SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM DR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

CARLSON COMPANY, MANUFACTURERS' REPRESENTATIVE

Princlipal Place of Business

6239 EDGEWATER DR
SUTE D13
S;ILM‘DO Fl 32810

2. Principal Placa of Businoss

21]

22]

Sulte, Ap!. #, etc.

Mailing Address

6239 EDGEWATER DR

SUITE D13
ORLANDO FL 32810
us

T 2a. Mailing Address

2]

—

FILED
Aug 25 1997 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE  ~ e

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

|_02/20f

City & State
23

Zip Country Zip

24 26]

28]

28

$. Namo and Address of Current Registered Agent

GOSCHE, CHRISTOPHER R.
6230 EDGEWATER DR
SUITE D13

ORLANDO FL 32810

11. Pursuant to the provisions of Seclions G07.0502 an
office or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointrment as registered

4. FEI Number Applied For
N 65:0_189495 Noi Applicable
| guilgeapt ¢ plc. » ‘ $8.75 additiona!
pos V"— ! ‘ B. Certificate of Status Desired O Foe Raquirod
City & Slale 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Country B. This corporation owes or has paid the cyrrent year intangible
?6] Personal Proparty Tax due June 30. Yes L[ No
10. Name and Address of New Registeral Agwnt
81§ Name
B2 Street Address (P.O. Box Number is Not Acceptable)
83 )
84| city FL st Zip Code

agent. | am familiar with, and accept tho abligations of, Section 607.0505, Florida Stalutes.

d 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing iIs registered

14, | do hereby cerlify that the informatian supplied with this filing does not quatify for the exemplion stated in Soclion 112.07(3)(i), Florida Statutes. | further certify that the
1 annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that

information indicated on this annual repor! or suppleme ] ]
g tyspe ernpowered 1o excoute this reporl as raquired by Chaplter 807, Florida Statutes; and that my name

I arn an afficer or director of tha carporgley or the recg

appears in Block 12 or Block 13 if chgelg

QICRNATIIRE:

r opfupra ith an address.

SIGNATURE
Slgnalure, typad or printod name of registorad agont and Title if apphcabla (NOTL: Regislered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 12 [y

TLE (1] 1 oktete LUTITLE [T Change [ Addition :%

NAME QOSCHE, CHRISTOPHER R. 1.2 NAME §

‘staeerappress | 1401 BROWN DEER COURT 1.3 STHEET ADDRESS a

CITY-§1-2P APOPKA FL 14CHY-ST-2P I

TMILE D - Clocee 211 [T change [T Additior: ]G0
| B GOSCHE, KIMBERLEE A. 2.2 NAME

street aboress | 1401 BROWN DEER COURT 23 STREET ADDRESS

OiTY-S7-21 APOPKA FL 2.4411Y-51- 2P

TALE T pecete 3TILE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 335TREET ADDRESS

CITY-ST-21P 34, GTY-S1- 21

TITE [T oecete 41 TILE [Tchange [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 440TY-ST- 2P

TILE T pecere 51TITLE [Jchange [ Additicn

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST-29 | sacity-51-2p

e [T okeTe 5.1 TIILE [T change [ Addition

NAME 52 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CTY-51-2 4CY-$1-217

Uk e P Gesclg  BA1G-97T

Y0208~ rdth



