FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secreia ¥y of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF SOQRPORATIONS

DOCUMENT # P93000054888

1. Corporat on Name

CAROL TOMLINSON ENTERPRISES, INC.

Principal Plz ce of Business Mailing Address

Apr 26,1999 8:00 am

FILED

ecretary of State

04-26-1999 90232 018 ***150.00

A

2700 SOUTH PARK AVE PO BOX 254
SANFORD FL 32773 SANFORD FL 32772
us Us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
08/02/1993 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber i Applied For
2W| E] 59'3199535 | Not Applicable
Suite, AL #, etc. Suite, Apt. #, elc. . iti
wie A ? 5. Cerlifc: te of Status Desired [ $8.75 Acditional
E] ?l Fee ReqJired
City & State City & State 6. Election Campaign Financing a $5.00 nay Be
E’ E, Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | Mangibie
m [;5—| 79‘ Eﬂ Person Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerei Agent
81| Name
TOMLINSON, CAROL _
114 N. SUMMERLIN AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co
office cr registered agent, or bo'h, in the State of Florida. Such change was «wtharized by the corpore

rporation submits this stalement for the purpese of changing its rgistered

tion's board of cirectors. | hereby accept the appointment as registered

agent. am familiar with, and accept trybligati ns of, Section 607.0505, Flurida Statutes. - '

SIGNATURE ‘{’Zw{/ /'ﬂ-——/’ . e A"C’J/ﬂé’zy7 C;’/' & 9
SRature, typed or printed na-:ﬁ'reglslemd agenl and tite if applicable. (NOTL:, Registered Agent signature requred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS »ND DIRECTOFS N 12
TTE D ] DELETE L1 TITLE [JChange [ Addition
NAME TOMLINSON, CAROL 12 NAME
streeTanoress| 114 N. SUMMERLIN AVENUE 1.3 STREET ADDRESS
OITY-5T-2IP SANFORD FL 32771 14CITY-ST-2P
WILE (3 DELETE 21TME [CChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-ZIP 2, 4CINY-587-2IP
TITLE (] DELETE 3ATITLE [JChange [} Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-51-2IP 34, CITY-5T-ZIP
TITLE ] DELETE L1TITLE [] Change [7] Addition
NAME 4. 2NAME
STREET ADORE 55 43 STREET ADDRESS
CITY- 3T-2IP 44 CITY-ST-ZPP
TIM.E ] DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME [ BELETE 6.4 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP

14. T herelwy certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicat=d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have iF & same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or truslee empowered to execute this report as re uired by Chapter 607, Florida Statutes; and tha' my name appe ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with iill other like empowered.

SIGNATURE: _én_-«f'/ 7

—— ;
o/ yd z:?/n//a_r o7

c?”/'f‘? /5’4

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Dayhime Phone #

CRZE034 (11/98)

NI - 275




