FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i iy FLORIDA OEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham Jan 16 1997 8:00am
ANNUAL REPORT TS Secrelary of State
1997 STEMS/  DIMISON OF CORPORATIONS Secretary of State
DOCUMENT # 249214 (8)

1. Corporaticn Nama

CARLTON BROS., INC

Principal Place of Business Mailing Address I lIlIII I'm Im

[N A

85| Zip Code
FL

HARRY § CARLTON HARRY § CARLTON
603 TEVER STREET 603 TEVER STREET
PLANT CITY FL 33566 PLANT CITY FL 33566-2420
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1961 01/23/1996
2. Principat Place of Business 2a. Mailng Aadress 4. FEI Number Applied For |
21 2G_| 59"0929400 Not Applicable
Suite, Apt. #, elc Suite, Apt #, et i
. P 3 " P ¢ 5. Certificate of Status Desired O 38.75 Additionat
E] 27| Fee Requlred
City & Sitate .. City & Stale 8. Election Campaign Financing $5.00 May Be
23 e o 2;] Trust Fund Gontribution [ Added 10 Fees
Zip | _ Country Zip Country B. This corporalion has liability for infangible tax under s. 199,032,
[24] 25) 29} 30] Florida Statules ves [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARLTONHARRY § 81] Name
603 W TEVER B2| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33586
83
84| City

11. Pursuant to the provisions ol Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of 6hanging its registered
office or registered agent of both, n the State of Flonida. Such changs was authorized by the corpotation's board of direciors. | hereby accapt the appainiment as registared
agent. | am fanbar wilh, and accepl ihe obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . -
Signatuee, typed on poated paree ol fegusensd aons a el Lok 1 apphicatls {NOTE Registered Agent signaturé rauired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS tN 12
T PD [J ofLETE 11 TIILE [J Change [ Addition
NAME CARLTON, HARRY S 12 NAME
steser aporrss | 603 W TEVER ST 1.3 STREET ADDRESS
CITY-5T- 2P PLANT CITY, FL 00000 14 CITY-ST- 2P
TITLE 1] T beieTe 21 TLE [Jcrange [ Aqdition
NAME CARLYON,ROBERT C. 22 NAME
simeeraponrss | 202 EKNIGHTS GRIFFIN RD 2.3 STREET ADDRESS
CITY-ST-21F PLANT CITY, FL 00000 2 4 CITY-§5- 2P
TITLE D 11 peEre 31 TIILE [JcChange ] Addition
NAME CARLTON, HELEN B 3.2 NAME
steer anoniss | 603 W TEVER ST 53 STREET ADDRESS
CiTy- 1 2 PLANT CITY, FL 00000 3¢ CITY-S1- 2P
ML [Joecen: A1TILE L] change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2P 44 GITY-ST-2IP
TILE 1 DELeTe 51TITLE [OThange [ Addition
NAME 5.2 NAME
STREET AORESS 5 3 SIREET ADCRESS
oIv-S1- 79 5 4CITY- 5T-2P
TITeE  oee 6.1 TILE [T Change L] Adcition
NAME 62 NAME
STREET ADURESS 63 STAEET AGDRESS
CITY- 8- 2 64 CTY-ST-21P

14, | do hereby certily thal the informabion supphed with this filng does not qualdy for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the
information indicated on this annua! report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed. or on an ablachment with an addres
,, 1/9/97 (813) 752-6757

ICER OR{DIRECTOR Date Daylime Phore N




