FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rt
DOCUMENT #  P94000028187 (0)

1. Corporation Mare

CAROLYN BYRD, INC.

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

O

Principal Frace of Busingss Mailing Adcress
2513 SEMORAN BLYD 2513 SEMORAN BLVD
APQPKA FL 32708 APOPKA FL 32700
3. Date incorporated or Qualifind 8a. Date of Last Report
04/11/1994 08/16/1895
2. Principal Place of Buginess ___ga. Malling Address 4. FEI Number Apphed For
121] 26 59-3246038 Nol Appicablc
L SVt APLBete ] Suite, Apt. i, ele. 5. Certificate of Status Desirac $8.75 Additional
22] 2?] Fee Required
__ City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
| Zp | Caurtry | &p | Gountry 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29] 30| Florida Statutes [dves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
Bt Narme
BYRD, CAHOLYN 82| Street Address (P.O. Box Number is Not Acceoptabla)
2513 SEMORAN BLVD
APOPKA FL 32703 83
84| City FL |as 2ip Code

1. Pursuant 1o the provisions of Sections 6070502 ard 6071508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registerad agant, or both, in the Stale of Flonda, Such chawcgc was authorized by the corparation's board of directors, | hereby accepl the appoiniment as registered agert. | am
famiiar with, and accept the obligations o, Saction 6070595, Florida Statutes.

SIGNATURE e . . ..
Show atori, typcd O g plod nass of W e thle F g plicabic (NOTE: Regislerad Agant sgnuatura rey.frad when reinstating Dadt
12. OFFICERS AN DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE D L] DEcETE 1UTILE ] [] Change  [] Addition
BAME BYRD, CAROLYN 17 NAME
STREET AJORESS 2513 SEMORAN BLVD 1.3 SIFEET ADDRYSS
CITY-$1. 7 APOPKA FL 32703 14CI1Y- 7. 2P
e [3 DELETE 21NTLE [0} Change ] Additon
NAME 22 NAME
STREET ADDRESS 2 3STRFET ADDRESS
GITY-51-21P ) 2AGIY-5T- 2P
urs [C) DELEYE 3ITITE 7] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
CiTy-ST-2IP 34CITY-81-70
T [] DECETE 41TME {3 Crange 7] Acdition
HAME 42 NAME
STREST ATIDRESS 43 SIREEY ALDRESS
Chy-8i-7p SACIY-ST-7IP
TTLE ) DELETE 5 TTLE () Change [ Addition
NAKE 52 K&
STREET ADCRHESS 5.3 STREET ADDRESS
CIY-ST-7IP 5.4 CITY- §1-21P
THTLE BELETE 5. 1TINE [ Crangz 7] Addition
NAME i 6.2 Ak
STREET ADDRESS / W /: £1 ADDRESS
LITY-§1- 2P J A sachv.sr-oe / ’\

14. | do harsby certily thal tha infolmation suppiedl with this 1 g i voluntarily furni does not
certify that the information nghicatad on this ahnual reparton supplemental ann Al 15 true andi
oath; that | am an officer or diracior of the forporation of the recever or trust
appears in Block 12 or Blogp 13 i charlgc’d‘ or on an alfachment with an a

i

SIGNATURE: _ k

accurgte and that my signature shall have the same logal effect as if made under
ule t;, is report as required by Chapler 607, Florida Statutes; and that my Name

/G gy 8 TEOO

Dzte Dagtime Phooe ¥

uailify Iur the exernption stated in Section 119.07(3)(K), Florida Statutes. | further

CR2E034 (12/95)




