FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT G
CORPORATION A
ANNUAL REPORT

1997

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 03 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000028187 (0)

CAROLYN BYRD, INC.

Principal Place of Business

2513 SEMORAN BLVD
APOPKA FL 32703

Mailing Addross

2513 BEMORAN BLVD
APOPKA FL 327035635

A

3. Date Incorporated or Qualified

04/11/1994 .

3a. Date of Last Report

05/22/1996

2. Poncipal Place of Business 2a. Maiing Address

4, FEI Number

59-3246038

Applied For
Not Applicable

éﬁ‘itc:“ﬁ-pl # oo Sule, Apt. #, elc.

5. Centificale of Status Dasired O $B'75 Additional

22 271 Fee Required
| Cily & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
| Zip _ Country _Eip | __ Country 8. This corporation has hiability for intangible tax under s. 199.032,
24—[ . ,25| ) 29| 30| Fiorida Stalules Oves [ne
9. Name and Address ot Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BYRD, CAROLYN 81| Name
2513 SEMORAN BLVD 82| Stoot Addross (P.O. Box Number 15 Not Accaptabia)
APOPKA FL 32703
B3
B4] City FL 85] Zip Code

agent. 1 am Fariiiar with, and accepl iha obligations of, Section 607.0505, Florida Statutes.
SIGNATURL

11, Pursuant 10 the provisions of Sections 607 0502 and 607. 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered arert, or balh, in the Stale of Florida, Such change was autharized by the corporation's board of directors. [ hereby accept the appointment as registered

(NOTE- Ragistored Agent signature required when reinstaling) DATE

information incdicated on this annual ehorff or supplegh
I amm an oflcer ar director of the ¢ ]

appears in Block 12 or Block 13 ith an addgfegs.

AL

Shgree s fypwech e prntecd naene ot e hens socct av ulle it appiv ablg '
iz, OTTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS N 12 g‘
TILE D ] nELETE 11TMLE L] Change [ Addition s
NAME BYRD, CAROLYN 12 KAME ' 3
siertanoeess | 2613 SEMORAN BLVD 13 STHEET ADDRESS 4
CITy- §1-20° APOPKA FL 32703 14 CITY-SI- 2P &
TILE ] DELETE 21TILE [F Change T Addition |©
NAME 2.2 NAME
STATET ADRESS 2.3 STREET ADDRESS
Cy-§1.2F e 2.4CITY-57- 2P
HILE ' [T DELETE 11 TLE Tl change L] Addition
HAML l 32 NAME
STHELT ALDRESS %3 STREET ADDRESS
oiTY-S1- _ 34.0TY-ST-21P
1L ] oeekie 41TILE [T change L7 Addilion
NARE 4 2 NAME
STREET AR 55 43 STREET ADDRESS
s A 44 CIV-51-2P
M B CTokeTe 51 TITLE [T change L] Addition
HAM: 5.2 NAME
STREET ADDAESS 45 STREET ADDRESS
CFy-57- 210 54 CIY-5T-2IP
L I DECETE B1IME TT Change L) Addition
ML 6.2 NAME
STREFS AUDRESS §3 STREET ADDRESS
CIlY-§1 @ 64 CITY-ST-2P
14, i do heroby corlity that the: infonmation g g qualify for the exemption stated in Section 119.07{3}i), Florida Statules. | further certify thet the

#hart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name

[ R2.- 97 L7 FEY- 7600

SIGNATURE:

" pae Liaylime Fnong ¥



