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

CORRORATION e Apr 17 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:C:FTaC“;){:PS(:;:TIONS Secretary Of State

{ |DOCUMENT # MB4448  (3)
.| CARBONIC CONSULTANTS, INC.

Principal Place of Business Maling Addross ”I||||u "“l””'l”llm I{III II" Ilm |||" Iml III"l’I"I‘I“ III‘

% JAMES L. WELSH PO, BOX 17178
206 MASON ST, TAMPA FL 33682
BRANDON FL 33511 DO NOT WRITE IN THIS SPACE
K 3. Date Incorporated or Qualified
! 06/03/1988
& 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26 650054713 Not Applicable
H Suite, Apt. 4, elc. Suite, Apt. #, olc. i
I P - ‘ 5. Certificate of Status Desired O $3'75 Additional
L E 27] Fee Required
. City & Stale | Ciy & State 6. Election Campalgn Financing $5.00 May Bo
E\ i 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation awes or has pald the current year intangible
L. ;;l ;E—l 29] ﬂ Parsonal Property Tax due Juna 30, ﬂ Yes [ No
14 ¢. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
WELSH, JAMES L. 81| Name
; 14508 N. 18TH ST. 82| Slreet Address (7.0, Box Number is Nol Accapiable]
s TAMPA FL 33813
R 83
i' 84| Cit 85| Zip Cod
¥ ity 5| Zip Code
FL
H 11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
’ office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment &s registered
: agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.
© | sIGNATURE ——. R
:‘ Sipngture, typad o printod namo of 1ogista-od agent and 1nle i applicatke {NOTL Regislered Agonl s gnalure required when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D T teLeTE 1TME T Crange ™ LT Acditon |2
HAME WELSH, JAMES L. 1.2 NAME §
i | smeeTaoness | 14508 N. 18YH ST. 1.3 STREET ADDRESS &
| emv.stzp TAMPA FL 33513 14 CITY-ST-2IP &
i [ e L) DELETE 21TIILE TTchange [ Adaition | O
o nae 22 NAME
f | STREETADDRESS 23 STREET ADDAESS
Eo omv-st-zp 2 40NTY-5T-21P
L e T DrLETe 31 TIILE T change  T.T Addition
E NAME 32 NAME
B | smheer sokess 33 STREET ADDRESS
" |_cmy-sT-z10 34.CITY-5T-2IP
MLE L] peCeTE 41TLE " [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
§ | omy-stze 44 CITY-5T-2IP
=1 omme [T ciLete 51TIMLE ' [ Change T Addition
NAME 52 NAME
K STREET ADDRESS 43 STREET ADDRESS
i CiTY-ST- 2P 54 CITY-ST-2iP
1 e [T GELETE 6. THLE “ L1 Change LT Addition
i | NAME 6.2 NAME
“ -1 STREET ADDRESS 6.3 STREET ADDRESS
E CITY-5T-2IP 64 CITY -ST-2IP
H 14, | hereby certify that the information supplied with this 1fing does not qualify Tor the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 urther cerlity that the information
h
, indicaled on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under cath; that | am an
1 officer or direstor of the corporalion or the receiverol trustee pmpgwpred 10 execute this report as required by Chapler 607, Fiorida Statutes; and thal my name appears in
f Block 12 or Block 13 if changsd, or on aWnl |mjfad/9’€/
1 ﬂ Za /7S e "V . b ter ari ry . ﬁr/ P P R |




