o —

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1996 i DIVISION OF CORPORATIONS
DOCUMENT # 419129 (2)
1. Corporation Name
CARLTON & MCKINNEY, INC.
Princial Place of Busingss Mailing Adcress ”IIN “ll“lm ml.ull"l“”“llll“m“ Ill" I'l“ lll“'l'"l“’
$10 LEON STREET POST OFFICE BOX 790
PO BOX 7% §10 LEON ST
8’;038 Oy FL 32628 BSOSS CITY FL 32628 3. Date Incorporated or Qualified 3a. Date of Last Report
02/15/1973 03/09/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FE§ Number Applied For
21 6] 59-1445825 Not Applicatie
| suite, At #, ete. Suile, Apt. #, elc. . $B.75 acdiionat
El ;\ 6. Certificate of Status Desired (W] Fee Raquired
| Oy & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
';';l _2;[ Trust Fund Cantribution Added fo Fees
pLo) Country Zip - Gountry 8. This corporation has kability for intangible tax under & 199.032,
|24] 25] 29 130 Floridia Statutes K ves CINo
B 9. Nams and Address of Current Reglstered Agent 10. Name and Address of Nbw Registered Agent
Bi{ Name
MCK'NNEY JR., J M 82! Street Address [P.O. Box Number is Not Acceptable)
510 LEON STREET
CROSS CITY FL 32628 &
B4 City 85| Zp Code
FL |

717, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namead corporalion submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ e e e e e e I e
. Sgnature, byped or pritied rame ol regstared agent and title 1If apqricabie MNOTE: Regislered Agant s gnature requived whan renstalingl DATE G
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T: PD [ DELETE 11TITLE ] Change XIA] Aggition | =
N MCKINNEY, JR. J M 2 ST 3
sweereooress | 810 NOCEDAR STREET 1.3 STREET ADDRLSS GOODING, CAROL M &
Cilv-5T. 2P CROSS CITY FL LACY-5T-70 191 LEON STREET,CROSS CITY, FL o
TILE [ DELETE 2 1TIE []Crenge [ Addtion | ©
RAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2iP 24CTY-51-29
TILE [] DELETE 3ATILE [ Change [ Addition
HAMIE 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34 0MY-ST- 0P
THILE [C] DELETE 41 TIE [ Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
| cav-si-zp 440 -ST-2IP
TILE [} DELETE 5 1 HILE [ Change [} Addition
NAME 52 NAME
SIREE] ADDRZSS 53 STREET ADDRESS
CTY-55-21P 54 CIY-51-21P
THTLE [] DELETE 6 1THLE [ Change  [J Addilion
NAWE 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-81-2¢ 64 CITY-S1-2IP

14, | 0o hereby certify that th
cerlify that the informatie
pathn: 1hat | am an offighr or diregtor of the cor
appears in Block 12 d Block 3 if changed,

SIGNATURE: /

g rreration suppied with this iing is voluntarily furnished and coes not qualify for the exemption stated in Section 1 19.07(3)(x), Florida Statutes | further
Vindicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

bicr ar trustee empawered to execule this repart as required by Chapler 607, Florida Statutes; and that my name
ont with an address.

J.MMCKINNEY,JR. gy??jiﬁ%?zé?jr

- BIGNING OFFICER DR DIRECTOR Diagt me Frone #




