e R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ .
o PR(?}F}I\T o ; 3 FLORIDA DEPARTMENT OF STATE
RPO TION {1 i Ta‘ Sandra B. Mortham
ANNUAL REPORT "':I-- K g;j Secretary of State
1996 5 / DIVISION OF CORPORATIONS

DOCUMENT # K26248 (0)

1. Corporation Name

R.G. CARLSON, INC.

_ OO

Princiﬁal Piace of Business Mailing Address
2515 12TH ST 2515 12TH ST.
SARASOTA FL 34237 SARASOTA FL 34237
Us us
3. Date incorporated or Qualfied 3a. Date of Last Report
06/10/1988 04/04/1995
2. Principa’ Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 ‘ 26 650056579 Nt Applicabie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired I $8.75 Adqiﬁonal
22 zﬂ Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution N Added to Fees
Zip Country | Zp Couniry 8. This comoration has liability for intangible tax under s 1989.032,
24] 25) 20| 30 _ Florida Statutes Mves [INo
9. Name and Address of Current Registerad Agent ___10. Name and Address of New Registered Agent
B1| Name
FERRELL, JOSEPH C. B2| Strest Address (P.O. Box Number is Not Acceptable)
22 S TUTTLE AVE B
SUITE 4 83
SARASOTA FL 34237 e e

1. Pursuant to the pravisions ef Sections 6070502 and 607.1508, Florida Statutes, the abave-nanied corporation submits this statement for the purpose of changing its registerad cffice
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. o R e el L
S gratire, bbed or printid raTe of reg-stered agant 8 Lo £ appicane NOTE Flogistered Agart s gratura red. el whan renstalingh DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITE D [ DELETE 11TI0E (3 Change  [J Addton |~
NAME CARLSON, R.GIL 1.2 NAME 3
sineer aooress | 400 WATERSIDE LANE 1.3 STREET ADDRESS a
OTY-S1- 7P NOKOMIS FL 14CITY-5T-2iP &
TTLE D [ DELETE 2 1T [ Change  [J Addilion | O
HAME CARLSON, FRANCES 22NAME
swieraoress | 400 WATERSIDE LANE 2.3 SIREET ADDRESS
ony-51-2iP NOKOMIS FL 2aCTY-ST-2P | ,
TIILE [] DELETE 3 1TLE ‘ [ Change [ Addition
NAME 37 NAME
STREE! ASORESS 33 SIREFT ADDRESS
CIFY-51.71P 34CTY-ST-2P
TITLE [C] DELETE 4.17THLE [ Change  [] Addition
NAHE 42 hANE
STREFT ADDRESS 4.3 STHEET ADDRESS
CllY-St-21p 44CITY-5T-2P
TNE [ DELETE 5 1 TINLE [ Change [ Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
Y- 51-2Ip 54 CITV-ST- 2
THLE [[] DELETE € 1TILE [} Change  [1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AORESS
CITY-ST-7F §4CITY-5T-2P

14. ! do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cortify 1hat the information indicated on this annual reporl or supplementa’ annual raport is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an afficer or director of the carporation or the recaiver or trustee empowerad to executa this report as required by Chapter BO7, Florida Statutes; and thal my name
appears in Block 12 or Block: 13 if changed, or on an attachment with an address

SIGNATURE: D tes (Ilon. Fances Gorlsor  Yrfee. (9 )557037

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Detinie Prone




