00 FILED

PROFIT rLoRDA DEPARTME D STATE |\ /I . m
CORPORATION Sandra B. Molillam ay O 8 1 99 7 8 ° Ooa
ANNUAL REPORT Secretary of 3 I‘E 7
1997 DIVISION OF CORPIIINTIONS S C Creta Of State
DOGUMENT # V3106 (8)
CARR OF NORTH PORT, INC.

SR —

13665 TAMIAMI TR 13665 TAMIAMI TR
c. | N PORT FL 34287 NORTH PORT FL 34287-20!8
T ous us
H 3. Date Incorperated or Qualiticd | 3a. Date of Last Roport T

e 04/24/1992 | 05/01/1996
r 2. Principat Place of Business Lga. Mailing Address 4, FE! Numbor _|Applied For |
2 ) __,,",____J 650336764 , . Mot Applicabie |
r 2 Sulte, ApL. #, etc. - 3 _A,Ejffiiiefu_k,_k,)_ 5. Cerlilicale of Stalus Desired Ei_ussfriitﬁgﬂl
! City & State L ,,,,, Cily & Stale 6. Election Campaign Financing $5.00 May Be
: ) 28f - Trust Fund Contribution 0 Added to Feses
Country | Zip | Country 8. This corpioration has liability fog intangible tax under s. 199.032,
25] _ e8] 30] Florida Statules wves [ o
9. Name and Addross of Current Registered Agent 1 49, Name and Address of New Regislered Agant ) ]

: CARR, VICTORIA A 81| Name
: 13685 TAMIAMI TRAIL —éﬁ Sirect Address (F.0. Box Number is Not Acceptabla) o T
I NORTH PORT FL 34267 _ -
B oy 85] Zip Code
] FL "]

11. Pursuant to the provisions of Sections 07,0502 and 807.1508, florida Staiutos, the ahove-named corporation submits 1his stalernanl for 1he purposc of changing ils registered
: office or registered agenl, or both, in the Stale of Florida, Such change was autharizod by the corporation’s board of directors. | hereby accept the appointment as registered
v agont. | am familiar with, and accept the ebligations of, Sealion 607.0505, Florida Statutes,

| SHINATURE

i Signature, typod or printed namn of regisiored agenat and tllc f apphealds, 7 (NGO Hegitioad Agem sigrane guired when reinstang) TTTTTRARTE T T
E L OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 g
S me D [Toaee ARRII 7 change T hdditon | &
HAME CARR, BRUCE 12 NAME 3
streer appaess | 13885 TAMIAMI TRAIL 13 STHEET ANDRESS o
;| onv-sr-ze | NORTH PORT FL N sonv-s120 ~ &
- [Cme D NEIGE 21T [T crange” [ Addition |O
| e CARR, VICTORIA A 22 NAME
P | srmseravoness | 13665 TAMIAM! TRAIL 23 BT KDORESS
¢ | om-st.ze | NORTH PORT FL 2 40my-51.27 B 7
EpomeE TT orere 3110LE "] Change Addition
%] Name 3.2 NAME
i | STREET ADDRESS 3.3 STRECT ADDRESS
i CITY-5T-2IP 34.CNY-ST-1 I ]
P me CJortere 41 TINE T crange LT Aadition
T1ONAME 4. 2Hi
- 1 STREET ADDRESS 43 510 ABGRESS
GiTy - S1-21p _J astll st-ae o |
R IEGT LT DELETE [ change [T Addition
| e
L | STREET ADDRESS F1 ADDRESS
- |_cmv-s1-zp srae S
TTLE CTortsie 61 L3 Change L] addilion
HAME
| STREETADDRESS i T ADDRESS
¢ omy-$1-2p §1-2F L
[ 14,7 1 do hereby certify that tho information supplied with this filing doas not gualify for U emplion slated in Section 119.07(3){)), Florida Stalutes. | further certify that the

Information Indicatled on this annual topart of supplemental annual report is truc an
t am an officer or director af Jaf)corporation ar the receiver or trustee empowered 1
appears in Block 12 or Blogk 14 if changed, an allachment wilh an address

SIGNATURE: LU e 1 {510

urate and that my signature shall have the same legal effect as If made under valh; that

sule this repart as reguired by ChamerWalul?es?zn/d that my name
Sl &Z/Z PP YA FS




