FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION A
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DHVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT # P287217

4, Corporation Name

CARLSON DESIGN/CONSTRUCT CORP.

(4)

VAR B

Principal Place of Business Mailing Address

3 SPEEN ST 3 SPEEN 8T
STE 410 STE #0
FRAMINGHAM MA 01701 FRAMINGHAM MA 01701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
03/27/1960
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 04-2263398 Not Agplicabie
Suite, Apt. #, elc. Suite, Apt. #, et
P wie. Ap o 6. Cortificate of Status Desired O $8.75 Aditional
22 _27] Fee Requirod
City & Stata City & State 8. Election Campaign Financing $5.00 May Bs
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
m g] 29] 30| Parsonal Property Tax due June 30. Yos [ No
9. Neme and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath. in the: Slale of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIQNAIUTE: typa 6 0F prteted nanee of tegeloed agent and tiie | apphe abic

[NQOTE Ragrstored Agent signature required when rainstating}

DATE

officer or director of the corparalian or (hefrefeiver or
Block 12 or Block 13 if changed, or on anpiflachmg

S1AMA I IO ™.

12, o OF LICE 135 AND DIRFCTORS 13, ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 12 g

e PO TJoeew V1 TILE [T change ] Addition | 2

HAME JOHNSON, WILLIAM R 12 NAME g

saecraooness | SPEEN ST STE 410 1.3 STREET ADDRESS b

CITY-ST-2IF FRAMINGHAM MA 14CITY-51- 2P &

ML PO - [T oeLese 21 ML Vice President/Director fJ ohange T Addition |

RAME HUNTER, DANIEL 22 NAME

srreeraoness | & SPEEN ST, STE 410 2.3 STREET ADDRESS

Y- 57-2IF FV'I:’ISMINGHAM MA . 2 4CITY-ST-2IP 0] -

TITLE DELETE 31TITLE Change Addition

e KRAUSS, STEPHEN E o Secretary

sweevaoress | 3 SPEEN ST. SUITE 410 1.3 STREET ADDRESS

cITy-st-2Ip FRAMINGHAM MA . 3.4, CITY-ST-2IP

TIRE vD T DELETE L1TLE Clchange L] Additian

NAME FRASER, WILLIAM B 4.2 NAME

siaceranoness | & SPEEN ST STET 410 43 STREET ADDRESS

CITY-5T-2IP FRAMINGHAM MA 44 CiTY-$T-2P

TILE L1 DELETE S.1TILE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2IP

TIME [T oeLeTE 6.5 TIILE [ Change 1] Aadttion

NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CiTY-§1-2tP A §4CITY-ST-2IP

14. | hereby certilg'that the infarmation supplicf] with th\s/mmg dons not quality fpr the exemption stated in Section 119.07(3)i), Forida Statules. | further certify lhalllhe information
indicated on this annual reporl or suppieng:nhl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ustee empowerad to exocute this reporl as required by Chaptar 807, Flarida Siatutes; and thal my name appears in

han address
/}t? 4 el anﬁl(mnqc afla~tPr




