03101999-90206-046-$150.00-$150.00

at

x ey )

FILED
Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90206 046 ***150.00

(S

455 LONGBOAT CLUB RD. STE 701

LONGBOAT KEY Fy 34228 LONGBOAT KEY FL 34228

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg000096869

1. Corporalion Name

CARLE! TUNES CORP. '
Prncipal Placa of Business Mailing Address

455 LONGBOAT CLUB RD. STE M1

ISR b A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed

11/16/1398
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applisd For
121) 28 Ls” 2 8G 25600 Not Applicable
={— -Suba, ApL #, tCum- - ae o _..._ Suits, ApL #, elc. R PR A ! ~— ~ - $8:75 Additonal
Ei ;t — 5. Certilcate of Status Desired -0~ St R e
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
== fmre Ziprseme - = . Country e en o COuntry _I_8. _This comoration owes the current year Intangibla _
23] [2s] 20] [30] © ..onal Property Tax. Oves” (Na -
9. Nams and Address of Current Registerad Ageni ‘. Name and Add, of New Ragistered Agent
: 81[ Name - = Lt e e ™
SILVER, JUNE . N A
82| Skeet fddn oot S esEeT
455 LONGBOAT CLUB RD, STE 701 : G et
LONGEBOAT KEY FL 34228 3 T i T
84{ Cl - - S T Ti
3 DAL FL [ 25
11, Pursuant to the provisions of Sactions 807.0502 and 6071508, Florida Statutes, the above-named mwdn submits this " y.r.unt for the purpose of chi .y g i3 ragisterac
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors ” wereby accept the appointment as registered
agent. | am # iliar with, 3~ ~ angapt the obligations of, Section 6071'.'3505. Florida Statutes.
SIGNATURE Tt e .
Tt e tybiL 6F pRiled nama of repiiered sgent and Hie if applicatie [NOTE: Feagistanad Aganl Bonaturs raquIrsg when reinztating} DATE i =
12. . OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 =z}
nne PRESIDENT -(Scle O,M.bgoaem 11TmE ClChange  [JAddiion | —
HAME JuiNe < LVEQ ! 1ZNAME 5
STREETADORESS|  ).575™ -1, C(u}-v M 1.3 STREET ADDRESS ]
aav-51-20 Lo x g, T 7422e 14 CITY-5T-2P &
e Pij L 3 bELETE 21 TME ClChangs  [JAddilon| O
NAME 22 NAME
STREET ADDRESS 23STREET ADORESS —_—a . .
CITY-5T-ZP 2 4TITY-51.29
| me. . _ _GEELETE 31 TME [JChange  {J Addition
NAE T T T Lsaiee | T - S - - -
STREET ADORESS 33 STREETADGRESS
- lomvestze. | . - 34, CTY-$1-2P .
TLE ~ LJOELETE™ TRuiTmE o = ClChange .. [l Additon | . . . .
NAME .2 NAME
STREET ADDRESS 4 STREET ADDRESS
CAY-51-29 4ALTY-ST-28P
me [J DELETE 51TIMLE [Change [ Additian
NAME §.2 NAME
STREET ALORESS 53 STREETADDRESS
CITY-ST-ZP 5ACTY-ST-2P
TNLE [J DELETE B{TTLE [JChange  (J Addiion
NAME 5.2 MAME
STREET ADDRESS; 6.3 STREET ADDRESS
CITY-51-20 BALOY-ST.ZP

14. 1 hereby certify that the information supplied with this filing does

indicated on this annual report or supplemental annual repor! is true and accurate and that my signatu i i
ration of the receiver or trustas empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the

not qualify for the axemption stated in Section 119.07(3)(), Flarxia Statutus. | further certify that the information
re shall have the same legal effect

Block 12 or Block 13 if ehanged, or on an atiachgiknt with an address, with all other like empowered.

SIGNATURE:

as if made under oath; that | am an

RN MY




