SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 60738

HOUSEMAN-CARLYSLE GROUP, INC.

Principal Placa of Busingss

4065 COACHMAN ROAD
MILTON FL 32583
us

1.

SIGNATURE ____.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(7

Mailing Address
4085 COAGHMAN ROAD

MILTON FL 32583
us

i 3. Date Incorporated or Gualified

FILED
Jul 30 1998 8:00am
Secretary of State

A OO O e

DO NOT WRITE IN THIS SPACE

Pursuant to the proviéiiﬁns of sections 607 0502 and 607.1508, Florida Stalutes, the above named cbfﬁb;alion submits this statemant for the purpose of changing its registered
office or registared agenl, or both, in the State of § lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes

2. Principal Place of Business T 2a. Maiiing Addross & FEI Number ] 7 App}[ci@[;
2 e e - 261___ I 59'2924%8 _Not Applicable
t. ¥, 3 ite, Apl. #, . iti
Suits, Apt. #, el ., Suite. ApL.# etc . Ceriificate of Status Dosired | $8.75 Additional
rz?l 27J Feo Required
City & State } City & Slale 6. Eloction Campaign inancing $5.00 may Be
23 o 28] 1 TwstFund Contiibution [ Added to Fees
Zip _ Country _Zip Country B. This corporation owes or has paid the current year Intangible
;1 ?E] o ) 29] S ;ul o _Personat Proporty Tax due Juns 30. Yas No
___9. Name and Address of Current RegisteredAgent |~ 10. Name and Address of New Reglslered Agent
HAMPTON, ROBERT C 81| Name
4068 COACHMAN ROAD 831 Siiest Addrass (P.O. Box Number is Not Accaptable)
MILTON FL 32583 _
83
'84] City T FL Ies‘ Zip Code

Signature, lyped or protud name of fugistared auant and tite i ppheabla. | (ROTE- Registered Agant signature rmauirad when reinsisting) DATE
12, N __O_FFi:ERS ANDDIREETORS ] | 13, . _ADDITlDNSfCH&NGES TO OFFICERS AND D|R§9TORS IN 1__2‘__‘ N
e op [ Joetete 11 TITLE [ change [ adsiion
NAME HAMPTON, ROBERT C. 1.2 NAME
sTreet anoegss | 4088 COACHMAN RD 13 STREET ADDRESS
orvsrze | MLTONFL 32583 o Neomsze ) .
Tme V [ JoELere 211 (] change [ 1 Acdition
NAME LOCKE, ALEXANDER T 22NAME
sweeeraporess | 4066 COACHMAN RD 238TREET ADDRESS r
cITY.STAP MILTON Ft 32583 - o 24 CITY-STZIP
TLE ki [ Joecere 31TLE (] change [ Addition
NAME HAMPTON, ELIZABETH A. 3.2 NAME
street poress | 4068 COACHMAN RD 34 STREET ADDRESS
CITY-5T2ZP MILTON FL 32583 - - Nsacmvsrze _ '
TIE D , [ I oecete 4ATME (] change [ Adaition
NAME !’Moeny W “!(UK— 5. A2 NAME
streetaooness | ( 2247 J"‘Cﬂ na 43STREET ADDRESS
cresize | A MQ? ue, N IM 8711  Jusomvstze o o - ]
TITLE [ Jotiem 5ATITLE 3 Change [ mdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ervsrze | e , o fseemstze | ) _ |
TmE [ perete §1TITLE [ changs [ adanon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 84 CITY.S12P

indicated on this snnual report or supple

W Loadss

I SRIATIIY ™,

Yy

14. | hereby cerlan ihat the information édﬁ-r||8'cTWiirn this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerlify that tha information
thi mental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direclor of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 807,
in Block 12 or Block 13 If changed, or on an atlachment with an addrass.

P S W NS

lorida Statutes; and that my name appears

P P2 NN

CR2E034 (5/98)



