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

CORPORATION '
ANNUAL REPORT (Rl Secretary of State

1997 -.,,,u.‘» ; DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # \V15587 (1)

1. Corporation Name:

CARPE DIEM, INC.

O

Prncipal Place of Business Mailing Address
6910 N DALE MABRY HWY PO BOX 212975
§TE 39 TAMPA FL ¥3688-2975
TAMPA FL 33612 us
Us 3. Date Incorporated or Quatified | 3a, Date of Last Report
02/20/1992 04/16/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
2] 4403 Ropckerest Circle | 50-3107609 Not Applicable
Sate Apr ¥ oo Suile, Apt. #, etc. ey
we A B e o e ApL 4. ete 5. Cerlificate of Status Desired 0O $8.75 Additional
22 2ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 85
: Tom 2= F L 28] Trust Fund Contribution 1 Added to Fees
i . Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
u 23629 25| Hillshorpuah |2 [30] Florida Statutes Phes [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
DALTON,KANLEEP:EE. alton, Kathleoen &,
4506 HUDSON LAN 82| Street Address (P.0. Box Number is Nol Accaptabio)
TAMPA FL 33624 g0 4903 RocKeregt Lirglé
83
84| Ciy 85| Zip Code
T amp o FL |*| $5%5¢

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Siatutes, the above-named corparation submits this staternent for the purpose of changing s registered
office or registered agont or bath, inthe Stale of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl 1am famiar with ard accopt Ie obligations of. Section 607.0505, Florida Statutes.

SIGNATURE ) & P ¥ i

et Wit o0 § onted RaiE 6f el - agunt 4 e § app] cabis INGITE. Registored Agant signature requiréd when reinstaling] DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
i P (Y becete 11T FAerange [ Addition
NAME DALTON, KATHLEEN E. 12 NAME Yyo3 RocKcreogi Cirele
street anoress | A806-HUDSON LANE- 1.3 STREET ABIRESS
CITY-S1-21P TAMPA FL L3 A Lﬂ 14 CITY-$T- 2P
e v T OeLETE 21TIHLE -‘;thange 1 Addition
NAE FEEHERY, CAROLYN Y. 22 NAME ) -+
sthee apoiess | W08 PINEE-MEADOW-GT- 23smeeraoness | YO 3 P nemca dow C1°
orv-se o0 | TAMPA FL 2 40TY-ST-21P
TITLE T DELETE 31 TiLE [JChange L] Addilion
NAME 32 NAME
STREE! ADDRESS 33 STAEET ADDRESS
CTY-ST- P 4. CHY-SI- 1P
i [T DELETE 41 TLE ] Ghange L] Addition
NAME 4.2 NAME
STREEN ADLHISS 43 STREET ADDRESS
CITY-ST- 7P 48 CY-5T-1F
L [T okere 517TILE [change  LJ Addition
NAME 52 HAME
STREET ADLHESS 523 $TREET ADDRESS
CITY-S1- 2P 5.4 CITY-5T-7IP
HILE i [T osLeTe 6.1 TI1LE L) change [T addition
NAME 62 NAME
STREET RODRESS 3 STREET ADDRESS
Y51 2P §4 CITY-ST-2IP
14. 1 do horeby cerlly thal the imormation suppl.ed with this filing does not gualify for the exemption stated in Section 119.67(3)(), Florida Stafutes. | further certify that the

infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have Ihe sarme tegal effect as if made under oath; that
lam an oticer o director of the carporation or the rece.ver of rusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address,

SIGNATURE: Aokl B, A ke i U3 26Y-61Y6

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale traytme Frone #

" b ot Jan 28 1997 8:00am

CR2E034 (9/96)



