PROFIT .
CORPORATION FLORID:\‘ :ts"::ems::"c:: STATE | A r 2 6, 1 999 8 . 00 am
ANNUAL REPORT Socretay of Stata ecretary of State

1999
DOCUMENT # M67261

1. Corporation Name

CAROL ANN BAILEY, CLA, INC.

DIVISION OF CORPORATIONS 04-26-1999 90033 017 ***150.00

S

- osmes

Principal Place of Business Mailing Address
3125 ALBERT CT 3125 ALBERT CT
%CAROL ANN BAWEY. P O BOX 1803 %CAROL ANN BAILEY. P O BOX 1803
PENSACOLA FL 32504-5005 PENSACOLA FL 32504-5005 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
02/01/1988
2. Principal Place of Business . Mailing Address 4. FE| Number Apptied For
) /A¥ ﬂ-t-/ffq H. f /,tg;ng /é 59-2877472 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # aic. ] ] $8.75 Additional
E’ —2;1 5. Certifcate of Status Desired [ Foe Roguired
City & State __ ey - . City & State . 8. Election Campaign Financing ~ = $5.00 MayBe
] LT Y  FC 26} /2. 7N ,5 (= Trust Fund Contribution U Added to Fees
Zip 7 Country “Zip Country 8. This corporation owes the current year Intangible
24 3; 5- 70 |—| Z{,J ﬁ' ?91 Z 7 .’7.5 IE] /9 Personal Property Tax. Olves e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY-STEWART, CARQL ANN 82 St t Ad 0. Box Numb tA tabl
ree ress ox Num er is Not Acceptable
3125 ALBERT CT VLW s BFeLES
PENSACOLA FL 32504 82
34| Ciy 86| Zip,Code_
2 2V FL| | 33570

11. Pursuant to the provisions of Sectigns 607. 050 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regis| agent, or bot Zbf Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am Jdmjffar with, ang g Eations of, Sectiop507.0505, Florida Statutes. ’

SIGNATURE ; ¥
2 ot ghn reinstating) DaTE 7
12. OFFltERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1.1TE [cChange  [] Addilion
NAME BAILEY-STEWART, CAROL A 12 NAME
streeTAporess] 3125 ALBERT CT 1.3 STREET ADDRESS
crv.st-ze | PENSACOLA FL 14 CITY-ST-ZP
e ] DELETE 24TME [CJChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY-ST-ZIP
TME T - - -~ [ DELETE- 31TILE - - . yange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AUGRESS u SN
CITY-ST- 2P 34, CITY-ST-ZP ’
TME i_] DELETE 41TE / 1 [Change [ Additicn
NAME 4. 2NAME k"/
STREET ADDRESS 43 STREETADDRESS Q)L
CITY-8T-ZIP 4.4 CITY-5T-ZIP
TME [ pELETE §1TLE OChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CETY-ST. TP 54 CITY-§T-ZP
LE [ CELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-ZIP. . 64 CITY. ST-2P

4. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual repgrt is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpl rauon or the rgepiver of tnsStee empowered ¢ execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ aftAchrmer #8 all other like empowered.

SIGNATURE:

iirs=_ 7550405 55

5 E i A Jais Daytime Phone #

CR2E034.{11/98)




