FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

V23409

8)

CARRIAGE COURT OF INDIALANTIC, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16 1998 8:00am
Secretary of State

(VRN

2454 CARRIAGE CT 2454 CARRIAGE CT
INDATLANTIC FL 32900 INDIATLANTIC FL 32803 i
113 us DO NOT WRITE IN TH!S SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2_1-| ;l 59-3120576 Not Applicable
Suile, Apt. #, elc. Suite. Apt. #, etc. I ] ’ $8.75 Additional
El ;;I B. Certificate of Status Desired F Fes Required
City City & Stale 6. Elaction Campaign Financing $5.00 May Bo
3 . " Yy
_—l f" OMALANTL e FL 2—5] ,_Il\\ DIALAN i FL) Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 a ;‘ _SEI Personal Property Tax dus June 30. Ovwes Ono
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglistered Agant
SNOW, HELEN B B1] Name
2454 CARRIAGE CT. 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

indizaled on thie annual repor or suppl

Block 12 or Block 13 if changed, or o

SESAMMATIIOE,

'mental annual report is truy
oificer or director of the corporation ofyiNe recsiver or 1
) altachment

.

& empo
ith §n addrgs

SIGNATURE

Signataro, iy1ed or prntad narme of regsiered agent and e i applizable (NCTE: Registerad Agent signatura required whan rainstating) DATE K\
12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE P ﬁDELETE 11 0LE [ change  T1 Addition | =
NAME GRIMM, JULIE 1.2 NAME
smeel apnatss | 2466 CARRIAGE CT. 1.3 STREET ADDRESS
CITY-S1- 2P INDIALANTIC FL 32903 140TY-ST-2P &
TILE ST [ bELETE 21LE ] change T[] Addition |©
NAME SNOW, HELEN B 22 NAME
smeetAporess | 2454 CARRIAGE CT. 213 STREET ADDRESS
CITY -$1-2P INDIALANTIC FL 32003 2 4CITY-ST-2IP
TITLE P T DELETe 31 TMLE [T Change L Addition
NANE GIULIANG, MICHAEL 32 NAME
smeeTaooress | 2448 CARRIAGE CT 33 STREET ADDRESS
CITY-5T-2P INDIALANTIC FL 34 CiFy-5T-2P
TILE [J oELETE 41TIE 1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T- 2P
TLE I DELETE 59 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P 5.4 CITY-ST- 2P
TNLE L] DRLETE 6ATITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$5- 2P 6.4 CITY -ST- 2P
14. | heraby gertify that the inlormation sup yed wilh this filing does notqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aot-N6LE- =8\

2 _Aa¥




