FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} PRORIT :
CORPORATION
ANNUAL REPORT

1996 S o
DOCUMENT # V35245 (2)

1. Corporation Name

CARMER INDUSTRIES, INC.

.

e FLORIDA DEPARTMENT OF STATE
; .a,! Sandra B. Martham

;’g Secretary of State
DIVISION OF CORPORATIONS

UM EN R AR

Principal Place of Business -Maihng Address
4519 SE 38 PL 4519 SE 38 PL
UNITS 1 & 2 UNITS 1 8 2
OCALA FL 34471 OCALA FL 34471 — -
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
05/08/1992 04/24/1995
2, Prncipal Place of Buginess 2a. Mailing Address 4, FE Numbar Applied Far
21} |26] 593125128 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, tc. &, Certificate of Status Desired O $B'75 Adc!itiona!
E_?_J ?7_] Fee Required
| Ciy & Sate City & State 6. Flection Campaign Financing 0 $5.00 May Be
25] ?3] Trust Fund Contribution Added to Fees
| Zip Country | Zp - Country 8. This corporation has liability for intangible tax under s 199.032,
241 —2;| 29—! 301 Florkla Statutes O Yes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON, CARL JR 82| Sireui Address (P00, Box Mumber is Not Acceptable)
4519 SE 38 PL
UNITS 182 63
OCALA FL 34471 8al City FL Jssl Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flodida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or toth, in the State of Florida, Such change was authorized by the corporation’s board of dir sctors. & hereby accepl the appointiment as reystered agent. | am
familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes. :

SIGNATURE _ _ . _ - i . R e e o e
Slgriatune, lyped o pantec nare of ragisterer agent and tite J appl cable (NOTE: Registareo Agent siyndtarg rgduined whon roestatg DAYE ’l‘?

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 g
ne DP . [ DELETE 11 TILE [ change [ Additon |
RAME ROBINSON, CARL JR 12 NAME 3
siceraooress | 4519 SE 38 PL UNITS 182 13 STREET ADDRESS o
CiTy-St- 7P OCALA FL 14611y~ 5171 &
THLE [ BELETE 2 1TME [JChange [ Addtion |©
NAME 2.2 KAME
STREET ADDRESS 23 §TREET ADDRESS

| cuy-s1-2@ 24 CTY-SI- 2P
TITLE [] DELETE 3ATITLE [[] Change  [] Addition
NAME 32 NAME
STHES 1 ADDRESS 33.STREET ACORESS

| cmy-st-ze | 340M0Y-51-2IP

| e [C] DELETE 41TITLE [ Change [ Addition
NAME 42 NAME
SYREELT ADORESS 43 STREET ADDRESS
CITY-SI-2IP 44007Y-51-2P
TITLE [J DELETE 5 1TITLE [0 Change  [] Additon
NAME 52 NAME
SIREET ADDRESS 5.3 SIKEE] ADDRESS
CITY-§1-71p 54 Ci1y-51-2IP _
TITLE [] DELETE 6 1TILf [ Change [ Addilicn
AN 62 NAME
SIREFT ADDRESS £3 STHEET ADDRESS
CIIY-51-21 §4CIY-51-21P

94, rdo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily that the information indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under
sath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flodida Statutes; and that my name

appears in Bock 12 or Biock anged, or on an at enwith an address
: ' N A LV YES
SIGNATURE: | _(“@21 0 s el L IFFL 356V (YES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Diaytee Prone #




