 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
1997

DlVlSls:cs;agOc::;i::ﬂONS Secretary Of State
'DOCUMENT # L82564 (0)

. Corporation Harnn

CARLITO CORPORATION

WU R RO

3. Date Incorporated of Qualified 3a, Date of Last Report

06/21/1950

a Principal Prace of Business Maiing Address
135 AVEMIDA MENENDE2 125 AVEMIDA MENENDEZ

ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320644402

TR P el Pl of Busingss “2a. Mailing Aidress 4. TEI Number Appiled For
21] e . 25J 59"3017448 Nat Applicable
Guile, Apt H. el Suite, ApL #H ele. iti
| ! - §. Certificate of Stalus Desired D $8'75 quonal
L?_?,l R e e zﬂ Fea Required
., Uiy & Sl .., CiydSiale 8. Election Campaign Financing $5.00 May Be
?3] e e ] 28| Trust Fund Contribution O Added to Fees
LS | Gty I Country 8. This corparation has liability for infangible tax under s. 199 032,
{?‘il R 25] J2ﬂ L m Florida Statutes Oves [No
| g Namesnd Address of Current Registered Agent 10. Name and Addrass of New Regisierad Agent
HOLBROOK, H. LEON 81| Name
2301 'N[EPENMNT su 82| Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202 83
| 84| Ciy FL 85| Zip Code
11, Pursant 1o the provisions of Seclions 607.0607 and 6671508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of ditactors. | hereby accept the appaintment as registered
gont. T amtamilar with, and accerr: the obhgations of, Section 607.0505, Florida Stalules.

SIGNATLEE

N .:'r'k i "i-vzn-jutrr\?i-l_'l';np'lw s (NOTE- Flagislered Agenl sigralung required when reinstating) DATE

Sope g pinte fee O
. T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D ) [T DECETE LITITLE [Z] Change ™ L] Addition
HaR CONNELL, CARL WAYNE 1.2 NAME
awir ey | 135 AVENIDA MENENDEZ 13 STREET ADORESS
LY Gl-fae STf AUGUSTNE FL . 14 GITY-S51-2)p
| o [ pelere 21TME ' [J change  T_J Addition
NN 22 NAME
S ALHE S 23 STREET ANDRESS
Lt sl s - 2. 4 Lmy-sr-2p
T ' 7 DELETE 1UTTLE [ Change L] Aadition
Higdf 3.2 NAME
EIREES AL 33 STREET ADDRESS
Ler-5 -0 ] 34, CITY-ST- 2P
I -]-\'-l‘[A R Cmm o [:l DELETE 4.1 TITLE E] Ghanga D Additian
LA 4.2 NAME
STHEE ) ADDE 4.9 STREET ADDAESS
| cir s1-4p i 44 0TY-81- 2P
Tins L] orere 5.1 TILE [ Change  [_] Addition
hai: 5.2 NAME
STHEL | R L 5.3 STREET ADORESS
oY s e 5.4 GITY-5T-21P
BLES - T oeete 6.1 TITLE [ change [ Addition
HAM] 62 NAME
SIHEET ATIOHE RS 3 STREET ADDAFSS
| -1 o 64 CIY-57-21P

14, ) ¢bo horply cantify That ine mformation sapphod with (his filing does nof qualify for the exemplion stated in Section 118.07(3)#), Florida Statutes. | further certify that the
mlnrm wen ind cated on thes annual reporl of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Sy :m qur G (ium tior nl the L,orpﬂratlcm or Lhe rocower or trustee empawgsad to execule this report as required by Chapter 607, Florida Statutes; and that my name

D2 s il

SIGNATURE: i aantl ek FH TR
SHINATURE AND TYPED OR PRINFED NAME OF B NG OFFICER OR DIRECTOR Dt Daytime Phone %

FLOMIDA DEPATTUENT OF STATE Apr 28 1997 8:00am

CR2E034 (9/96)

I 0018838



