FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Wortham
Secretary of State
DIVISION ©F CORPORATIONS

DOCUMENT # F20437

1. Cerporaticn Name

CARLANDER & ASSOCIATES, INC.

Principal Place of Business

80 TRIPLET LAKE DRIVE
PO BOX 181426
CASSELBERRY FL 327188426

(2)

Maﬂmg Addre«:s

80 TRIPLET LAKE DRIVE

PO BOX 161426

CASSELBERRY FL 32716-0426

2. Principal Place of Business

21]

2a. Maiing Address

2]

i 3 Date irrl::‘.'(ﬁp()rc‘ll'edrbrr ‘OL‘Ia‘kliuked' )

02/19/1981

4, FE Number

592065314

Suite, Apt. #, atc.

Suite, Ant. #, elc.

5. Cetddcate of Status Desred
;EI E} " t Fee ﬂequwed
City & State City & State 6 Electlon Camrlalgn Funa’mcnng Ol $5 00 May Be
23 28] | TrustFund Gontribution _Added to Fees
Z1p Country Zip | C‘Otmlfy B. This corporation has Iuhrhty tor |mcmg Ule tcnx Llndor s 199.032,
241 E] E 30]  loricda Statules [JvYes [INo
p. Name and Address of Current Registered Agent 1 7 1o Nameang Address of New Reglstered Agent |
81| Name
CARLANDER, CARL G. 82| Strect Address (.0, Box Nuviner is Not Acceptaiie; T
80 TRIPLET LAKE DRIVE e e e e e ]
CASSELBERRY FL 32718-8426 83
(84} ciy i .

1. Fursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above- named Lor; oralion s
or registered agent, or both, in the State of Florida. Such change was aLthorized by the corporation’s board of direciars. | hereby aceepl the appointment as regsstered agent. | am

familiar with, and accept the obligations of, Section 607.0505, florida Stalites.

sabrnts this statarment for the r-urpo-:c' of changng ils registered office’

SIGNATURE [

Slgrature, typed or prirted name of registured 300t and e it appacatie POTE Rogsered 4-9- At SIHA s e um w'w et ntelaig LATE
12, OFFICERS AND DIRECTORS 1B,  ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN12 |
TITLE ST (1 DELETE 1 1TILE ] Crange  [] Addtion
RAME CARLANDER, CARL 1.2 NAME
SIREET ADDRESS 80 TRIPLET LAKE DR 13 STRFET ADTRESS
CirY-57-2F CASSELBERRY, FL 00000 1A CHY-51-2F . S _
TITLE DPY [J DELETE 2 1TILE 0 Change [:| Addition
HAME CARLANDER, CARL 22 KANE
STREET ADDRESS 80 TRIPLET LAKE DR 2 3GTREE] ADDRESS
BirY-57-2P CASSELBERRY, Ft 00000 o Reeovesiae | ) o ) ]
TITLE [7] DELETE 31TtE [] Change  [] Addition
NaME 32 hAME
STREET ADDRESS 33 STRFEI ADDRESS
CITY-S1-21P egmy- stz o
TITLE [] DELETE 41 10MLE [[] Ghangs [T Addition
HAME 47 hAME
STREET ADDRESS 43 5TREEI ADDRESS
CIY-57-27 44 Clly-51-2 o
TITLE 77 DELETE 5 110LE [] Change ] Addition
NAME 52 NAME
STHEE! ADDRESS 5 35TREET ADDRESS
CiTy-$1-21P B 21 %1 Al G L . - L R .
TITLE ] DELETE 6 1TNE [ Change [ Addition
NAME 62 NAME
STREE1 ADDRESS 63 STREET ADIDRESS
I . | 64 CITY-ST-2IP |

13, 100 hereby certify that the information supplied with this fling is voluntarily furnished and does nol qualify for the exemption stated i Section 119.07(3k), Florida Statutes. | furlher
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if nade under
path; that | am an officer ar director of the corporation or the recaiver or trustee empowered to execute this reporl as required by Cnapter 607, Flovida Statutes; and that my name

appears in Block 12 or Biock 13 #f changed, or on an attachment with an address

Co. Q3.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A TEHER ANE =Y gl ety

(036 w1-339-4608

Coery? s Prwwnr #

LT

3a. Date of Last Report

Apphed For

04[2{7[ 1995

[ Not Applicable

$8 75 Additional

FL

asJ Zp Gode

CR2E034 (12/35)




