FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COF??CE)FRFJLTT'ION ; . rﬁa\ FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 mwsm:c:Fac%;Po::T|0Ns Secretary Of Sta'te
DOCUMENT # 666377 (7)

1. Corporation Name:

CARLIN ENTERPRISES OF SARASOTA, INC.

O A

3. Date Incorporated or Qualified [ 3a. Date of Last Reporl

— 04/10/1880 03/16/1996
2. Principal Plagp of Business 2a. Mailing Address 4, FEIHumber Appliad For
2] 2080l haneo Oaks B[] 2290 Shrseco Oakbs R 592000683 ot Applcabs

Suite, Apt. #_ etc Suite, APt #, elc. :
r . ¢ 6. Cerlficate of Sfatus Desired | $8FB£‘:$:’“;;"E|

22| 2]
City & State , Jly & State 4 ’ 8. Elsction Campaign Financing $5.00 May Be
Mﬁ& f__f 28 Taust Fund Contribution b Added to Fees

Principal Place of Busmess Mailing Address
6700 PORTER ROAD 6700 PORTER RQAD
SARASOTA FL 34240 SARASOTA FL J4240-9306

Zip Country Zi Country 8, This corporation has liability for intangible tax under 5. 189.032,
21 3Y2HO 5] USR- 29| 25 Yavo  [nl DL A Florida Statutos Oves CINo
9. Mame and Address of Current Reglstered Agent 10, Name and Addreas of New Reglistered Agent
CARUIN, PETER 8] Namo
2250 SHADOW OAKS RD 82| Street Address (P.O. Bax Number is Not Accaptable)
SARASOTA FL 34240
B3
84| City FL 85| Zip Code

11, Purstant 1o g provisions of Sghlions 607,0502 and 607 1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office or regfistered agent, gedoth, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registerad

agent. | agh famala b n%pmgalions of, Sgakgn H07 0505 ori:jﬁlalules. / /
SIGNATURE \ . 6. ? d b 2/79/97
DATE l L 4

CR2E034 (9/96)

e imu';}\?ni; Rt O reigientie.s dgear and ulle A applcans (NOTE Ragistared Agent signature requireg whan reinstaling)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e v [T okLeTE KR, [ Change L] Addition

hAME CARLIN, JUDITH 1.2 NAME

sret rooress | 2250 SHADOW OAKS RD 1.3 STREET ADDRESS

CIY-S1- 7219 SAHASOTA FL 140TY-ST-2IP

TITLE P ' [ DeLeTe 21 TILE [JChange  [] Adaition

KAME CARLIN, G. PETER 27 NAME

sraee anoress | 2250 SHADOW OAKS RD 2.3 STREET ADDAESS

corv-s-zr | SARASOTA FL 2. 4CHY-ST-2P

LE LT etk 33 TALE [T change [T Addition

HAME 32 NAME

STRCEY ABDAESS 3 STREET ADDRESS

LIy 51 7P ~ 34 CITY-§T-2P

e [ okiete FRRILT: [JChange ] Addition

HAME 4.2 NAME

STHEET ADDRESS 43 STREFT ADDRESS

CITY-S1- 2 44 TTY-5T-2P

TITLE [T petere 54THLE L) Change  [] Addition

HAME 5.2 WAME

STREET ADCRESS 5.3 STREET ADDRESS

CIY-S7-2P 54 CITY-51-2P

TilLE [.] peLeme 61TIMLE LI change [T Acdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LTy 51-2P 64C0Y-51-2P

14. | do hereby corlily that the inlgfinaton supplied with s ting does not quality for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the
information indicated on thigfannual reporl or sugfernental annual report is triue and accurate and that my signature shall have the same legal efiect as I made under cath; that
I am an officer or director Al 1ho corporatiol ceiver or lrustee empowerad 1o exeoue this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or gfock 13 ifghg ment with an address.

SIGNATURE: IR 'ﬁﬁﬁﬁj/zﬁ#j Fv/- 37030
. Od30048

RE A'nmgo O PRINTED NAME OF BIGNING GFFICER OR DIRECT! Bavime Phone %




