r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(1)

1996
DOCUMENT #

1. Corporation Name

CARPE DIEM, INC.

IUARERAOR A

Principal Place of Business Mailing Address

. %q‘:‘OQﬁ“,b‘::j‘f, PO BOX 272075

TAMPA FL 33612 TAMPA FL 33688
u$ ste. 29 us
3. l)alw?ﬁﬁﬁwbor Qualified 3a. Dateb7 !ﬁjw
| 2. Principal Place of Business 2a. Malling Address 4. FEIN r Applied For
21] BF10 M. Dale Mabry Hwy [26] 83107609 Not Appicablo
Suite, Apt. #, elc. ' Y Suite, Apt. #. etc. $B.75 additiona)
City & State City & State 6. Llection Campaign Financing $500 May Be
—{ﬂ Taoam po g F L —z_a] Trust Fund Gontribution O Added lo Fees
L v T country 7p Country 8. This corporation has liability for intangible tax under s 199.032,
241 335 \ 3. EI H . "S Ld.ro L;;l m 30 u Sﬁ “wrida Statutes O Yes [CINo
g. Name and Address of Currenf Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
ALTON, KATHLEEN E.
Esm HU.DSON LANE B2| Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33624 63
84| City F L 85‘ Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. § am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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! 5. Certificate of Status Desired '
! 22 S‘} ¢ . 3 ? 27 ] Fes Required
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SIGNATURE . e ) . . R o . . . o
Signature. yped o printed name of registered agent and ulle if appicable {NOTE: Ragisiered Agent supahure required when re.statrgh DATE t’f?
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE v [} DELETE 1.1TINE [1Chaage [ Addton |~
- DALTON, KATHLEEN E. o~ 3
STREET ADDRESS 4506 HUDSON LANE 1.3 STREET ADDRESS o
GITY-81-2P :{.‘AMPA FL 14 CITY-§T-2P - %
TILE [] DELETE 2 1TIILE . fthangs [ Addition
NAME FEEHERY, CAROLYN Y. 22 NME HYy03 Pine Mea dow c+4-
STREET ADDRESS 4506 HUDSON LANE 3 SWEET ADDRESS
| cmy-srze TAMPA FL 24 CITY-SI-2IP T ompPay Fl. 3 a3y

TITLE 3 DELETE 3.1 TITLE [ Change  [] Addition

‘ NAME 32 NAME '

, SIATET ADDRESS 3.3, STREET ADDRESS

i oTY-S1-2P 3400Y-S1.2P

I TITLE [] DELETE 4 1TITLE [ Change  [J Addition

: NAME 42 NAME

: SIREET ADDRESS 4 3STREET ADDRESS

‘ CITY-S1- 2P 44CI1Y-5T-2IP

' NILE [C] DELETE 5 1TLE [ Change ] Addition

. NEME 5.2 NAME

? STREET ADDRESS 53 STREET ANDRESS

city-51-2IP 54 CNY-51-2F
THILE ] DELETE 6 1TITLE [J Change  [] addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

. CTY-ST-7P 64 LY-ST-2F

14. | do hereby certify that the information suaplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
B cerlify that the information indicated on this annual report or supplemental annual report is true and accurate ano that my signature shall have the sanie lega! effect as if made under
' oath; that ! am an officer or direslor of the corporation ¢ the receiver or trustes ampowered to execute this repor as required by Ghapter 607, Florida Statutas; and that my name
appears in Block 12 or BI;y 3 if changed, or on an attachmant with an address.

SIGNATURE: £. Davt. Y57

8139306873

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o "Date Datme Prong #




