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

PROFIT !ﬁ - (* £1 ORINA DEPARTMENT OF STATE Apr 28 1 998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT %

i 1998 *., DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT# SO |

CARLSON ENTERPRISES, INC.

Principal Piace of Buswrmzs‘s: - Y™ II-I-{I Addriss
1751 S. Dixie Hwy. 1751 8. Dixie Hwy.
Ste. C-~-34 Ste. C-34 DO NOT WRITE IN THIS SPACE
Pompano Beach, F1. Pompano Beach, F1l. 3. Date Incorporated or Qualihed
33060 33060 10/78
2. Prncipa’ Place of Business 2a. Mailmiy Addross 4, FEENyumber Applied For
Eﬂ S 25]___ N o A\J _1.8476?4 Mol Applcable
i # Sule, An i etc. iti
Saile. Apt # elc | Sule A et 5. Certlicale of Satus Dasrad 0 $8.75 Additional
;ﬂ 27] Fee Required
e ATy & Slala . | Gy & Siate 6. Elgction Campaign Financing $5.00 May Be
23] . gg] Trust Fund Gentiibution O Added to Fees
Zip | Gountry b Country B. This corporalion owes or has paid the current vear Intangible
24 2§l o ??J,,i El Personal Property Tax due June 30 XB s D no
9. Name and Address of Current Registered Agent -~ 0. Name and Address of New Reglstered Agent i
81| Name
car 1 Al ba 82| Strect Address (P.O. Box Number is Not Acceplabie)
233 N.E. 6th Ave, 0
Deerfield Beach, F1,, 33441
84| Cuy FL Iss Zip Code

11. Pursuant o the provisions ol Seclions GO7 QL0 and 607 1608, Forida Slatuies, the above-named corparation subm.s this statement far the purpose of changing lls registered
oftice ar registered agaent, or botle inthe Stale of Flanda Such change was authonzed by the corporation’s board ol directars. | hereby accept lhe appointmenl as reg stered
agent. | am fartar with, and aecept e ebigabions, of, Sechon: 607 0505, Fonda S:atutes,

SIGNATURE __ . o . it e e R
Bignatunn tyinet " pee T i BOT i gracid Rgent s un e wl o € neiziing) LATE I~
; 12, OF eI HS AN DITECG T 13 ADDITIONS/CHANGLS 1C OIFICERS AND DIRCCTORS IN 12 &
'l? TILE Bresident O oeefie IREL: OJ change [ Additon ?._:,
] NAME [ arl A 1. ba 12 Naht g
SIREET ADDRESS 233 N.E. 6th Ave. 1ASIAEE 1 ADDRESS 8
-8 2P 1400y S1-4F
f::r . J.Jompano Beac.h? Fl. ! %?[QLQPA ' _:1_]'3”_“5 D Change [3 Addition %
NAME 27 NAM:
SIRECE ADDRLSS 23 STREET ADDRESS
CITY-5T-2IF e . 2ADv-5)- 79
WILE T oriete 31TME O crangs [T addition
NAME 37 NANT
STHEET ADDRISS 33 STRECT ATDRESS
CiTY-ST- AIF L 34 LIY-ST-7P
THTLE T niLete 41TE O crange [T addition
NAME 4P RAM
STREET ADDRE S5 43 51KE01 ADDRSSS
LTy -5T- 29 e T LRSI
TITLE Oriee NI [ charge T Addition
HAME 2 Ml
H STREET ADDRE S5 S3STHITE ADDRESS QQ
’ . 2 SALIY-S17F )
C e BR= T i Eﬁﬁﬁﬁﬂﬁﬁﬂ%ﬁgﬂﬁ—p i
[ o ol -04/29/38--01018--018
iy SYREET ADDRE &5 O STREL T ATIORERS L 150- UU
CITY-S1-2if' L 7 S o hoanny sTae
14. | hereby corlify that anformation supphed wath s Bong aocs not oualify for the exemplon slaled 0 Section 119.07{3)1}, Forida Statutes. | Turther certify thal the information
indicated an this an fue ceport o aupplernes e g and e e @nd acoarale ane thal my signaluee shall have the same legal effect as if made under oath thal | am an

olbcor or diracior of the corperahion of the recerar on nastes cpowered to excoule \his report as required by Chapter 607, Flonda Statutes; and that my name appears m
Block 12 ar Block 130 chunged, o onoar. aflachren bwath ane aodress

5 \
. | SIGNATURE: Mﬁ% CARL ALBA . ... 954 - 782-3976

RINTED MAME AF SIGNING DEFICER OR DIRECTOR Thane Dialieres b s iie ¥




