FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90117 014 ***150.00

DOCUMENT # K50463

1. Corporation Name

- CAROL ANNE POEHLMAN, INC.

Principal Place of Business

3536 GLOSSY IBiS COURT
PALM HARBOR FL 34683

Mailing Address

3538 GLOSSY IBIS COURT
PALM HARBOR FL 34683

IR ERODR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/19/1989
2. Principal Place of Business . . | 2a. Mailing Address 4. FEI Number Applied For
1] 29650 S 1GNp - e 39656 U519 Mo 59-294 1967 Rot Aepicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75_Additional .|,

~5-Certifcate of. Status Desired> -+ J———"

. E]-#—I.' e m"‘ﬁ:‘-’“&"l”‘w e T Fee Required
City & State City & State : 8. Election Campaign Financing $5.00 may B
ELTWON 9P£/N@5, F'L' m TAadpew 69&[104’5 . FE Trust Fund Contribution - Added to Iizese
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 :iﬂlpfq I—Z-S_I ijELLH’S E[ 3 l-l' (_ogq [;ﬂ ? NELLAS Personal Property Tax. {)ves Ono
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglistered Agent
81{ Name 6 L.s.'
JAMES, POEHLMAN 82| Steet Add R(‘»;n ber js Not Acceptabl
3578-GLOSSTIBS TT. set Address (P.0. Bpx Number is Not Acceptable
Maaonﬂ"a:m - 29650 ERTNR :E-. Hal
34| Citpoe—es - 85] Zip Goge
Taeeed Dpeinqs  FL | %it¥9

11. Pursuant to thk provisions of Secjlons 607.0502
office or regisigred agent, or bgty, in the Stat
agent. | am farhiliar with, and ]

of F

lorida Statutes, the above-named

change was authorizedyby the comoration's board of d@.

corporation submits this statement for the purpose of changing its registered
t hereby accept the appointment as registered

£h/Py_

CR2E034 (11/98) _

SIGNA Signature, typed of prntad rama of registered agel"|t and titl DATE

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE STD T J DELETE 1 TME SPRMG [AChange (] Addilion
: POEHLMAN, JAMES HERBERT 2N samE RDDRESS
sTeeTanoress| 3538-GLOSSY BIS €F———— sasmeeramress| B LD0 UA-S . 1GNo - #H1i2d

crv-stze | -PALMHHARBORFL 14 CITY-5T-2P TARpor Spay N¥gS E'é 34687

ME PD [ DELETE 21TIME SAm % JLAehange .ESD Addition
NAME POEHLMAN, CAROL ANNE 22NAME m ALDRE

STREET ADDRESS | -3538-GLOSSYBIS CT—— 23 $TREETADORESS ?36 S0 ”’S 17 N FE 112
‘emv-st:zp— | “PALM:HABBOR-FE—=——- - oo = ol ovsior T BRI PEAS SR NG S L BYeETTTT
TILE VD ’ ] DELETE 31 TME sa ﬂ-'l C ’ i . hange [ Addition
NAME POEHLMAN, JAMES HUBERT 42 NAME SAME SHEPRES S

sTREET adoREss [-3638-GLOSSYIBIS-ET— 32 STREET ADDRESS 35 & )‘qj-, a/l, . MO .

ervstze | PALM-HARBORFE 34, CITY-ST-2P T. p-&dﬁﬁm = 8870 4‘

TITLE [ DELETE 41TME v [IChange [ Addilion
NAME 4. ZNAME

STREET ADDRESS 43 STREET ADDRESS

LITY-57-2IP 4.4 CITY-ST-ZIP

TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-ZP

TLE [} DELETE 6.1 TIMLE Change [ Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. 2P 4 CITY-5T-21F

\14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an

(e L

% officer or director of the corporation or the receiver or trustee empowered {o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
1 Block 12 or Block 13 j#'changed, or on an attachment with an addrp$®) with alf other like empowered. )
. AL ‘ ) Fs 1/
SIGNATURE: \_/ 4 0= ¥lp [ D2 AL 4 ’%ﬁ/ 77 (70?7 75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Da!{ N Daytima Phone #

. ) - - -



