v CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K7703

Corporation Name

CARLETON FINANGIAL, INC.

(5)

.| Principal Place of Business
9525 BLIND PASS ROAD. SUITE #1

Mailing Address
8525 BLIND PASS ROAD. SUITE #1

FILED

Apr 25 1997 8:00am

Secretary of State

AR AW ARTAN

ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 337061336
3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
04/03/1989 04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E\ 59'2947466 Nat Applicable

Sulte, Apt. #, elc.

= Suite, Apt. 4, etc.
21]

5. Certificale of Slalus Desired

n $8.75 acditional
Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Bs
2'3] Trust Fund Contribution Added to Fees
Zip | GCounlry Zp | Country B. This corporalion has liahility for intangible tax under 5. 198.032,
55-1 B 2—9] 30] Florida Statutes g‘(es [ Na
9. Nampo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELY, EDITH C. B Narve
5301 16TH ST. SOUTH 82| Strecl Address (P.C. Box Numbor is Not Acceptable)
UNIT 1
§T. PETERSBURG FL 33705 83
84| City FL |85 Zip Codo

11, Pursusani to the provisions of Seclions BO7 0602 and 667.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by \he corporation’s board of dircelors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations al, Scation 607.0505, Florida Statutes.

SIGNATURE P . I
Signature, typed or printed nano of tegslered agent aad lite i apglcahle. {NOTE Hegistored Agenl signalure required wher. rainstating) DAIE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO | M EGE 11IITLE : ' T Ghange L] Addition
NAME HUTCHINSON, JEAN C. 12 RAME
streer aooness | 9525 BLIND PASS ROAD #1 13 SIRELT ADDSESS
env-st-20 | ST PETERSBURG BCH FL LACTY-51. 7
e v - [ oecete 21 ILE [Tthange [ Addition
NAME SHEEHAN. CMOL 2% NAME
staeer aooness | D525 BLIND PASS ROAD #1 2.3 STHEET ADDRLSS
CITY-5T-2IP ST PETEHSBURG BCH FL 2 4CITY-§T-2IF ! B
LE [ DELETE 31ICE Ll change ] Addition
NAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34 CITY-5T-2iP
TLE ] oecete 41T [T change T nadition
HAME 4.7 NAME
STREET ADDRESS 4.3STRIED ADORESS
vy -51- 7P 44CITY-§1- 2P
THLE T pectre 51T [Jchange L] Addilicn
HAME 52 RAME
" | STREET ADDRESS 53 STREFT ADDRESS

S | cav-s1-20 54 TIY-51-2IP
TILE O beeere FRREIT] [J change ~ T_] Addilion
NAME 6.2 NAME

: STREET ADDRESS 63 STREFT ADDRESS

e ] cnest-zie 6.4 CITY-ST- 2P

i 14. 1'do hereby certify 1hat tho information suppshed with this filing docs nal qualily for the exemption stated in Seclion 119.07(3)(i), Florida Slalutes. | furlher certity that the

BIALRIA I IS =,

A tal

]

Information indicated on this annual report or supplemental annua! reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oah; that
| am an officer or direcior of (he corporalion or the receiver or frusiec ompowered to execule this report as required by Chapter 607, F lorida Statutes; and that my name
appoars in Block 12 or Block 13 if changed. or on an a!fﬁ\mcnl with an address

4’///9’/‘?’7 Lt N /g e bl

CR2E034 (9/96)



