[ PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPOHRATIONS

CORPQORATION
ANNUAL REPORT

1996

DOCUMENT # 898088 (5)

1. Cerporation Name

SURFSIDE: CARRIER CORPORATION

SE— __ RRENEN AN SR

Principal Place of B siness Mailing Address
% KENNETH L. DAVIS % KENNETH L. DAVIS
1414 ROYAL PALM OR. 1414 ROYAL PALM DR.
EDGEWATER FL 32132 EDGEWATER FL 32132 3. Date Ingorporated or Qualified 3a. Date of Last Report
) 12/04/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3097069 Not Applicabie
| Suite, Apl. ¥, etc. [ suite Apl. #, etc. 6. Cerliicate of Status Desied [ $8.75 Additional
22] 27—] Fee Required
| __ City & State | __ City & State 6. Election Campaign Financing $5.00 May Be
231 28_1 Trust Fund Contribution 0 Added to Fees
Zip | Cauntry - Zip | Country 8. This corpoeration has liability Jor intangible tax under s 199,032,
;‘ . 2?' 291 30] Fiorida Statutes Yos [INec
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, KENNETH L. 82| Strest Address P.O. Box Number is Not Acceptable)
1414 ROYAL PALM DR.
EDGEWATER FL 32132 8
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
i the obliggtians of, Section 607 0505, Forida Statutes

famiiar with, gr
SIGNAM!JHE t{{ d S :pm AND NP _A e \\_\ b ANIS V%S,%J\jﬂ&),

atl .
Jame of reg stered agent and e it applizable (NOTE" Regestered Agent signat.i

CR2E034 (12/95)

Juired whan renstatig)
12, 1 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TAILF D [) DELETE 1.1 TITLE [ Change [ Addition
Katlz DAVIS, KENNETH L 12 Nane
aieersooaess | 1414 ROYAL PALM DR. 13 STREET ADDRESS
Tv-ST- 2P EDGEWATER FL 14 CITY-5T-2iP
TIMLE D [C] DELETE 2 1TITLE [ Change ] Addition
RaE DAVIS, KIMBERLY V. 22NAME
sreeraonaess | 1414 ROYAL PALM DR. 2.3 STREET ADORESS
CITy-51- 2P EDGEWATER FL 24 CTY-5T-2P
TiILE [] DELETE 3 1TITLE 1 Change [ Addition
NAME 22 NANE
STRZEN ADDRESS 2.3 STREET ADDRESS
CITy-5T- 21 34 CITY-8T-2IP -
TILE {7 DELETE 4 1THILE [J Change  [] Addilion
NAME a2 n8ME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY-5T-71P 44 CITY-ST-2P
TITLE [C] DELETE 5 1T/TLE [ Crange [ Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
Gy -S1-2IP 54 GITY-8T-2IP
THILE [[] DELETE 6.1 THLE [ Change [ Addition
HAE 6.2 NAME
STREET ADRESS € 3 STREET ADDRESS
CITY-&1- IiP 64CITY-5T-2P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the nformation indicated on this annual raport or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 ar K , or on an atlachment with an address.

=

SIGNATURE: & ; I%Wmc;o}rﬁn \0‘;9_\% ‘b BAS U‘gg&lﬁ (p_ ('oja?:{?p:jmg‘?dl °%]

OR DIRECTOR

SIGNATURE Al




