla, (NOTE: Registered Agent signaiure raquired when reinstaling} ; . DATE i

12, OFFICERS AND DIRECTORS 13. ADDIT[ONSJCHANQES TO OFFICERS AND DIRECTORS iN 12

TITLE DP T DELETE 1170LE [T Change [_J Acdition

NAME CIARFELLA, AUDREY F. 1.2 NAME :

streerappsess | 1021 MOCKINGBIRD LANE 1.3 STREET ADDRESS I

CiTY-ST- 2P PLANTATION FL 1.4 GITY-ST-2IP X . o

TITLE DVP 7 DELETE 271 ITLE I [ Change [T Addition

NAVE DOBBINS, DEBORAH L. 22 NAME P

stReeTaooness | 7175 SW 22MD PLACE 2.3 STREET ADDRESS ‘ - -

CiTY-51-2IP DAVIE FL . 2 4 CITY-8T-2IP | e o

TITLE I DELETE 31TITLE [ [1 Change [ Addition

NAME 3.2 NAME |

STREET ADDRESS 3.2 STREET ADDRESS ‘

CiTY-$T- 29 B 34.cmy-sT-z1p ;

TLE [J DELETE 41TLE [T Change” [ I Addizion

NAME 4.2 WAME !

STREET ADDRESS 4.3 STREET ADDRESS 3

CITY-ST- 2P o 44 CI1y-51-2P o . .

TITLE ] DELETE 51 TILE T Change  [_] Addition

NAME 5.2 NAME

STREET ADDRES3 5.3 STREET ADDRESS

CITY-ST-ZIF . 5.4 CITY-5T-ZiP ! e

TITLE 1 DELETE 81TITLE ' [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 GITY - ST-ZIP ‘

14. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicaled on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
cfficer or director of the corporation or tha recelver or trustee empowered to execyte Lhis report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changed. gLeman allachment with an address. &
SIGNATURE: ZIY- # 0 - s

s - - ey o

CR2E034 (10/97)

T LT



