PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIOA DEFPARTMENT OF STATL
Sadra B Marthiam
Secretary ol Sate
DIVISION OF CORPORATIONS

DOCUMENT # H42454

1. Corporaton Narme

CAROL HOMES, INC.

Principal Place of B\JS\I.QSH

1005 IO ST JOHNS DRIVE
JAGKSONVILLE FL 32211

R

Mail g Adikoss

1006 RIO ST JOHNS DRIVE
JACKSONVILLE FL 3221t

L

FILED

May 01 1996 8:00 am
Secretary of State

|3, Date ncorporsted o Quaihed

_02/13/1985

3a. Dale of Last Repart

_ 06/ 1_41..1995

;._.-5. Principal Place of Business i i 2a. M 1_II_\LI_A’)<|V[-‘ o T | 4. FEINumber Appmrj For
2| ) L] ) 592499846 | Not Applcatie
3 L. Aot -
Suite. Apt u e b nk At et 5. Certhcate of Statas Qesiren Cl sa 75 Addstional
22 27[ i Fea Reqmmd
City & S[le‘, | City & Srate B Etechon Campaign Fmancmg O] $5.00 May Be
El 23_]___ o o Trust Fund Conlnbution Added to Fees
i - Country AL _ Country 8. This Lurpordhuﬂ has natai ity for wnlar |gnh»g tax under g 199.032
g. Name and Adc_!(o_as_s of Currep} Registered Agent o ]
81| Name
OLSON, JULIUS C. B2} Sreet Address 1P, Box Number s Not Acceptable
1005 RIO ST JOHNS DRIVE N U — .
JACKSONWVILLE FL 32211 83
8af oy o FL {55| Zip Cade:

familas with, and accept the oblgaticns of. Soctioe 637 0505

SIGNATURE _

corporaban sty tis staternent

1'g bwaged of o

Flnn xa Elululc g]

e 1Ay e gt v

e,

deelb P

o the pLrnse of
Grs Fherhy accepl the apponlitent as registercd ag

changing its registered ofice
2l | @

L

CR2E024 (12/95)

14, | do hereby certity thal the infurma
certify that the infanration nacate:
oatn; that | am an officer ot
appaats in Black 12 ar

SIGNATURE:

.reCIOr of 1 o G

O TYPED Of

165 DIFE TURC. - 1 - VOOFF_IQERS AND DIRECTORS IN 12|
[ éaeT 1 AHnE Ol Chang: [ Addita

NAME OLSON, JULiUS C. 12 Nami
STREEL ALIDRESS 1005 RIO ST JOHNS DRIVE 15 STREFE ANCRTSE
CilY-t-2F JACKSONVILLE FL - L o e
TILE SD {CYDELETE 2 1TINE 7] Cnange ] Aadiman
NaNE OLSON, CAROL J. 27 M
STREET ADDRESS 1005 RIO ST JOHNS DRIVE 23 STRIET ADCRESS
CIly ST 2IF JACKSONMVILLE FL [ I LLCILNI L - -
TILE [CJ ekl KRR} [ Cange [7] Addition
NAME 32N
STHEET ADDRESS 33 STRCLTADR{SS
LIy -51-2IF e 734CIH-SI-ZII’ . .
THLE [ 0elktE 4 1Tkt [ Cange  [T] Addition
NANE 47 b
STREET ADCRESS 4 3STREET ADCHESE
Cily-5t-2F e Rl o _
TILE [ DELESE % 1T {7] Crange  [] Addihen
NANE 57 NaMi
$°HEEL ADIRESS 53 SERELT ADCALSS
CITY-§1-2IF o Qs . )
TILE [ DELETE 1T [71 Addition
NAME 67 N
STHELT ADDRESS b3 STHEFT ADCAESS
CITY-SE-2IF RADN ST 2p

b O supplerients

H

ANTED NAME OF SIGHING OFFICER OR DHIRECTOR

sanatuee shall huve g same legal effect as

%ﬂ/q

Py )

s gy s vodantaniy furnshed ang does nct gualty for the exermption stated in Sechon 113 073k, Florda Statutes | further
a annual repor s true andl accorate and that oy
Froration O The recesver or frustee empowared to execute this report as requred by Chaptor B0, Flonda Statutes: and that my name
oan an attachiment withe an ach fress

S eows A Fs Sk

4 mace unc

& //é K o7y

T




