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

1. Corporation Name

CARSON SALES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL 'RE_PORT Secretary of State
y | 99 8 DIVISION OF CORPCRATIONS
DOCUMENT # 530938 (0)

Principal Place of Business
412 E. MADISON STREET. SUITE 1101

Mailing Address

412 E. MADISON STREET. SUITE 1101

FILED
Jan 15 1998 &:00am
Secretary of State

RREERIRRENW I

PO BOX 23402 PO BOX 23402
3. Date Incaorporated or Qualified -
04/06/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] {25 59-1738878 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. it
' P P 5. Certificate of Status Desired 0O $8.75 Add_tt:anal
El m Fee Required
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
E[ El Trust Fund Coniribution Added to Fees
Zip Country Zip ' Country 8. This corporation owes or has paid the curreppyear Intangibte
m gl §| ;‘ Personal Property Tax due June 30. ves [1Ne }
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRECKENRIDGE, JOHN JR. , William Oliver
2502 ROCKPOINT RD 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 225 2 Morrison Avenue
TAMPA FL 33607 8
84| City 85 | Zip Code
Tampa FL 33629

ection 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appaintment as registered

agent. | am famillar with, and accapt tt'zlifatio

Al 70

officer or director of the
Block 12 ar Block 13 if

~y/

SIGNATURE:

sORFIRT. e s o w

SIGNATURE :
Signature, typac oc printad nama of registered agent and ttle i applicable. (NOTE. Ragistared agent signatura raquirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCEO L] DELETE 1.1 TALE [ change [T Addition,
NAME GILLHAM, MARK 12 NAME
stReer sooREss | 1009 PIERCE DR BLDG 3 APT 205 1.3 STREET ADDFESS
CIFY-ST-ZP CLEARWATER, FL 00000 14 CITY-ST- 2P
TITLE VD 1 DELETE 21 TILE [ change [T Addition
NAME OLIVER, WILLIAM 2.2 NAME
sTReETADDRESS | 4508 AZEELE ST 23 STREET ADDRESS
CITY -51-2P TAMPA, FL 060000 2.4 CITy-8T- 7P
TITLE 10 [ ceLETE 31TITLE [T change [ Addition
HAME CARSON, JAMES T CEQ 3.2 NAME
STREETADDRESS | 4508 AZEELE ST 3.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 3.4 CITY-5T-2IP
TITLE STD [T bELETE 41TILE L1 change L Addition
NAME CARSON, LORRAINE 4, 2NAME
sTreeT anoRess | 4508 AZEE 1C ST. 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33609 £4CITY-5T-2F
TITLE [T DeLETE 5.17ITLE [T change L] Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-57-ZiP 5.4 CITY- ST-ZP
TITLE {1 DELETE 61 TITLE "[Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CHTY-5T-2F 8.4 CITY-5T-7IF
14. | hereby cerlity that the infarmation suppiied with this filing does nat qualify for the exermnption stated in Section 119.07¢(3){}), Florida Statutes. | further certify that the infarmation

indicated 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 oath; that | am an
paration o the receiver or trustee empowered to execute this report as required by Chapter 607, Flurida Statutes, and that my name appears in
nged, or onan attachment with an address. :

1/2/68 $)723244323)

CR2E034 (10/97)



