CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlnam
Searetary of State
DASION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAROLYN SPILATORE REALTY, INC.

Principal Place of Businass

122 E HOWARD STREET
UVE OAK FL 32060

21

2. Principal Place of Business

Surte, Apl. #, etc

City & State

Zip

&
53]
el

Country
25

Maiting Address

122 E HOWARD STREET
LIVE QAK FL 32060

MMM

. Date Incorparated or Qualified

3a. Date of Last Feport

04/20/1995

03/10/1993

SPILATORE, CAROLYN
22 E HOWARD STREET
LIVE OAK FL 32060

L

.

9. Name and Address of Current Ragister

O

723 “Mailing Addoss 4. FEINumber Apphed For
26| 59-3182367 R Ao
| Sute Aptwele . Cartificate of Status Desirad 0 $8.75 Additional
27] Fee Required

| Ciy & State . Election Campagn Financing $5.00 May Bo
281 Trust Fund Contribxution Addad to Fees

. This c:orporali()"nﬂvirl;"lg hahilty for intangibla tax under s 199,032,

3 ves Elno

Florida Stalutes

T W_ Country
o 20]

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.C. Box Number 1s Not Acceptable)
83

84| City

[ Zip Code

FL |

11. Pursuant to ihe provisions of Sacthans 6070602 and 607.1508. Fionida Stalules, the above-named corporation submits this statement for the purpese of changing its registered office
or registerad agent, o boln, 0 the Stale of Flonda S

=h changes was a.athonzed by the corporation’s board of directons. | hereby, accept the apgontrient as registerad agent. | am

familiar with, and accept the abligatons of, Secton G607 0505, Flonda Statutes

cath, that | am an officer or
appears in Block 12 or Biog|

SIGNATURE:

or an attac)

"SIGNATURE AND TYoffC 0R PRINTED N

SIGNATURE . i i ) L o o ~ e
Sl a* e st o pnrtted 0t ol regstore ok st @ LM d o s 1N-:‘[L _F:--\,-‘ T i R R R DA™
12. OFFICEHS AND DIREGTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE D I )i 117LE [T Charge [} Addilion
NAME SP]LA]’OHE' CAROLYN 1.2 NAME
STREET ADDRESS 122 € HOWARD STREET 13 STHIET ADDRESS
CITY-ST-2IP LIVE OAK FL 32080 - 140ITY-ST- 21 e
TITLE [] DELETE Z 1nE [ Ghange  [] Addinon
HAME 22 NaME
STREET ADDRESS 23 SIREET ADDRESS
CITY-SI-21P zaCly S 2F
TiILE o Ei-D_E"L"EIEm 3Tl B [7] Ghange [ Addtion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
ERSLLAEIT L I I 340y -ST- 2P - .
THLE [ DELETE 41 TILE [] Change [ Addilion
NAME 42 kAME
STREET ADDRESS 43 STAEET ADDRESS
Cy-ST-2F ; - 440y 5720
TILE [ DELETE 51Tt [ Change  [J Addihon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
D”Y STVIIP ————— i emea mmean eeem i a eeeeeeimes sas elsa 5 4 C”‘f’ Sl - ZIP
TILE [ DeLE1E & 1TiTE [ Change  [J Addilion
HAME £ 7 NAME
SIAEET ADDRESS 63 STHFET ADDRESS
CiTY-§T-7:p B4LITY S1-2IF

enl with an address

e
E OF SIGNING QFFICEA OR DIRECTOR

147 g0 heraby certify that the inforrmalion sapphicd with s Thing 15 volantarly fanisned and does not quaiify for the exemplion stated in Section 119.07(31k, Fonda Statutes. | furner
certify thal 1he information indicated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under

d7t0( of the corparation or the recdar or trustan empowored 1o executs this repod & requirerd by Chapter 607, Florida Statutes; and that my name
if changedl,

72056 Py 3694752

LiasreFrome e

CR2E034 (12/95)




