PROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT B

1996 fele” o
DOCUMENT # P94000004176 (1)

| {0

Sandra B Maortham
Secretary of Stale
DIVISION OF CORPORATIONS

hax

CARLETON & SONS, INC.

Maithing Al

Principal Place of Buasingss

PO. BOX 282 P.O. BOX 282
MURDOCK FL 33938 MURDOCK FL 3398
"3 Date incorporated or Cualfied da. Date of Last Report -
2. Prnopal Place of Business T .._25. Man\zﬁEJ--KEIEjrass CATFE Number Appled For
21 R o i ?_6—1 L - » B ) 65'0472250 Nat Applicable
Suite, Apt #. el . Sunte, Apt. #, etc 5. Certinente of Stalus Desred 0 $8.75 Add.itionaj
EEI 271 Fee Raquired
City & Sta’e | City & State 6. Eloction Campaign Financing O ss_oo May Be
23 231 Trust Fund Contribution Added to Fees
2 | Courtry L 24 Country 8. Tris corporation has habylity for intangivle tax under s 192.032,
e A0 m el resesawue  Kwe O |
9. Name and Address of Current Reglstered Agent 10. Name and Address o New Registered Agent ]
81| Name
CARLETON, BRUCE 82| Sireat Address (.01, Box Number 15 Nal Acceplabig) T

1720 EL JOBEAN RD.
PORT CHARLOTTE FL 33948 83

84 City

FL lBSl Zip Code
(1 Pursuant 10 1o provisions of Sections 170602 and 8071508, Florda Statutes, e aove named corparation submits ths slalement for the purpose of changing its registered office
or ragisterad agant, or both, in tne Stata of Florida. Sach changs was authorized Ly ha corporalan's board of airectors | hereby accept the appointment as registared agent. | am
famitiar with, and accent the oblgatons of, Seclion 607 0005, Piorida Statutas.

SIGNATURE - . . . : : R -
S e Gy e pte e e T T S PN gt At g g ¢ et o ) DATE R

2. DN ICEFS AND DIRECTORS 13. “ADDITIONS/CTIANGES T0 OFFICERS AND DIRFCTORS IN 12

MLE [ D [ DELETE 1ATIE M hage [ Addtion

NAME CARLETON, BRUCE 1IBANE
smieraoonzss | PAO. BOX 282 N/A 1asIRet A | L0y BRORIT D o
Ty -1 7R MURDOCK FL 33938 FACTT 5T 7 ‘ //M/M}j oy 3393y

CR2E034 {12/95)

TIILE T O bETe B [J Change [ Addtior
HAME 23 NAME

STREF] ADDRESS 3 35IRkE] AODRESS

CiTy ST-2 ) i 24 LIY-5T-IF

TILE ] DEiETE 1 TILE [J Change [ Additon
NAME 37 NEME

SIREET ADDRESS 4% §TRIET ANTAESS

Gy -§T-7P o i | 3400y S1-21F

TILE [ DELETE 4T [J Crargs  [] Additon
HAMT 42 NAME

STRERT ADDRE5S 473 5ikeH T ADDRESS

BTy -ST-2P ] 44008100

TITLE [} DECLETE 5 1TLE [ Charige [} Addition
NAME 57 WML

STREE T ADDRESS 55 STREE T ADORESS

Cily-5T-2IF . . ; 54 0IIV-51-2IF

TILE [ DECETE & 110 [ Change  [[] Addilion
NAME 57 HakiE

STREET ADDRESS 63 SIKEET ADDRESS

Ty -51- 2 EACIY-ST 2F

14. | do horeby cedify tHat tRE ITFormiation Sy Tniary famished and Goss not qualify for tie exsmption stated in Section 118.07(3)(), Florida Statutes | fudher |
certify thal the infortnation indicated on this At repart or suppleriental annual repont is true and accurate and that my sigrature shal have the same legal eflect as it made urcler
cath; that | am an officer or director of tha conpiaration o the feeeive or bustes empowered by execute this report a5 required by Cnaptor 607, Florida Statutes; and that my namne

appears in Block 12 or 13 if changed, or an attachnent witn an address
SIGNATURE: { ?’/2_4/2‘{ GeD79Y3-3737

SIGNATURE AND TISED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




