- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘[)I' 25 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretai Y, Of State
DOCUMENT # (9)
1. Corporation Mame
CAROL HOMES, INC.
1006 RIC ST JOHNS DRIVE 1005 RIO ST JOHNS DRIVE
JACKSONVILLE FL 3221t JACKSONVILLE FL 32214
3. Date Incorporated or Quatified 3a, Date of Last Reporl
02/13/1885 05/01/1996
__2". Principal Place of Busingss 2n. Mailing Address 4. FEI_Numbar Apptiad For
o 26] 58-2400846 5 Not Applicable
Suite, Apt. #, ofc | Suita, Apl #, etc. . ) 8.75 Additional
r;ﬂ El 5. Certificate of Status Desired 0 Fee Required
City & Sute City & Stale 6. Election Campaign Financing $5.00 May Bs
EI E] Trust Fund Contribution ) Added to Fees
2 | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
EII e 2~5—I ;l m Florida Statutes Oves [INo
) 9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regletared Agont
OLSON, JuLIUS C. 811 Name
1005 RIO ST JOHNS DRIVE 83| Gtreet Address (P.O. Box Numbar is Nl Acoapiabie)
JACKSONVILLE FL 32211
B3
84| City FL 85 Zip Code

|12 Porsuant t the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation sUDMITs This stalement for the purpase of changing 115 regisiered
ofhce or registered agent of bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent | an famihar with, and accepl 1he obligations of, Section 607 0505, Floriia Statutes,

CR2E034 (9/96)

SIGNATURE Bignanne, fyued o prinked name of rgisicred agent a-d 1118 1 applicatic (NOTE Ragistared Agent signature raqured whan reinslatng) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1PD | METE 14 TITLE [Clchange [ Addition
NEME OLSON, JuLIUS C. 1.2 NAME
seer aooeecs | 1005 RIO ST JOHNS DRIVE 1.3 STREET ADDRESS
E-ST- 21 JACKSONWVILLE FL 1.4 CITY- ST- 2P
L [37] T petEte 21 TNLE [ Change [ Addition
Rt OLSON, CAROL J. 22 NAME
siweer aoeess | 1005 RIO ST JOHNS DRIVE 2.3 STREET ADDRESS
ooz | JACKSONVILLE FL 2 4CITY-ST-2¢
IR T oecere 317101% L} Ghange ] Addition
HAME 5.2 NAME
STHEE T ANDRESS 33 STRFET ADDRESS
L OleSLae ) S 3.5 CTY-S1-2IP
M [T oeLETE 411LE ) Change 13 Addition
HAME 4.2 NAME
STRFE] ADDRESS 4.3 STREET ADDRESS
LIty 51- 217 4.4 CITY-5T-2P
M [.J oecere 51 TITLE . L) Change  [] Addition
haw: %o
STHEET ADGKESS 5.3 STREET ADDRESS
Bily- 512 o 5407y 51- 2P .
ML LT oELeTE 6.1 TITLE I Change L] Addition
Fidnig £.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
ary-s1. 2 6.4 CITY-51-2IP

14. | do horeby cerlily that the information supplied with this fting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
mfarmation indicated on this annual report oL segplemantal annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflicer or dire i e receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

ial

appears in Block 12/6r Blo attachgnentaitth an afdrons. ?o;/ 5
SIGNATURE: 20,/ R O 7 Wfiffs/f

AED)

OFFICER OF THRECTOR

(W
1:&

STINA FURE AND TYPED OR PRINTED NAME bf stan




