FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

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

DOCUMENT # L82564

1. Corporation Name

CARLITO CORPORATION

0)

Principal Place of Business Maling Address

135 AVENIDA MENENDEZ
ST. AUGUSTINE FL 32084

135 AVENIDA MENENDEZ
ST. AUGUSTINE FL 32084

RN

3. Date Incarporatad or Qualified 3a. Date of Last Report

HOLBROOK, H. LEON
2301 INDEPENDENT $SQ.
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202

2. Principal Place ¢° Businass | 2a. Mailng Address 4. FE{ Number Applied For
2 26] 53-3017448 Nol Apphcable
i . . i #, alc. ;
Suite, Apt. 4, etc __ Suite, Apt. #, elc 5. Certificate of Status Desired 0 $3_75 Adc!ntlonal
EJB 27] Fae Required
Gty & State _ City & State 6. Flection Campaign Financing ] $5.00 May Be
23 28| Trust Fund Gontribution Addad 16 Foos
Zip ___ Country [ I Country B. This corporation has liabiity for intangible tax under s 199.032,
[24] 25] 29| 30 Florida Statutes D ves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82| Street Address (P.O. Box Number is Not Acceptab'e)

83

84| City

as] Zip Code

FL

familiar with, and acgepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant tc the provisions ot Sections 607.0502 and 8071508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

e

SIGNATURE:

TGNATURE AND TYPED OR PRI

BIGNING OFFICER ORt DIRECTOR

Datma Phone #

Signanve, ed or printed rarne of e &hored agon! and TH4 if Bpric abie 7T NOTE Rogislerad Agart sgnatue oaared when renstatngs DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIREGTORS IN 12 %
TITLE D [C] DELETE LAMILE [ Change [} Addition =
NAME CONNELL, CARL WAYNE 12 NANE 3
STREET ATURESS 135 AVENIDA MENENDEZ 1.3 STREET ADDRESS ]
o
CIFY-51-29 ST. AUGUSTINE FL 14CITY-§1-2P b
&t ] DELETE 2 S TITLE O Change  [J Additon | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 24 CITY-ST-2IP
TITLE [ DELETE 3 LTILE ~ [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S-. 21 e 34 CiTY-51-71P
TITLE ) DELETE 41T [ Change [ Addition
NAWE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-51-2IP
TILE [ DELETE 5 3 TIRE [ Change  [J Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-§81-21# 54 CiTY-5T- 2iP
TILE [J DELETE 8 1TILE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-ST-7IP B4 CITY-5%-2IP
14. | dio hereby certify that the information supplied with this fiing is voluntarily furnished and doos not qualfy for the exemphion stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams iegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment w address.
— . -
= e B Wﬁ%z)f
Date




