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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

v PROFIT
CORPORATION
ANNUAL REPORT

1998 NS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K770§7

. Gorporation Nama

CARLETON FINANCIAL, INC.

(5)

Mailing Address

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

Principal Place of Business

9525 BUND PASS ROAD. SUITE #1
§T PETERSBURG BEACH FL 33706

v

FILED
Apr 24 1998 8:00am
Secretary of State

1 N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/03/1989

27]

2. Principal Place of Business Jg. Mailing Address 4, FEI Number Applied For
m 26] 59'2947466 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. $8_75 Additional

5. Cerlificate of Status Desired D Fes Required

8]

City & State | City & Stato &. Elaction Campaign Financing $5.00 May Be
23 28_] Trust Fund Contribution Atded to Fees
Zip Country I Country 8. This corporalion owes or has paid the oyfrent year Intangidle
-El ;E—I 29—] 35] Personal Pioperly Tax due June 30. chms ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ELY. ED[TH C 81| Name
5801 16TH ST SOUTH 82| Street Address {P.0O. Box Number is Nol Acceptable}
UNIT 1
ST. PETERSBURG FL 33705 83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuanl to the provisons of Seclions 607.0607 and €07.1508, Florida Stalites, he above-named corporation submits this statement for the pUrpose of changing its registered
office or reglstered agonl, or bolt, inthe State of Florida, Such chango was adthorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

Ll el e T

o3 ARk eI

Signature. r;[Te?i o |:l‘\r|[0c| Tarne of }n@ g BNt and il 1t a'[;;:;-c;atn(- (NOTE: Rogislered Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
ME D [ BELETE 11TiLE [ change [ Addiion | =
NAME HUTCHINSON, JEAN C. 1.2 NAME §
staeer aoress | 9525 BLIND PASS ROAD #1 1.3 STREET ADDRESS g
oY ST-2P ST PETERSBURG BCH FL 54Ty ST 2P o
TLE w L] oeLete 21 THTLE [T change T Agdition | O
RAME SHEEHAN, CAROL 2.2 NAME
sweeTanoress | 9525 BLIND PASS ROAD #1 2.3 STREET ADDRESS
CHTY- ST 2P ST PETERSBURGBCHFL 2.4 CITY- 5T-21P
TLE [ oEtete L1TITLE LJ Change [ Addition
HAME 1.2 NAME
STREET ADORESS 1.3 STREET ADDRFSS
Ty -$1- 2P 1.4 GITY-§1-2P
TILE [F okcere 41TNLE [ Change [T Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP B 44 CITY-5T-2IP
e L] DELETE 5.1 TITLE [J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§1-2IP
TITLE [J DELETE 6.1 TITLE [ change L] Addition
HAME . 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-219

¥ B

Block 12 or Block 13 if changed, or pn an allachmant with an address,

e, L2 VA 4

FallFaSS P L JUET .Y I

14. | hereby cartlly that the infarmalion sopphod with 1his filing does nat quality for fhe exemplion stated in Section 119.07(3)1), Florida Statutes. | furlher Certily that the informalion
indicated on'this annual reporl ar supplernenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under cath; that ! am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aol /g IR (BI3)360-SYYa



