FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
PROFIT E4 FL ORIDA DEPARTMENT OF STATL May 21 1998 SOOam

CORPORATION sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION Ol CORPORATIONS

 DOCUMENT # L66634 Q)

. Corporation Name

CARLSON COMPANY, MANUFACTURERS' REPRESENTATIVE

SRR R R W MDA

Principal Place of Business o “M'a‘rhhg Addross

6209 EDGEWATER DR 6239 EDGEWATER DR
gumAm FL 32610 g.;uﬂoo FL 22810 DO NOT WRITE IN THIS $PACE
us us 3. Date Incorporated or Qualified

04/15/1990

2. Pincipal Place of Bushese 28 Mailmg Address 4, FEI Number Appliad For
[21] [ Y 650180496 Not Applicadie
Suite, Ant. 4, atc. Suite, Apt ¥, ete . i
- ‘ ' 5. Certificate of Stafus Desired 0 $8.75 adational
il 27] Fee Required
City & Statc Cily & Slale 8. Election Campaign Financing $5.00 May Bo
Fz_:;l R T, . ?BJ . e Trust Fund Cenlribution M Added to Fees
Zip _ Counnry g Country 8. This corporation awes or has paid the current year Intangiblo
|24 - o "E], - 29] o 30 Persanal Property Tax due June 30. Cves OwNo
§. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
GOSCHE, CHRISTOPHER R. B| Neme
6239 EDGEWATER DR 82| Stect Adaress (P.O. Box Number is Not Acceptable)

SUITE D
ORLANDO FL 32810 ® Sourke V-y

84| City FL ’55

11. Pursuant o the prrovisions of Sections 607 0607 and 607 1508, Tlonda Statules, the abbve-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or b, in the Stde of Flondis Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen!. | am farilar with, and accepr he obligations of, Section G0O7.0506, Torida Statutes,

Zip Cade

SIGNATURE. i e e e e . e S
,‘,,w"__'j‘”';ﬂ Pt R e g "”‘iif’,‘f"f wfﬁ:h"ﬂ_‘_ﬂ\fltiﬂ‘rﬂfgf_ﬂl signature reqired when reinslahng) DATE ‘I::

12, OFLICEHHS AR TIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 o

THILE o 7 7 DOoeee i [l crange 3 Additon | 2

NAME GOSCHE, CHRISTOPHER R. 1.2 NAME §

streer aopness | 1401 BROWN DEER COURT 1 STREL] ADDWESS <

CATY-ST-21F APOPKAFL o 14CITV-§1- 2P | g

TiTLE D DELETE 21 1L [T change L] Addition | O

HAME (GOSCHE, KIMBERLEE A. 22 NAML

seeraoorfss | 1401 BROWN DEER COURT 23 S1REET ADDRESS

| crv-st.ze | APOPKAFL . 24015170 .

TME U DELEFE 31 TMLE [T change [ Addition

NAME 32 NAME

STREEF ADDRESS 2.3 STRCET ADDRESS

CITY-ST-2iP L e 34 Cuy-Si-7ip

TITLE R PRRT] [J Change [ Addition

HAME 4 2 NoME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2P e 440TY-ST- 2P

TIE IRPETGE 51T 1 Change ] Addition

NAME 5.2 NAME

STREET ADDRESS F 5.3 STREC T ADDRESS

CITY-5T-2P o 5.4 CITY-§1- 2P

TLE o S L] DECFTE 51 TIE - I Change [ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STHELT ADDRFSS

cv-st-2¢ | B o 64 CITY-S1-71P

14. 1 hereby corlify thal the: irformation supplied wilh his Bling docs nol qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. 1 further cerlify that the information
indicated an this anowua’ reporl o supplernentad ananal reporl 1s oo and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or director of the CMI(I“”M/‘[W'WW[ o frusten emnpowered to exocute this reporl as required by Chapter 807, Flarida Statules; and thal my name appears in

o g A

Block 12 or Block 13 if changd, l%l:nl / an addiess
77 N /7/_.\..},_} //:Ar,,-/ﬂ el 7 A Y




