FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

-sw'(‘.-

' DOCUMENT # K77037

1. Corporalion Name

CARLETON FINANCIAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretacy of State

DIVISION OF CORPORATIONS

(5)

Principat Place of Business

9525 BLIND PASS ROAD. SUITE #1
ST PETERSBURG BEACH FL 33706

Mailing Address

8525 BLIND PASS ROAD. SUITE 1
ST PETERSBURG BEACH FL 33706

2. Prncipal Flace of Busness

2a. Maiing Adclress

AR

3a. Date of Last Repor

___04/24/1995

| 3. Dale Incorporated or Qualhed

_04/03/1989

4. FEI Numitber Applied For

] w | soomarees [ INompc
| Suile, Apt. #, etc. | _ Suite, Apt. #, etc. 5. Cortifeate of Status Desired O $B,75 AdC!l“Oﬂﬂ'
LE? 27] Fee Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 may Be
23 . EI ) -'L“f'}f und Contribution - o Added 10 Fees
- i Country | i _ Gountry 8. This carparanon has liabiity for irtangitio tax under s 199.032,
ﬁl EI 29-1 30} f lorida Statules | Yos 1Mo
T 9. Name and Address of Current Registered Agent [ 4o _Mame | Address of New Regislered Agent
81| Name

ELY, EDITH C. B2| Strot Address (0.0, Box Number is Not Acceptabils)

5801 16TH ST. SOUTH I —

UNIT 1 83

ST. PETERSBURG FL 33705 Gl o L [

31, Pursuant 1o the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-namie

d corporahan subrits this statement for the ;‘Jurpﬁ:so of changing its registereagﬁ:(jé_

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's boara of directors, | hereby accept the appoiniment as registered agenl. | am
famitar with, and accept the obligations of, Saction 607.0505, Florida Stalules.

SIGNATURL _ o [ e . . . B
Signatin. yped o prites Fame e regsterad ogonil and tte it @bl TR Begishurad At Sgrattune g el VA tene et nge Dal:

|12, B OFFICERS AND DIRECTORS 13, U ABDITONS/CHANGES TO OF FICERS AND DIHE CTORS IN 12
TiILE PD ] DEETE 1 1TITLE [ Chaage [ Addition
BANS HUTCHINSON, JEAN C. 1.2 NAME
sieee aopaess | 9525 BLIND PASS ROAD #1 13 SIREE] ADURESS
CIrY-81- 2 ST PETERSBURG BCH FL 14CIY-§1-2P R e |
T VD [[] DELETE 2 1 TILE ] Change  [] Addition
HAME SHEEHAN, CAROL 22 NAME
siken aooress | 9525 BLIND PASS ROAD #1 23 STREET ADDRESS

orvemeze | 8T PETERSBURG BCH FL pagry ST | o ]
TLE [ beiete 31TITE [ Chaage  [[] Additior
NN 32 N
STRFET ADDAESS 33 STREET ALDRESS

| nryste ) _ Yoesewespe p ) . N
THLE [] DELETE 4.9 Lk [ Change  [[) Addition
NAMT 42 NAME
STREE| ADIRESS 43 STREET ADDRESS

| Cv-sr-zp ) B A4CHTY-ST-20 ) o o N
1L [ DELETE 5 1TILE [ Changz [ Addion
KA LI
STREFT ADDRESS 53 STHIE] ADORESS

| ciry-51-2 _ R saniestae - ]
1WILF [ DELETE & 1 TilLE [ Change  [] Addition
HME £2 NAME
SUREET ADTRESS 63 STREE! AQORESS
Cnv-sr-7e B4 CITY-S1-0F

14, 1 do hereby ceriify that the nformalon supplied with this fing (s voluntarily furnished and does not q
cerlify that the information indicated on this annua! repor o supplemental annual repart is true and acc.
oath; that | am an cfficer or director of the corporation or the recaiver or Trustec enipowered 10 exatule

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _.

ity for ho exempton stated in Secton 112.07(3)kj, Flonda Statutes | further

srate and that miy signature shall have the same lagal effect as if made under
this report as required by Chapter 607, Flonda Statutes; and that my name

3/ ;a/% [613) 369 -5Y42

DA Ficre: 4

CR2E034 {12/95)




