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

i

i

PROFIT e
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namuc

CAROLYN SPILATORE REALTY, INC.

“h-ﬂailmg Address

122 E HOWARD STREET
LWVE OAK FL 32060

Principat Place of Busincss

122 € HOWARD STREET
LIVE OAK FL 32000

FILED

May 19 1998 8:00am

Secretary of State

10 O

h DO NOT WRITE IN THIS SPACE
: | 9. Date Incorporated or Qualified
t 2, Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
i £ 2l 53-3182387 Not Applicable
Suite, Apt #, alc. Suile, Apt. #, elc. ;
g P 5. Certificate of Status Desired O $B'75 Additional
22 — e - E . Fee Required
: City & Stale . Ciy & Siale 6. Election Campaign Financing $5.00 May Be
i |22 o 28] Trust Fund Contribution . Added to Fees
l Zip Counlry s Ceuntry 8. This corporation owes or has paid the cyignt vear Intangible
7 ;I] —ZEI e 23 7777777 . ;6] Personal Property Tax due June 30. Yes  [Clno
g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiared Agent
! SPILATORE, CAROLYN 81| Name
122 E HOWARD STREET 82 Streel Address (P.O. Box Number is Not Acceptable}
LIVE QAK FL 32080
83
84| City 85 Zip Code

FL

agant. ! am familiar wilh, and accepl the obbgalions of, Seclion 607 0505, Norida Statutes.

11. Pursuant to the provisions af Sections 607 0502 and 6071508, Florida Statutes, ihe above-named corporalion submits this statement for the purpose of changing its registered
office or regigtered agent. or balh, i the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered

é‘ SIGNATURE e e T

: Skgriitare, typeed of prntedd narne of tegeatored agent ool Bde f appahahlc (NOTE Rogistered Agani sigralure required when reinstabing) DATE
12, OF FICERS AND DIRE GTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11 TITLE [Jchangs™ T addition
NAME SPILATORE, CAROLYN 12 NAME

¢ | smeeranoness | 122 E HOWARD STREET 1.3 STREET ADDRESS

t o |Loavsre UIVE OAK FL 32080 14 CITY- ST- 2P

! TILE [ ] pELETE 21 TITLE T change ] Addition

| M 2.2 NAME

o | sTReer AnomESS 23 STREET ADDRESS

- | cry-st-zp 2 4 CITY-ST-2P

i | i (] DELETE 31 TITE [ change [T Addition

t NAME 3.2 NAME

£ | sweev avoress 33 SIRECT ADDRESS
CITY-ST-2IF o 3.4 CITY-§T-2P

5 e T T T T O AT TITE [T Change L] Adaiion

HAME 42 NAME

11 sTReEt apmRess 43 STREET ADDRESS

* CITY-5T-2P 44CI7Y-51-2P

L TILE [ DELETE 51T01LE [T change L Addition

§ NAME 5.2 KAME

b | sweer aporess 53 STHEET ADDRESS

© | eiyest-ze o 5 4LITY-S1- 7P

: TITLE [ DELETE 61TI1LE [J change ] Addition

i | mame 6.2 NAME

i STREET ADDRESS 63 STREET ADDRESS

: £Iry-51-7P 64 GITY-S$1-71P

indicated on this annual ropgehor supgile:
officer or direcior of the cogloifition or 1l

ce empowered
van ad P,

14, | hereby certﬁK thal the information supphbd wilh (his fiing dacs nat gualdy for the oxemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
senital annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
exacule his report as required by Chapter 607, Florida Statutes; and that my name appears in

Loo. 2

CR2E034 (10/97)



