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FILE NOW: FILING FEE AFTER MAY 13T IS {§50.00 FILED

PROFN
CORFPORATION
ANNUAL REPORT Secretary of hte

FLORIDA DEPARTMENS OF STATE

Samira 5. Mofham Jan 29 1998 8:00am

1998 DIVISION OF CORP | ATIONS S ecret ary Of State

DOCUMENT # PQ3000065093 (5)
CABLETON HOUSE, INC.

RN RICEAR AR I

Principal Place of Business Mailing Address
1209 W. KENNEDY BLVD 1209 W. KENNDEY BLVD
TAMPA FL 33606 3
us EASMPA Fi. 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1993 .
2. Pringipai Place of Business 2a. Mailing Addrass 4, FE[ Mumber Applied For
|21] [26] 56-3201490 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. _ iti
e ap e e, 2p e 5. Certificate of Status Besired 1 $8.75 Additional
[22] 27} Fee Requirad
City & State City & State 6. Election Campalgn Finansing $5.00 M;y Ba
E‘ ;' Trust Fund Contribution | Added to Fees
Zp Country Zip Country 3. This corporation owes or has paid t?l&c\u%ant year Intangible
;\ ;;I a -:;l Personal Property Tax due June 30, Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
E. CARLTON CARTER Name
1209 W. KENNEDY BLVD 82| Street Address (P.O. Box Number is Not Acceptable) T
TAMPA FL 33606
a3
84| City FL 85’ Zip Code

T4, Pursuant to the provisions af Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporations submits this statement far the pur;?’ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authcrized by the carporation’s beard of directors. | heraeby accept the appolntment as registered
agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature. typed or prinlad nama of registered agent and litle f applicable. (MGTE. Ragistared Agant signature reguired when reinstating) DATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DeLETE 11 TImE LT change L] Addilion
NAME CARTER, EC 1.2 NAME

sTREET aooAess | 1701 SOUTH 50TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 1.4 CITY-51- 2IP

TITLE D [T oetete 21 TIMLE ’ T change [ Additlon
NAME DOYLE, DANIEL M JR 2.2 NAME

srreer anonEss | 14 AMBLESIDE DR. 2,3 STREET ADURESS

CITY - ST-212 BELLEAIR FL 2 4QITY-5T-2F

TILE D LI DELETE 31 7ILE [ Tchange [ Addition
NAME MCCAFFORY, JOHN C 32 NAME

sTREET ADDRESS | 1222 BROOKHAVEN PARK PLACE 3.3 STREET ADDRESS

CiTY-ST-2P ATLANTA GA 3.4 CITY-5T-ZIF

TME T DeLETE 417ITLE [J Change [T Acdilion
NAME 4.2 NAME,

STREET ADDRESS 4.3 STREET ADDRESS

GITY.$T- P 4.4 5ITY-5T-2IP

TLE T DELETE 5.1 TITLE [icChange [T Acdition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDIRESS

CITY-5T- 2P 5.4 CITY-5ir- 7P

TRLE T DECETE 61 TI0E [J change [ Addition
NAME 62 NFME

STREET ADORESS 63 JREET ADDRESS

GITY - $1-2IF 6.8y 51-2P

14, 1 hereby cerlify thal he Information supphied with this fiing does not qualify for the eflsmption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

d that my signaiure shall have the same legal effect as if made under oath; that | am an

indicated on this annual repart or supplemental annualseport is true and accurate k
i Y= this report as required by Chapter 607, Florida, Statutes; and that my name appears in

officer or director of the corpy ee empowered io execut
Block 12 or Block 13 f ch an address. )

YSRs sbo  /8roasi2y

I NATIIRE.

CR2ED34 (10/97)



