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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90107 033 ***150.00

DOCU

1. Corporation Name

CARLTON-BATES COMPANY

MENT # F98000000484

A AW AR

Principal Place of Business

Mailing Address

9942 CURRIE DAVIS DR, SUITE C PO BOX 192320
TAMPA FL 33619 LIMTLE ROCK AR 72219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/27/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 71-0292045 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. . it
I P . 5. Certifcate of Status Desired a $8.75 Add‘monal
E ;! Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_31 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible ..
;‘ IEI ’;] m Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATTILLO, DEBBE DowaLp P Kresensor.
82| Street Address (P.0. BoxNumber is Not Acceptable)
9942 CURRIE DAVIS DR, SUITE C A543 DOarRIE DAVIS DR
TAMPA FL 33619 83 < .
L U\ ‘I:E— C —
84| City 85| Zip Code
1 TAMpA FL || 33619
T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered_
office or registared agent, or both, in the State of Florida. Such change was authorized byfhe corparation’s f flrectois. | hereby accept the appointment as registered’
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuteq. Y AT S Y : (° . .
sovaure_DoNALD Y. KREDENSOR, . v b fo2.229G
Signature, lyped or printed name of registered agent and tiile If applicable. (NOTE: Registered. signature reqyired when reifstating) DATE i =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 =]
TnEe CP L DELETE 1.4 TITLE ce Change  [lAddlion | —
e CARLTON, WILLIAM P 12N Carres, William P 3
streeT Aporess| -HIG-ST-FRANGIS.CT 13sTREETADORESS | L}, O VERL 00K DR, o
CITY.5T-2P NORTH- LHFHFROCK-AR-72116 14 CITY-5T-2P Likle Rock, AR 72207 &
TME STD [ DELETE 21TME {QChange  [J Addition | ©
Nave ALLEN, STEVEN W 220
streeTaporess| 5207 STONEWALL 23 STREETADDRESS
GITY-5T-2P LITTLE ROCK AR 72207 2 4CITY-5T-ZP
TITLE VD [1 DELETE IATINE [Change [ Addition
NAME " | 'DAVIDSON, H. LEE 3ZNAME ) - ’ '
smeeraopress| 10 OAK TREE CIRCLE 33STREET ADDRESS
CTY-§T-2P NORTH LITTLE ROCK AR 72116 34.CITY-ST-2P
TITLE 1} [ BELETE 41TIMLE [ Change [] Addition
NAME BONDS, HARRY V 4.2 NANE
streeraporess| 2917 JUSTIN MATTHEWS 41 STREET ADDRESS
CITY-§7-21P NORTH LITTLE ROCK AR 72116 44 CITY-§T-2P
TITLE O DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-2IP
TME [ DELETE 61 TTLE [cChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST.ZIP
14, | hereby cerlify that the informatigf] supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of upplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporayof or the recgiver or trustes ermpbowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an a;?chme A 95, with llc i R
SIGNATURE: VINALS Lk 1-27-79 5o0-286-£3071
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR Date Daytime Phana #

[PERTIv)

.



