SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED i

AMOUNT DU ON OR BEFORE 09/15/9; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :
FLORIDA DEPARTMENT OF STATE Allg 06, 1999 8:00 am

PROFIT
Katharine Harrls | Secretary of State

CORPORATION
ANNUAL REPORT

Secretary of State 08-06-1999 90006 023 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # \/31065 -

1. Corporation Name

CARR OF NORTH PORT, INC.

(IO AR ER

Principal Place of Business Mailing Address =
13665 TAMIAMI TR 13665 TAMIAMI TR =
N PORT FL 34287 NORTH PORT FL 34287
us us DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified -
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Apptied For i
21 {4000 TAmitmt T2 [25] {Mooo Tamitmi TRG 650336784 Not Appiicable =
Suite, Apt. #, stc. Suite, Apt. # elc. ] ] O $8.75 Additional -
J 5. Certificate of Status Desired ] _
2] Nogxix PeaT F L 27l Aoatet PoaT TR Fee Required =
City & State City & State ) 6. Election Campaign Financing $5.00 May Be
EI TYYL B \.‘ SA—— . ;‘ 3IY2ET |9 SA— Trust Fund Contribution 'l Added to Fees =
Zip ' Country Zip, Country 8. This corporation owes the current year —
m ;5—| ;l m Intangible Persaonal Property. D Yes E No %
9. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
R - ~ ... |81] Name I l/‘“"’\\ —_
CARR, BRUCE s . ™ Beuce.  Cana =
' dd 0. Number i 4 -
13665 TAMIAMI TRAIL 2] Sl s (7.0, ox Numbe s Nt Aceepabo 7 1 =
- i _ —
NORTH PORT FL 34287 : % : e X =
- b -
' A) DAzttt p en s =
84| City ’ |85 _Zip Code f
FL | [3vy2g2 s
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered / —
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. —
SIGNATURE [ outan by Crne Broce. CAn Pre.si0ent T 7" Lo / % \ =
Slbfwamra. typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) R DA‘I’E a‘% J—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =] \_E
u‘) —_—
TITLE D (] oeLeTe 1TIE [ change L1 Addtion | =
NAME CARR, BRUCE 12 NAME § =
sTeetaooress | 13865 TAMIAMI TRAIL 1.1 STREET ADDRESS T
CITY.STZP NORTH PORT FL 14 CITY-ST-ZP g =
TmE [ oeere 24 TrLE (] crange [ Addton =
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS —_
CITY-ST-ZIP 24 CITY-$T-2P -
TmE T T N i “[ogew” -Tpme - P70 T h 3 change L1 Additon |
NAME R 32 NAME —
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-2IP JACITY.ST-2P
Tme : \ [ oeLets 41TmE ‘ [ change [ Addion =
NAME . 42NAME _
STREET ADDRESS | | 4.3 STREET ADDRESS =
CITY-5T-ZIP . 4.4 CITY-ST-2IP B
TITLE [ ogete S1TMLE L] crange [ 3 acdion -
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-5T-2IP 5.4 CITY-ST-ZIP —_
TIme D DELETE BATITLE D Change B Addition f—
NAME e 6.2 NAME - =
STREET ADDRESS : 6.3 STREET ADDRESS =
TN =
CITY-5T-2IP oa 6.4 CITY-ST-ZP =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that lam ==
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears —
_\i: Biock 12,or-Biock 13 if changed, or on an attachment with an address. Ve .\ L=
N B SICAAT DR W/ 2/ey 8 -
SIGNATURE: 4 SICEATHIRE REAMTEES Gy 1/ 2197 Gl -“4le-75T 0 =
i T B A MR TVDER mE DD INTER NAME AE &GN AEEIER BR RIRECTOR Dala Daviirme Phona # o —




