FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT F1 ORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 'ﬂ‘ ﬂa" DIVISION OF CORPORATIONS

DOCUMENT # 897254 (0)

1. Corporalion Hame

CARL'S BUYING SERVICE, INC.

AR A

Principal Place of Businpss Mailing Address
4170 N. COWPOKE PT. 4170 N. COWPQKE PT.
HERNANDO FL 34442 HERNANDO FL 34442
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_09/15/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21l Qa5 MNe Li'fa'rgg,_{pp St P.oo. Doy 288 59-3088604 Nat Applicable

Sulta, AP, #. etc. Suite, Apt. #, ete. " . $8.75 Additional
E] @ §. Certificate of Status Desirad a Foe Required

Cly & State City & Siale 6. Eloction Campaign Financing $5.00 may B
23 g] réd dl a FL 28] oo, . G Trust Fund Contribution O Agded to Fees
Zip Country Zip Country 8. This corporation owes of has pald the cutrent year Intangible
’m v 4 17 b e s A ;l 34 Al & ?0] u SA Parsonal Property Tax dus June 30 [ yes  [INo
: 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

MCKETTRICK, CARLTON D. 84| Namo don D L el s
: [ jd <
4170 N COWPOKE PT 82| Stred Ad((:r::s';P.O. Bc::(\ Number s {cgr‘;:«'l:cep!‘i tsﬁa;l-.)- ‘
HERNANDO FL 34442 - LY 1 u;__ugiug_ﬁm St.
Zip Code
by

B4} City A‘f’ﬁ_&&_ﬁ. FL a5 3

11, Pursuant to the pravisions of Sactions 607.0502 and $07.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am fggpiliar with, and accepl the ofligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE @%g.m_, 2 : 2-184-9g

IO, tysed or prnted name of tegstered agont ad tile f apphical (NOTE Regislarad Agent signeture requirad when réinsiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 g
TME P T DELETE 1.1 TITLE ¥ 3 Crange T3 Aduitien z
ReME MCKETTRICK, CARLTON D. 12 NAME Corilon D. vtkeddnth Sv.
smeeraporess | 4170 N COWPOKE PT 1asmeaooness | P.6. Boe A8SL ffA g
CITY-ST-2P HERNANDO FL uenr-st-ze | AvbAdag FL Jddap s
TIFLE [ JKDELETE 21TME [Jchange [ Addition
HAME MCKETTRICK, LORI 22 NAME
staeer appeess | 4170 N COWPOKE PT 23 STREET ADDRESS
CTY-51-2P HERNANDO FL 2.4 CITY-51- 2P
TILE T DELETE A1 THLE [ change ~ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1- 7P 34.CITY-ST-2P
e ~ [ oeCete L1 TITE [T Change™ ] Adition
NAME 4.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CATY -ST- 20 44 CIY-5T-2P
TIE T oeLeTe 59 TME {TCrange ] Addition
NAME ' 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-$t-2p 5.4 CIFY-ST- 7P ‘
TiTE L} DELETE £1TLE [ change ~ [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST-2iP 64 CITY-5T7-7IP

14, | hereby cerliig that the information supplied with 1his filing does not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indcated an this annual report of supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to exacute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

CIONATURE. 7~ 2 it 5~ vk e Lt 3-1G6.08 Qui-ddd.A1do




