. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
- AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMEN] OF STATE Jul 22 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrolary of Siato Secretar} 7 Of Sta‘[e
1997 - DIVISION OF CORPORATIONS
DOCUMENT # HY352 (1)
CARSEN S. FULLER, INC.
AR
% CARSEN §. FULLER % CARSEN §. FULLER
3518 KINSLEY PLACE 3816 KINSLEY PLACE
WINTER PARK FL 32762 WINTER PARK FL 32782 0O NOT WRITE N THIS SPACE
Us 3. Date Incorporated or Qualilied 3a. Date of Last Report
01/08/1986 i 05/01/1896
2. Principal Place of Businoss 2a. Mailing Address . - 4. FEI Number Applied For
2l 265 PALrmello AVE ] 4965 FALmE TTo ME 50-2616533 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc L ‘ 8.75 Addi
EI ;b p 7.2, 9:_3 ;ﬂ ‘Su‘lu /prE ﬁC 5. Cerlificate of Status Desired ] $ Fen R:(;'j'ric:inal
Ciy & Stale | City & Stata 6. Election Campaign Financing $5.00 may Be
28 W/ /Vm Pgﬂ{( /:[ ;&] W//U 7‘?)@ ﬂ}ﬂle' PL Trust Fund Conlribution Added to Fees
Zip Country | & Country 8. This corporation awes or has paid the currgp¥year Intangible
—le 3 2 7 ?2— m HS’ A - 2;] :? 2 7 ?L 5] S A J Persanal Property Tax due June 30. pr;«:a [ me
9. Name and Address of Currenl Regisiered Agent 0. Name and Address of New Registered Agent
FULLER, CARSEN S. 81| Namo
3718 KENSLEY PMGE 82| Streot Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32702
83
‘84| City 85| Zwp Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Torida Statutes, the above-named corporalicn submils this statement for the purpose of changing its registerod |
oflice or registered agoenl, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e R I e et e e et e

Signature. typed of printed nan e of registered agont and te f appleatic. (NOTE Rogistorad Agent signature requirgd when reinstating) DATE
12, QFFICERS AND DIRF CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HILE VS [ OELETE 1UTINE [JcChange T Ace
HAME FULLER, CARSEN §. 12 NAME
srecranoness | 3818 KINSLEY PLACE 13 STRECT ADDRESS
Cy-ST-2p WINTER PARK FL 140ITY-51-2IP
TILE TV . [ oeere 21 T1LE [T change [I&
NAME FULLER, CARSEN 8. - . 2.2 NAME
stacer aporrss | 9818 KINSLEY PLACE - ‘ ‘ 23 STHEF| ADDRESS
CiTY-SI-21P WINTER PARK F';.- 2 : 2.4 CITY-S1-2IF
TINE L [T DELETE ITTNLE K .. [JChange []#
NAME e 3.2 NAME
STREET ADDRESS N 33 5THEET ADDRESS
CHY-ST-2P e 34.CITY- §1-21P
TITLE . LA T orete 417M1LE Ll change [+
HAME ea 4 2 NAME
STREET ADURESS 4 43 STREET ADDHESS
CITY-§7- 2P o 44 CITY-S1-2P
N : I peeete 5YNILE T Change ~ [ A&
NAME 52 NAME
STREET ADDRESS | 5.3 STREE] ADGRESS
BHTY-5T-2IP 540ITY-§1-2IP
TIE CJOHETE B1ILE [Jchange  [J¢
NAME 62 NAMIE i
STREET ADDRESS 6.4 STREFT ADDRESS ‘
CHY-§1-2P 6.4 CITY-51-2IP ‘f.
14, | do hereby certify thal the information supplied wilh this filing doos nol qualify for the exermption stated in Soction 119.07(3)0), Florida Statutes. | further certify that the k)

information indicated on this annual repofl or supplomental annual report Is true and accurate and that my signature shall have the same iegal eficot as if made under oath
I am an officor or director of the corporation or the receiver or trustee empowercd 10 oxocute this report as required by Chapter 607, Florida Statutes; and that my nameg ]

appears in Block 12 or Block 13 if changed, or on an altachmomy EW
o //‘-\_ B / B A -2 . z:-./l,.—-\ 7 70 A0




