FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # F20437

CARLANDER & ASSOCIATES, INC.

(2)

Principal Place ol Busingss

PO BOX

CA Y FL

Mailing Address

TR
PO BOX 161428
CASSELBERRY FL 32716-1426

FILED
Feb 06 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

02/19/1961

3a, Date of Last Report

0122

a3

2. Principal Place of Business T 2a. Mailing Address 4. FEt Number Applied For
@Jbﬁé% QYP‘QESS R)\L)T LHME ?51 PO [ 60X |% \H 3“’ mﬂ“ Not Applicable
Suile, Apl #. clc. Suite, Apt. #. elc. " . $8.75 Additional
;;I WINTER P HQW , FL- m B. Cerificate of Status Desired O Fee Required
City & State ! Cry & State 6. Election Cempaign Financing $5.00 May Bo
;?:] EEI QHSSthEEQY y F L Trust Fund Centribution Added to Feas
2p | Country | Zib " Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
[24] 33’7q9 2s] ORBANGE  [5] 337'8""*3"’ 30] SEMWOLE Florida Statutes Yes [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglsterad Agent
CARLANDER, CARL G. 8t} Name SnmE
82| Strest Address {P.0. Box Numboer is Not Acceptable)
CABGELBERRY-FL-32 153428 LT "y BREEE" Bolnt Lame

84

NMOIVTER  PARK

B5

FL [*|£555%.

11, Pursuant 10 the provisans of Sechons 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered agent, or both. in 1he State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as reglistersd
agent | am familiar with, and accept the obligations of, Section 607 0505, Flonida Statutes.

SiGNATURE S
Slgpraraee, lyped o printed parme o rog-stoned ageel ano e f apploabls (NOTE: Rag-stered Agen: signature renuired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND‘LDE%ECTORS IN12
TITLE ST [T veLete 1.4 TITLE T Crange [T Asdition
A CARLANDER, CARL 12 NAME
sTREET Anokess | BO-TRIPLET-HAKE-BR 13 STREET ADDRESS Lfffp"{' Yy RESS IoolUT LANVE
cirsioe | GASSELBERRY FL 00600 14 CITY-T-2P \M'(Eli‘ PARY . FL. 3079%
Y DRV [T DELETE 21TILE v Change | ] Addilion
an CARLANDER, CARL conu
steer anomess | SO-TRIPLET-LAKE-BR 23 STREET ADDRESS M,Q 4 Cye RF“;? Po\nT LAVE
or-s-e | CASSETBERRY, FL 00000 2.40Y-ST-2P WINTE ,R CARK , FL 33799‘
TLE [T pecete FTTNLE 1] Change ] Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
L omv-st e 3.4 CITY-ST- 2P
TITLE U1 oetete PRRTIT b iChange [T Addition
HAME 4.2 NAME
STREC) AUDRESS 4.3 STREET ADDRESS
CITY-St- 2P 44 CITY-$T-21P
TIE DELETE, 51 TITLE ~ LJ Change ] Aadition
NAME P mw AM[@-&M M___ﬁz\Q GO~ Ov—dL
STHEE [ ADDRESS 4;&» 53§ Egamaiss ‘
GITY-ST.2IP -‘d\—? ik C'éi‘-d‘ M
TiILE A [ DELETE 61TIILE |A) [T Change ] Addifion
NAME 5.2 NAME w ‘a‘("\
SIFEET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2 6.4 CITY-ST- 2P

SIGNATURE:

14.  do hereby cetlily that the information supplieg wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
infarmation ydicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| arm an officer o dhectar of the corporation ar the receiver or trustes ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if change

, o or,an atlachment with an address,

1 e fm

W3 197 w89 -4603

" SIGNATURE AND TYPED

OF FRINTED NAME OF SIGHING GFFICER OR DIRECTOR

Cate

Dayre: Flicoe #

CR2E034 (9/96)



