PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

. Carporation Name

(2)

FILED
Feb 27 1998 8:00am
Secretary of State

CARLTON & MCKINNEY, INC.
Frincipal Place of Business Mailing Address ”llmlm"l"' |I|I| |l|||"||| |||| I’I” Ill‘lllm ||I|| |m||‘||||"’
510 LEON STREET POST QFFICE BOX 790
PO BOX 790 510 LEON ST
GROSS CITY F 32628 CROSS CITY FL 32626 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/15/1973
2, Principal Place of Businass 2a. Maiting Addrass 4. FEI Number Applied For
2 26| 59-1445825 Not Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, ete. ) ) $8.75 Additional
EI a 6. Caertificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May e
2 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2_{] m ;l m Parsonal Propery Tax due June 30. @ves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MCKINNEY JR., J. M.
510 LEON STREET
CROSS CITY FL 32628

| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Cods

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afice or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature, typed of printod name of regredered aganl ang Wie i applcable {NOTE" Registered Agenl signature required when reinstaling) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TLE PD T oeLerE 1.1 TITLE [J Ghange L] Addilion
NAME MCKINNEY, JR. J M 12 NAME
smeeraobress | 810 N CEDAR STREET 13 STREET ADDRESS
CITY- §T- 2P CROSS CITY FL 14 CIY-5T-Z#
TIILE 8T [T oELETE 21 TME “[Jthange L] Addition
NAME GOODING, CAROL M 22 NAME
staeeraooress | 191 LEON ST 2.3 STREET ADDRESS
CY-S1-2F CROSS CITY FL 2.4 CITY-S1-21p
TLE [ oetete 31 TILE [T change ] addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADORESS
GiTY-S7-20 1.4 CITY-51-2P
TINE T DECETE 21 TITLE [T change L] Addition
NAME 4 P NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-s1-2 440 -ST-2P
TILE [J DELETE 5.1 TLE [ change  [_] Addition
HAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- §1-2P 54CITY-§T-2P
ML ] DELETE 6.1 1MLE TJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STAEET ADDRESS
Gy ST 2P 6.4 CiTY-§1-2P

A\

rF Y r. . SsSSFL  J¥%I _ S =

Y .Y

CAROL M. COODTNA

14. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalign or the receiver or trustee empowsrad to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change, n an atlachment wﬂm address,

Al o~y M. B T

CR2E034 (10/97)



