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

PROFIT
CORPORATION
ANNUAL REPORT

______ 1997 ¥
DOCUMENT # Pg300

J DIVISION OF CORPORATIONS
1. Corporabion Namg

0065093 (5)
CARLETON HOUSE, INC.

ﬁ’f"l€\€';i\‘ Place of Busingas H\?\“mg Addross I ’II"III lu II’II HHI Iml m" ||m IIM 'ull lII" Illll IIIII lm "l‘

Sandra B. Mortham

Secretary of State

1701 SOUTH 50TH STREET 1701 SOUTH 50TH STREET
TAMPA FL 33618 TAMPA FL 33618-7507
3. Dale incorporated or Qualified 3a. Date of Last Repori
I 09717/19938 06/11/1096
2. Prncipal Place of Bosiness 2a. Maiing Address 4. FEI Number Applied For
|21] Q@W;Mtﬂ,ﬁﬁ 2] [209 W l’onnmb @UG"- 583201490 Not Applicable
Suite, Apt. #, etc Suita, Apl #, elc. 4 B ) $8.75 additional
§. Corlificate of Status Dasired J

_2_21_____ o 27 Fee Requlred
[ ity & Biatee Lity & State q ’ 8. Etection Campalgn Financing $5.00 may Be
Lal_hmpc. ,)ﬂg a El (270 ' . Trust Fund Contribution ] Added to Feas
L % _____ %14 | 2p Y7 Country 8. This corporation has libility for intangible tax under s, 199.032,
2] 2XEe  25) J nl 00 |w) Fiorda Stalutes Oves OIho
| o .__. .8 Nome and Address of Current Reglisterad Agent 10. Name and Address of New Registersd Agent

E. CARLTON CARTER B e SAng

1701 SOUTH S0TH ST. 82] Sirest Adaress (F,0, Box humbe is Nol AcGepippia)

SUITE 303 12e_hl.

TAMPA FL 33702 83

: 84| Cipre™" ]ss Zip Coda
beclions 607.0502 and §07.1508. Florida Statutes, the above-named corpoidion subrmits this staternent for the purpose of changing Its registerad

fodne State of. Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant ag registered
abligations of, Soction 607.0505, Florida Statutes.

B ety < printad narme o fogien o o Ul 4 Applicate {NOTE: Ragislarad Agenl sigratura requingd when relnstaing} DATE
T GAICEAS AND DIRECTORS B} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7D M EENEE 11TIE L Change L] Acdiion
NAME CARTER,EC 1.2 NAME
steraconss | 1701 SOUTH S0TH STREET 1.3 STHEET ADDRESS
cr-si-ze | TAMPA FL 33619 1.4 CITY -S1-21P
I T T o 2 1L EJ Change L1 agdiion
WAkt DOYLE, DANIEL M JR 22 NAME
siset avikrss | 14 AMBLESIDE DR. 23 STREET ADDRESS
orv-si ¢ | BELLEAIR FL 2 ACITY-S1-2P
Fme D [.Jorere 1T ' ) Change  T_ Addition
WA MCCAFFORY, JOHN C 32 NAVE '
steet anomss | 1222 BROOKHAVEN PARK PLACE 3.3 STREET ADDRESS
| crrsiooe | ATLANTA GA 34.CITY-§T-29
it [J oruere 41TILE [ Change  [_J Additian
WANE 4.7 NAME
SIREET ANORLSS 4.3 STREET ADDRESS
CHy-51- 210 4.4 CIY-ST-2IP
e _] e [T DEcere 5.1 TiILE [T Change T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Lanv-simm | 5.4 CITY-ST-21F
Lt "] DeLeTe B TITLE [T cChange L] Addition
MAME 6.2 NAME
STHEET AJNRES'S &3 STREET ADCRESS
CIly-50-2F 64 CITY-51- 7P
ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furiher certify that the

14. | do hereby corliy that the inlormeg
irfonmztion indicaled on this g A
1 am an gflicer or droclor

oplemental annual report i true and accurate and that my signature shall have the same legal effact as If made under oalh; that
or'the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
if' et an attachment with an address.

o Tk b O B
SEE R i‘l%% EJF‘&J'F i LA
NO TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dayiima Phoos #

0084820

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : Ooam

CA2ECS4 (9/96)



