PROFIT
CORPORATION
ANNUAL REPORT

1997

iy
'y

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

o DIVISION OF CORPORATIONS

S 0
Sl

DOCUMENT # 640407

CARLIN CORPORATION

Principai Place of Business

P. 0. BOX 669
CROSS CITY FL 32620

(3)

Maiing Address

P. 0. BOX 669
CROSS CITY FL 32628-0669

FILED
Mar 10 1997 8:00am
Secretary of State

M

3. Date Incorporated or Qualified

08/16/1979

3a. Date of Last Raport

04/12/1996

2 Pringipal P of Business

]

28, Mailing Address

26}

4. FEI Numtser

59-1943203

Applied For
Not Applicable

[ Sute, Apl o

Suiter, Apt #, elc

] $8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

- 6. Certificate of Status Desired

[ Gty & St :

Ciy & Stale 6. Election Gampaign Financing

Trust Fund Contribution

Jip __ Country | 4p | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
B £ . |2s] 20] Florida Statutos D ves [Ono

| o 9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
ERRYI GARL D. B1| Nama
INDUSTRIAL PARK 82| Streal Adoress (P.O. Box NUmDer is MOl Acceptable)
C W INDUSTRIES RD.
CROSS CITY FL 32628 8

84} City 85| Zip Code
FL

|11, Pasuant 1 e pravisions of Seclons 607 DLO2 and 607 1508, Fonda Statulas, the above-named corporation submils this statement for the pUrposs of Changing s registered
oftices or regstered agent o bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agenl §am faneha wilse and accepl he obligations of, Section GO 0805, Florida Statutes,

SIGNATURE o .
Slgrratie Bpad G ponted i ol g ulored ay appheatls INCITE Regstored Agant siginaire required when reinslaing) DATE
2. T OIFCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
HiLE P CJ DELETE LUHILE [T Change ~ [T Additon | G5
NAME PERRY, CARL D. 1.2 NAME 3
switaiess £ G W INDUSTRIES RD. 1 STREET ADDRESS 8
Gy St 2 CROSS CiTY FL 14 CITY-ST- 2P &
P e L 5 A T TS
NAME PERRY, LINDA G. 2.2 NAME
sreramess | C W INDUSTRIES RD. 2.3 STREET ADDRESS
Cily- 51 CROSSCITY FL 2.4 CITY-SI-21P .
s OB, (o s oo [Thisia
HAME 32 NAME
SI4EET AORE S5 23 STREET ADDRESS
QS o _ 24 CITY-§T-21P
Come | T R E 1 DELETE 41TTLE [T change [T Addition
HALY 4.2 NAME
SIET ALDRE 55 4.3 STREET ADDRESS
G517k o 4407y - ST- 2P
L e (oie L Toes [Tt
NAME 5.2 RAME
STREE AIRESS 5.3 STREET ADDRESS
| oy st S S4.0ITY-51-2P
it ) DECETE 61 TLE [ Jchange  [.J Addtion
NAK 6.2 NAME
SIREE ADIRE S5 £ 3 STAEET ADDRESS
LY ST 20 B4 CITY - §T- 2P
|94 du rerehy centify thal I nformiztian supphod with this Tling does not quality for the exsmphion stated in Sachion 110.07(311), Flonda Slatutes. | further certly thal the

inforation ind.catea on thes annual repon or supplemental annual report is ue and accurate and that my signature shall have the same legal effec! as if mate under oath; that
Iarm an off:zer o dicector of the: corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 1311 changed, or on an altachment with an address.

SIGNATURE: L O L A6-01

- RIF SIGNING OF FICER OA (MAECTOR Drare

o MR- onay

Daylinw Prone §

SIGNATURE AND TYPEDY OR PHINIED HA



