FILE NOW: FILING FEE AFTER MAY 1S $225.00

co PROFIT & 'E“‘sj“"i_ FLORIDA DEPARTMENT OF STATE
RPORAT|ON 13 @t‘f Sandra B Molwan:

: T k) AN .r 18l
ANNUAL REPORT f:,_ 7%

Secretary of State

OIISION OF CORFORATIONS

1996 wihe
DOCUMENT #  P93000054888 (1)

1. Corporation Name

CAROL TOMLINSON ENTERPRISES, INC.

T

K e VB

Principa! Piace of Business ) I‘Ai\hnc;.;\d(g;"s
2700 PARK AVE 114 N. SUMMERUIN AVENUE
SANFORD FL 32773 SANFORD FL 3271
us

3. Date Incorporated or Qualifad 3a. Date of Last Report

06/02/1993 04/28/1995

2. Principal Place of Business ';'25. Mailing Adidress o ) T ATFE NOmber Appled For
2] 2100 Sputh PackQue. sl P o, Pox 294 59-3199535 it Apricatin
Suite. Apt. #, ele. | Sute A #etc 5. Certificate o' Status Desired ] $8.75 Adc!itional
22 . ] 27| . Fee Required
City & State City & Stale 6. Election Gampaign Finanzing $5.00 May B
- . y Be
E‘ San N ELL,, . _28] é@ﬂ'@f) ;xi FLL,,, o] Teast Fund Santribution =) Added to Fees
i, [ Bountry A o tCOU"“W 8. This corporation has liability for intangitle tax under ¢ 192,032,
. 3 3949:3 “__"E—l__!d,ﬁ____ o ,Eﬁ_l 3 AD’Z;L 30| ~ Florida Startes O ves Ok ]
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Registered Agenl N
81| Name
TOMUNSON' CAROL B2 Street Address (P.O. Box Number is Not Acceptabie)
114 N. SUMMERLIN AVENUE
SANFORD FL 8271 83
84! City FL 85| Zp Code

11, Pursuant to the provisions of Sections 607 0507 and B07. 1508, | londa Statutes, ti e abowe narmied corporahion submits this statement for the parpose of changing its registered o'tice
or regislerad agent, or both, in the State of Flonda Such ¢hange was authonzed by the comorabon’s bioard of drectors. | heraty ascent the appointment as registered agent | am
famiiar with, and accept e obligations of, Section 607.0595, Fiorida Statutes

SIGNATURE __ e o I . . . I . e R
Sigrtars: Tysanl (g Dl Adee G Gl St @ gl Avd Ehe € @ | idre T B teriad Agerd sty o] w” e e tat g DaTe

12, OF HGERS ARTY DIRLCTORS 1 ADDITIONS CHANGES TO OFFICERS AND DIRE GTORS 1N 10

TILE 1] e T e [3 Change [ Addition

NAME TOMUNSON, CAROL 12 MaME

STREET ADDRESS 114 N. SUMMERLIN AVENUE " 3 SIREET AR

CIY-S1- 7P SANFORD FL 32771 o 145N 51 2F

TILE [} DELETE 21 HILE [} Change ] Addition

NAME 22 HAME

STREET ADDRESS 23 STREET ACDRESS

CITY-$1-2% o . 2a0Y 57 7P o - |

HILE [3 DELFTE 31 TTLE [ Change  [] Addition

NAME 32 NAME

SIREET ADDAESS 33 STRFET ADRESS

CifY-SP-21P ) e 348y S12F

TILE [ OeLETE ERRAITE [ Change {7 Adertion

NAME 42 NANE

STREET ADOIFESS 33 SIMEE AJCRASS

CITY - 5T-2p ) ) 2400y S 2

TITLE [ DELETE 5 11LE [3 Change [ Addition

NAME 52 MAME

SIREET ADDRESS 53 SIRFET ADURESS

CITY ST-21p . oo | o

TILE 100063 6 13I1LE [] Change [ Addtion

NAME 62 NAME

STREET ADDRESS B 1SIREFT ADDRESS

O -§1- 5401751 aF

14. | do hereby cerliy that the information supphed wih ths fang is valuntanly furnished and does nal quadify for the exempton statad in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated an this annuz! report o supplemental annus report s g and azcurate and that niy sigoature shall have the same legal effect as if made under
cath; that | am an oficer or director of the corporatian O tho receive ar trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and thal My name
appears in Block 12 or Block 13 if changed, or ap an attachmien! with an addrass.

SIGNATURE: _ ormlliesn) | ¥4 096 (40)332- 7829

Daytrw: Prine &

SIGNATURE AND TYFED OR PRINTED NAME OF SiGNING OFFICEA OR DIRECTOR

/)r—m/ /ﬂm/xn(nn

e

CR2EQ34 (12/95)




