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FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAROL TOMLINSON ENTERPRISES, INC.

Principal Place of Business

Maiting Address

FILED

Feb 05 1998 8:00am
Secretary of State

0

M

2200 BOUTH PARK AVE PO BOX 24
SANFORD FL 3211 SANFORD FL 32772
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1993
2. Principal Place of Business 2a. Maiiing Address 4. FE!I Number Applied For
[21] 26] 59-3190535 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P . F §. Certificate of Status Desired (| $u'75 Addltional
E ;} Fes Raquired
City & State Cily & Sate €. Floection Campaign Financing $5.00 May Be
_ 23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporalion owes or has paid the currant year intangible
24 El ;I E] Personal Properly Tax due June 30. Cvyes One
§, Name and Address of Current Regletered Agent 10, Name and Address of New Reglsterad Agent
TOMLINSON, CAROL 81| Name
"4 N. SUWEHUN AVENLE 82| Streel Address (P.O. Box Number is Not Acceptable}
SANFORD FL 32111
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agen!. | am famitiar with, and accopt the abligations of, Scction 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e N I, -
Signalure. lypod o prnled name of registeced agent and lile o appl cablo {NOTE : Regisiered Agonl signature requiied whan renstaling) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1] 7 DeLeTe 11 TITLE C] Change [ Addition

NAME TOMLINSON, CAROL 12 NAME

streeraooress | 114 N. SUMMERLUIN AVENUE 1.3 STAEET ADDRESS

oiTY-S1-7P SANFORD FL 32771 B 14CiT¥-51. 2P

TALE T oELete 21TIMLE Edonange 1 addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 SIREET ADDRESS

L_EIY'SI'ZIP 2.4CNY-81-2IP

TITLE [J OreetE 31 TITLE [T Change  [J Addition

HAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY -ST- 2IP 34 CITY-ST-7i

L T OELETE L1TALE [Jchange [ Addition

NAME 4.2 NAME

STREEY ADDHESS 4.3 STREET ADDRESS

CITY-ST-2iP 440iTY-§T-71P

TITLE T DeLETE 5.1 1TLE [T Change 1T Addition

NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY- ST-21P 54 LITY-5T-7IP

THLE ] DECETE 6.1 THLE ET Change [ addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY - 5T-2IP

14. | hareby cerlify that the information supphicd with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furlher Gerlify that the information
indicatad on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or diregtor of 1ho corporation or the receiver or trustee empowered 10 excoute this report as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if chapged. or on an attaghment with gn address.
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