PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Mare

CARL-ANN CORPORATION

0)

Proacipal Place of Business

F.0. BOX 185
LEE FL 32058

Mailing Address

P.O. BOX 185
LEE FL 320590185

FILED
Feb 19 1997 8:00am
Secretary of State

IARELARA AN

fﬁfT’[ﬁ?ITﬁ’TT he are

8. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Pace of Business 2a. Mailing Address 4. FE| Number Applied For
@, 251 583100378 Not Applicable
Siele, Apt A, el Suite, Apt 8, et ) .
b T ‘ [ . - 5. Certificate of Staius Desired O $8.75 Adaiional
21.____._1,,.‘....___.,...._____, Zﬂ Fee Required
Cry & Srae . Gy & State 8. Elaction Campaign Financing $5.00 May Be
@,,ﬁ,,ﬂ. e 257 Trust Fund Gontribution Added to Fess
Zip Couritry | Zip Country 8. This corporation has liabllity for intangible tax under s, 189,032,
Eﬁmn. e 5 2;] E‘ Florida Statutes Yes [ No
o 9. Name and Address of Currenl Reglisierad Agent 10. Name and Address of New Registered Agent
81| N
BISHOP, ANNELLE R, Bme
185 MABNOUA DR B2| Strest Addrass (P.O. Box Number is Not Acceptabla)
LEE FL 32059
83
84] City

85| Zip Code
FL

asinns of Sections 607 0502 and 607, 1508, Fiorida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent, Lan farmdiar wath, and aceept the obligations of, Sectior 607.0505, Florida Statutes.

CR2E034 (9/96)

inlorrnation il
I am an office
appoars in Blo

P

SIGNATURE: )(Mﬁﬁw@_
SIGHA TURE AND | YPED DR PRINTED NAME OFJBIGNING OFFICER OR DIREC

. Pishop

TOR

90¢)

apoAbe [NOTE: Ragistered Agen: signature required when reinstating} DATE
12. O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I'p [ BELETE T1TME [T Change L] Addition
it RAGANS, E. CARLYLE T
aweer s | 4505 GOLF CLUB RD 1.3 STREET ADDRESS
arcseae | DOULGAS GA - 1.4 CITY-5T-2IP
T VST LT okieTe 21TILE O Crange [T Additions
ot BISHOP, ANNELLE R. 22N
sweeraoness | PO BOX 185: MAGNOLIA RD 23 STREET ADDRESS
g » L LEEFL 2 ACITY-$T-21P
L] DECETE 31 TTLE [ Change [ addition
MAME 3.2 NANE
SIRFEL ADORISS 33 STREET ADDRESS
omvestae 3.4, CITY-§T- 2P
L 1 cELETE 41TILE [T thange [T addition
NAME 4 2 NAME
STRILT AR S5 4. STREET ADDRESS
omy st | R 44 CITY-8T-2P
TieE g [ oeLETE 51 TIMLE [Jhange L] Addition
HAME ; 5.2 NAME |
STHEET AHMESS 53 STRFET ADDRESS
IR A _ _ SALCHY-ST- 2
LItk [ beLETE 61 TITLE ] Change [T Addilion
NAME £.2 HAME
SIFELT ALORESS 6.3 STREET ADGRESS
iy Sf-/P o 6.4 CITY-$T. 2P
14, 1 do bereby cerlity that the isformation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the

calid or this anaual report or supplemental annual report is irue and accurate and thal my signature shall have the same iegal effect as if made under oath; that
arpctor of the corporaticn: o the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
ik 12 or Block 13)F changod, or on an altachment with

addras:
' ?‘0@?”3‘ Pag  A-J5~97 y)-5403

ao rP' ') Dare

Dayure Prone 4

0019402




