— i e

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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF r;yOFiF’ORATFONS S ecretary Of State

DOCUMENT # V31065 (8)

CARR OF NORTH PORT, INC. .-
Prinoipal Piace of Busness Mailing Address “"" '”I" ml‘ "I“ II"I I’m lmlml I’I” m“ IIIH I'I" Ilm ml
13665 TAMIAMI TR 13665 TAMIAME TR
N PORT FL 34287 NORTH PORT FL 34287
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 26] A5-0336784 Not Applicable
Suite, Apl. #, eic. Suita, Apt. #, at .
E-I uie. Ap ole ﬂ uie. Ap ot 6. Coertificate of Status Desired O $!";:';5R:;SI::’MI
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution O Added to Foes
Zip Cauntry Zip Country 8. This corporation owes or has paid the currgnt year (ntangsble
—2:] EEI E 30 Personal Property Tax due Jung 30. ves []No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
CARR, VICTORIA A loep [Hryce-

13665 TAMIAMI TRAIL ]

N

NORTH PORT FL 34267 - S"“"j%%‘“ww e L

v fvedh et  FLIPEER T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S$talutes, the above-named corporatlon submits this statement for the pur ose of changing its registered
office or registered agent, or both, in the State of Florida Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointiment s registered

agent | a iligr, , and accept the abligations of, Section 607.(505, Florida Statutes.
$IGNATU 0""'\/ $-{ 8/ 9%
DATE

Ire, Typad o prnted name of rege. !orid agenl and tite ¥ applcable (NOTE: Raglsiored Agenl signalire required when rainstating}

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '
e D T oELETE 11 TITLE [ change T Addition
RAME CARR, BRUCE 1.2 NAME
streer aponess | 13665 TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-ST- 2P NORTH PORT FL o, 14 CITY-ST-2P
TIRLE D ?\DELEIE 21 TITLE [T Change [T Addition
HAME CARR, ICTORIA A 22 NAME
smeeTaporess | $3865 TAMIAMI TRAIL 2.3 STREET ADDRESS
CITY-ST-7IP NORTH PORT FL 2.4 CITY-51-7P
TmE [T DELETE 31TITLE [T Change T Additicn
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
COY-ST- 2P 34. CITY-ST-ZIP
TINLE [ cecere 4ATITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 440TY-51-2P
LE [J peLeTe 5.1 TITLE [T Change T[] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CAY-ST-2p 54 CITY-S1-2IP
THLE L T OELETE 6.1 TMTLE [T change [T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITy-ST-2P 6.4 CTY - ST-2P
14, | hereby certily that the informaton supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certiy that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation ot the raceiver of trustes el‘npawered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgmh, or on an allachmont with an ad
38099 GuLqusk

l E
HiGNE TIIRE AMO TYeEo (R PRt ED NALE O F BliMNiNG OFFICED R THBRECT M Py i DYt B A e %y

CR2E034 (10/97)



