FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 . O O am
CORPORATION : j Sandra B. Mortham y
ey T Ny Secretary of State
1997 LA DIVISION OF CORPORATIONS
D ENT # ( )
1. Cccgpcm HoM\Jame 230938 3
MABRY CARLTON RANCH, INC.
Frincipal m;ngof HBusiness Mailing Addrass | III”I "lII lml II"I IIIII ml' II" Ill" "l" I'|u "l" |’|" I‘n’ "I’
SIDEL ROAD SARASOTA CO. SIDEL ROAD SARASOTA CO.
RT 2 BOX M0 AT 2 BOX 10
ARCADIA FL 30821 ARCADIA FL ailge-5726
3. Date Incorporated or Qualified 3a. Date of Last Report
L 12/09/1859 04/01/1996
2. Princpal Place of Busness 28, Malling Address 4. FE! Number Applied For
al_ 26] 59-0884918 Nal Appiicatie
| Suite, Apt #, etc Suite, Apt. #, elc. N ] $B.75 Additional
22—[ ;;l B. Certificate of Status Dasired m Fee Required
__ Cily & Siate | City & State 8. Election Campaign Financing $5.00 May Be
El _____ }’_51 Trust Fund Contribution Added to Fees
| Zp _ Gounlry L Country 8. This corporation has liability for jptanglble tax under s. 199.032,
24| Yol 25] 2] 72 A ap Florida Statutes ves [JNo
& Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARLTON, BARBARA B. B1| Name
SIDELL ROAD, SARASOTA COUNTY 82] Stroet Address (P.Q. Box Number is Not Asceplable)
ROUTE 2 BOX 710
ARCADIA FL 33821 83
84| City FL 85| Zip Code
1. Fursaant 16 the provisions of Seclions 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for The purpose of changing its registerad

office: or registered agent, of both, in tha State of Flonida, Such change was autharized by the corperation’s board of dusctors, | hereby accept the appointment as repistered
agent | am lanihar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _ e
Iypesd o pewted nane of 1e od agent and Mle 1 apphcable (NOTE: Registerad Aganl signalure requires when reinstating) DATE
2. - OFFICLRS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD LT oeCETE TIme O change [T Addition | &
HANTL CARLTON, BARBARA B. 1INAME §
st anoiess | RT 2 BOX 710 13 STREET ADDRESS &
lﬁh‘_‘&_ﬂ_ﬁ;ﬁ ARCADIA FL 1.4 CTY-ST-2P . &
T VD O oreere 21 TLE 4 change ™ [T Addition |O
Na: BONNER, KIM CARLTON 22 NAME e
streel anoress 1-0176- SUMMIT SG DR BS 2aseeT oo (2261 5. Je e reo :;'21_):”"5 1
L arv-size  OMKTON YA sapm.si-zp B AL NETON, VA 22070
e S0 [T oELETE 31T [JChangse L] Adaition
NAME CARLTON, M. LISA 4.2 NANE
smeer aconess | ROUTE 2 BOX 710-A 3.3 STREET ADDRESS
| crv-stzv | ARCADIA FL 34.0ITY-51- 2P
Tt W CToeLETe 41 TILE [T Change ] Addition
NAML 4.2 NAME
STRLE | ADDRESS 4.3 STREET ADDRESS
CIlY-5T-7m 4 CITY-5T-2P
wme | [T ofleTe 51TI1LE [Jchange L] Additien
NAMF 52 NAME '
STREETADDRISS 5.3 STREET ADDRESS
u!_r.v-ﬁli-n,{{‘_ N o 54 CITY-§T- 2P
TILE U DrLete 61 TITLE [Jchange [T Addition
HAME 5.2 NAME
SIEFET ADDKESS 6.3 STREET ADDRESS
QY-S 2 o A CITY-ST-2P
14, | g0 hereby certity that the infarmation supplied with this filing doaes not qualify for the examption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

infermation inchcated an this annuat report of supplemental annual report is true end accurate and that my signature shall have the same iegal effect as if mada under oath: tha
lam an officer or drocior of the corporation or the recolver or lrustee empowered 10 execute this repor as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Block 1341 changed, or on an anachmen}.gllh(an address.

[y A # (5 CAred 72 ;5) _ )
SIGNATURE: [))ﬂ ’-('ﬂlﬁf [ n)/jb-; (‘#{ 1(1‘:‘;& S .} Bbe N ?)_/L 7[]5/1? (?\f/, 3272 //55

“SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DWRECTOR Diagtime Prone #
DASEERY




