FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¢ PRORT SR FLORIDA DEPARTMENT OF STATE .

o N -

P .
iﬁ% Sandra B Yorthant -

CORPORATION 4
ANNUAL HEPORT. o i Secretary of State «
T Qs of GoRmoRreTIoNsS 96 AUG 29 AM 10: 03

1996 : ) A
DOCUMENT #  p30863 TAICRETARY OF STATE

1. Corporation Mame SSEE
Carolyn's Weeds, Inc. ’ OH’DA
803 S§. Orange Blossom Tr.
Apopka FL 32703

Principal Place of Busness o o ‘rrw”:”g );\Tidrt"‘:.S
803 S. Orange Blossom Tr, 803 §. Orange Blossom Tr.
Apopka FL 32703 Apopka FL 32703 o )
3. Date Incorporated or Quanhed 3a. Date of Last Reporl
2. Principal Place of Business ' © T 28 Mobng Addess T T TR Number h Apphod For
—Zﬂ - 26[l ) 59'3904630 T ot Apﬁi\-:ame
ite: <. Suils, Ag et
Suite. Apt #. et L Sk AnL ket 5. Certifcate of Status Desied ] $8'75 Add-lt\onal
22 27! Fee Required
City & State - City & Stale 6. Election Campaigm F!nancing O 35_00 May Be
a zﬂ Trust Fund Contribution Added to Fees
Zip Country i 2y __ Gounlry 8. This corporation has iahilty for intangible tax under § 199 032
24] - 28] 29 3o] Ficoricta St O ves [Ino

8. Name and Address of Curre » Address ol New Registered Agent

McClellan, James R. T8 Name

631 Eastwood Court 82| Street Address (P.O Box Nuniber is Not Acceplable)
rltamonte Springs FL 32715

nt Registered Agent

B3

[ ] 84| Cuy '

11, Pursuant to the provisions of Sections 607 G012 & 7Th08 Flonda Staltes, the aboue named conparaton submits ihis slatement for the purpose of changing its rogistered offce:
or registered agent. or both, in the State of fionda fchanger was authenzed by 1he corponation’s binard of dreators | haraty aceept the appointment as registerad agent. | an
famibar with, and accept the obigations of, Sect: o 6070500, Floncla Statutes

85 i Z1p Code:

SIGNATURE ___ . - . - [

Slycatrgs Typdd G @r e boed a3 reentemee e ES e df 7;7;-3- wii __u SR Tho g tere As et s @l ri e et e fened U DAT: G
12. QFFICERS ANO DIRFOTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIT.E P/D [] DELEIE RN ] chage [ Addten |
NAME McClellan, Carolyn A. 12 KM 3
sreeer apoRESs (631 Eastwood Court 13.51KEF | ATDRESS o

. - d

omosiae [Altamonte Springs FL 32714 R 0 s oo
THLE s/D C)orETE 2 17 0 trenge [ Addion O
NAME McClellan, James R. 22N OO 1 =4 1 i)
STREETADORESS (6531 Eastwood Court 23 SIRCE ADDRESS ..09 -’[19.-”95“““131 []1 1"“|:|U'3
oiv-st2r  |altamente Springs FL 32714 con s | w2 00 ek 2en, 00
TIILE [ DeLele 31TLF [] Crangs  [[] Addton
NAME 37 NAME
STAEET ADDRESS 3% STREFI ADRESS
CITy-51-21P - o 34LITY - 70
TITLE 7 DELFTE 40 INLE [ Caange  [] Addition
RAME 47 NAME
STREET ADDRESS 43 STHEFT ALIGAESS
CiTy §1- 20 U & L2 LEEI5Y Lo ] ] ) ]
TITLE [l 5 UTILE [ Change (] Addten
NAME 52 NAME
SIREET ADDRESS 43 STRERY ADDRESS
Cily-st-ap U] (511 L LU L A . B e
HTLE [ DELETE 6 i HILE [ Chang= [ Addtar
NAME 62 KAME \D/'% q, (/0 - QU
STREET ADDRESS 3 51REET ADDRE S -
onestar | E4CT751-20 .

14. 1 do hereby certify that the information supphed wetin this fing s volantariy Turshied and doss not g klity for the exerption statad in Section 118,073k}, Forida Statutes. | furtner
certify that the information indcatad o0 this Zonual eeport o suppleental ancual rpan 45 true and accurate and that niy Sgnature ghall have the same legal efect as if macle under
oath: that | am an oficer or director of the Gurporaton o th reca. sar or tasled ETIORETAa O exacale Ihis repont as tequined Dy Ghggter 607, Flanda Statutaz, and nat my name
appears in Block 12 or w13 changed. or on an attashiment with an arldress

SIGNATURE: > WW&BS R. McClellan 08/12/96  (497) 869-8827

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . L Tt Bl B




