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

PROFIT LT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secreary of Slate
DIVISION Q7 CORFPORATIONS

DOCUMENT # | 66350

1. Corporation Name

CARROLLTON DEVELOPERS, INC.

Principal Flace of Business

% DONALD LEIKAM
4013 W LINEBAUGH AVENUE
TAMPA FL 33624

Mailing Address
% DONALD LEIKAM

4013 W UINEBAUGH AVENUE

TAMPA FL 33624

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90073 039 ***150.00

AURTEAOR ARG

DO NOT WRITE IN THIS SPACE

22]

N

27]

3. Date Incorporated or Qualifed
04/16/1990
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Apjlied For
21] 26] 59-31)16129 "Ewo “Appicatis |
Suite, £pt. %, ete. Suite, Apt. #, etc 5. Certifc ate of Status Desired O $8'75 # dditional

Fee Re juired

City & S.tate City & State 6. Electicn Campaign Financing $5.00 viay Be
23 m Trust I‘'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-5\ ’E“ E\ Personal Properly Tax. [ ves e
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LEIKAM, DONALD :
4013 W LINEBAUGH AVE 82 Street Address (P.Q. Bo: Number is Not Acceptable)
TAMPA FL 33624 5
84 City

as. Zip Cade

FL

11.” Pursuz nt to the provisions of Se:clions 607.0502 and 607.1508, Florida Statt tes, the above-|
office or registered agent, or both, in the State ¢f Florida. Such change was iuthorized by the corporiiti
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named ccrporation submi s this statement for the purpose of changing its 1egistered
on's board of directors. | hereby accept the apy cintment as reg stered

SIGNATURE _
Slgnature, typed or printed na ne of registared agert and titls if applicable (NCT = Registared Agent signature reqr ired when reinstaling) DATE

12. QOFFICERS ANI} DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e oP [J DELETE £1TIMLE 1 [)Change [ Addition

NAME LEIKAM, DONALD 12 NAME

streeTAporess| 4013 W LINEBAUGH AVE 13 STREET ADDRESS

GITY-ST-ZP TAMPA FL 14 CITY-5F- 2P

TLE DST [J DELETE 21TLE [JChange [ Addition

NAME LEIKAM, CAROLE 22 NAME

streeTrooress| 4013 W LINEBAUGH AVE 23 STREET ADDRESS

CITY-§T-2P TAMPA FL 2 4 CITY-ST. 21

TME ] DELETE 33 TILE [Change [ Addition

NAME 32 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY- S1-2IP 34, CITY-ST-2P

TITLE [ DELETE 41TITLE [OcChange  []Addition

NAME 4.2 NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE T DELETE 5.1 TTLE [CIChange [ Additien

NAME 52 NAME

STREET ADDRES $ 53 STREET ADDRESS

CIFY-ST-2IP 5.4 CITY-ST-21P

TINE [ DELETE 6.1 TITLE ] Change 1 Addition

NAME 62 NAME

STREETADDRE: § 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CATY-5T-ZP

14. | hereby certify that the informati>n supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce rlify that the information
indicate § on this annual report o supplementat annual report is true and accirate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that iy name appea s in
Black 1:? or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

SIGNATURE:

L AG

SIGNATUIIE AND TYPED OR P4

NAME OF SIGNING OFFICER OR DIRECTOR

A Py

0401451

CR2E034 {11/98)

A 99 95 T2 777

Date Jaytime Phong #



