. CORPORATION

»

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

PROHT

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Sta‘e
OIVISION OF CORPORATIONS

1.

DOCUMENT #

(8)

Corporation Name L~

CARLWELL CORP.

Principa Piace of Business

M(-]-:.I.mg A-(-i-;.j-;ess
3947 BLVD CTR DR
STE 110

3947 BLVD CTR DR

STE - 110
JASCKSONVILLE FL 32207
U

JACKSONVILLE FL 32207
Us

O A

famikar with, and accept the obligations of, Section 637.0505, Florida Statutes.

3. Date incorporated or Qualifed 3a. Date of Last Report
2. Poncipal Plece of Busmess | 2a. Malng Agdress T4 FE N Number Applied For
21| LE 59-2650169 L _[Not Applcabie ]
Bulte, Apt. 4, tc. ., Sulle Apt i, elo 5. Certificate of Stalus Dosired 0 $8.75 Adqitional
22 27| Fee Required
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2;\ o Trust Fund Contribution Added to Fees
2ip | Country __7p __ Country B. 1his corporation has bahilty for intangible tax under s 129.032,
[24] 25| 28] 30| Florida Statutes Poves CINo
8. Name and Address of Current Registered Agent ' 10 Name and Address of New Registered Agent
81| Name
BAUMER. THOMAS M 82| Street Address (P.G. Box Number is Not Acceptable)
» ONE ENTERPRISE CENTER #2000 .
JACKSONVILLE FL 32201 83
'Y 84| City FL 85; Zp Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ils registered office
or registared agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby acceplt the appointment as registered agent. | am

SIGNATURE _ ‘ : L . e ] ;
Segnature, ypel o 1l it f s NSTE- Fogistansd AQent Signahure 181 ins0 whan réinstating

12 TOFFIGERS AND DRECTORS 13. i ADDITIONS/CHANGES TO OFF ICERS AND DIFECTORS IN 17

TE DP YT L nns [ Change [ Addition

NAME POWELL Ill, FRANK CARL §2 NAME

STREET ADDRESS 3947 BLVD CNTR DR #110 1 3 STAEET ADDRESS

GiTY-57- 2 JACKSONVILLEFL. waewste |

TITLF [ beseTe 2 1T [[J Change  [] Addition

NAME 22 NakiE

STREET ADDRESS 2 3SIREET ADDRESS

Cry_ST-2ip . 24 Ly-s1-2p . _—

THLE [ DELETE 3 1TILE [ Change  [] Addition

NAME 37 NAME

STREET ADCRESS 43 SIRTE1 ADDRESS

CITY-SI-7IP e édC\]‘kal—?\P

TLE ] DECETE 4.1 THLE [] Cnange ] Additicn

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

OY-ST- 2P P OO0 1222825100

- qoee || 05724/ DA e

NAME 5.2 HAME 4425, 00

STREET ADDRESS 53 STREET ADDRESS

CiTy-ST-2IP e } B BACY-BT- 2 | e e S

TILE [T DELEIE 6 1T0LF ] Change [ Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

oIy -$1-2IP 64 CITY-51-2P

A

4. | do hereby cerlify that the infarmation g[fb['mé&i"v}i't-l'\ 'ﬁﬁigfl-l-ﬁ-g'j-is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this anaual report or suppleriental annual report is true and accurate and thal my signature shall have the same logal effpct as if made under
oath; that | am an officer or direclor of the corpaoration or 1ho receiver or trusles empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attashnienlwsi an?‘lress.
_7 ¢ (m[ <

SIGNATURE: Ghes. F.C. fowew T “hefoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Tbae

CR2E034 (12/95)

il -4

Toestncrnane

L\




