 FILE NOW: FILING FEE AFTER MAY 1 i$ $550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandea B. Morthem

ANNUAL REPORT Secretary of State Secretary Of State

N 1 997 Rht ‘ DIVISION OF CORPORATIONS

DOCUMENT # V2776 (3)

1. Corporation Nama

CAROL CRIVARD, INC.

ARG AR

3. Date Incorporated or Qualitied 3a. Date of Last Report

04/10/1992 06/01/1206

Mailing Address

18859 NW 64TH COURT 18889 NW 64TH COURT
MM FL 33015 WMIAMI FL 330154714

Principal Place of Bosin

. Principa’ Piace of Business | 2a Maiing Address & FE} Nummber Apphied For
4 26) 65-0325415 Not Applicable
2'21 Sue, At 0. ol ;;I Suite, ApL. #. elc. §. Cerificate of Status Dasired D s%ﬁ:i:ﬁf;m'
BEE “Ciy & State 8. Election Campaign Financing $5.00 May Be
@L e EEL Teust Fund Contribution O Added 1o Fees
REE . Counley Zin | Country 8. This corporation has liability or intangible tax under s, 199.032,
| - lzs R 30 Fiorida Statules Oves Tna

. .._..8 Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent )
CRIVARD, CAROL 81| Name
16360 NW 64 CT 82| Sireet Address (P.O. Box Number is Not Acceptable}
MIAM! FL 33015
83
84| City iaﬂ Zip Code
T Purconn bove-pamed corporation submits this statement for the purpo's;;lc; changing its registerad
office or registered agent, of both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
cgent Lani fam har with, and accepl the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURLE . e = [ .
B b, byped o pro bee st of ey 1 age-t and bile £ appacable (NOTE. Registetad Agent signature raquirerd when reainstatng) DATE
2. T ORACERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e TPSDTT T LT orckTE 1 LE T Change 1 Addition
Nases CRIVARO, CAROL 12AME
| SIEL ALURESS 18869 NW 84TH COURT 1 3$TREET ADDRESS
R AN Mlm'ﬂ- 14 CITY-ST-2IP
e ) ) [T bevETE 21TILE TTGrange | Addition
Ha 22 NAME
SIREED ADTRESS 2.3 STAEET ADDRESS
Llr -5 7 ) 2 4 CITY-§1-21P
g ) T T T [ DELETE 31TILE i T[thenge  [] Adgition
Han 32 NAME
SIHEE T ALDRESS 33 STREEY ADDRESS
LAy S 2 34 CITY-5T1-2IP
BT o [J okLete A1 TOLE J change [ Addition
N&i 4.2 NAME
SR ALDEE RS 4.3 STREET ADDRESS
3 A4 CTY-$1-2P
) T 1T veLETE 5ATILE “[Jchange [ Addition
5.2 NAME
EIREEY ADDRESS 5.3 STREET ADDRESS
LY ST 7 54 CITY-§1-2P .
K T CT otteTe 6.1 TILE “[dchange L] Adaition
RaARtE 62 NAME
STHEEE ATIDRE S5 . 6.3 STREET ADDRESS
|G- 20 6.4 C4TY-8T-21P

14, T'do hereby corly hat the informal on supplied win this tiing 60es nat Quaily for ha exemption stated in Section 119.07(3)n, Flonda Statutes. | furiher certify thet the
irlormaton indicated on this anaual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I an an olficer or girector of 1He carporation of the receiver or trustee ermpowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my nama

anpears in Biock 12 or Biock.d3 if changed, or on an chment with &n address.
Y 25~ 3054258720

SIGNATURE: = o Cr

=l
122564

CR2E034 (9/96)



