F“..E NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ."“ e FLORIDA DEPARTMENT OF STATE M ay O 2 1 997 8 OO am

CORPORATION e Sandra B, Mortham

ANNUAL REPORT .Ef Sacretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000032351 (6)

sorpoation Nane

CARLTON PALMS HOTEL, INC.

\\\\\ DA AR

B F'mﬁ;f:al Fﬂ}uf:ﬁ ur!ﬂnu,os Mailing Address
224 E. GARDEN STREET 224 E. GARDEN STREET
PENSAGOLA FI, 32501 PERSACOLA FL 325016068
3. Date Incorperated or Qualifies | 3a. Date of Last Repon
2, Princeal Place ol Business. 2a, Mailing Address 4. FEI Mumber Appliad For
A 2 $9-3246307 . Nol Applicable
Liites i . #, 8l . iti
...... Sute, Apt #. e | Suilo, Apt. #, elc 6. Cenificate of Status Desired O $8':685H:d$t;?’nal
C B S T Ciy&Btae 8. Election Campalgn Financing $5.00 May B
22’1 gﬂ Trust Fund Contribution Added to Fees
e Country L L_ Country 8. This corporation has liability for imangible tax under 5. 199.032,
e ;9] 30] C Florida Statutes [Qves ONo
5. Name and Address of Current Reglslered Agent 10, Name and Addrees of New Registered Agent
| CT CORPORATION SYSTEM 8] Rame
‘ 1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepianie)
PLANTATION FL 33324
83
84 City FL B5| Zip Code
TN, Pursgant o he proviions of Sections B07.0603 and 607, 1508, Flonda Statutes, the above-named corporation submits this staterent for he purpose of changing its registered
office or regisiered agenl, or both, in the: State of FioridaSuch change was authorized by ths torporation's board of directors. | hereby eccept the appointmént as ragistered
agenl i Taruiar with, ana accept the obligations of. Seclion 807.0508, Florida Statutes.
SIGMATURE . S -
S bk O prestend tntie o7t % {NOTE: Rogsteredi Agant signature requirad when reinstaing) DATE
w2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
et P T oELETe 11 TILE [JChange ] Addition &
BRAIDA, FRED 12N 3
stetl s | 224 E GARDEN ST 1.3 STREET ADORESS o
s sAL LY - T 140TY-51-2p o
tn e T ORETE T TG . L [Jchange [ Acdition 169
g 22 NAME '
SHR:REALUHESS 2.3 S5TREET ADDRESS
LA L D 2 4CTY-S1- 2P
i [ DeLETE 31 TTLE LI Change [T Aadition
HARS 32 NAME
STRERT ATORE 55 3.9 STAFET ADDRESS
L R 3.4, §ITY- 51-21P
e [T DetkiE 41TIME U Ghange [ Addition
. 4.2 NAME
STREET ATIGHE 5% 4.3 STREET ADDRESS
Leevseoe 44 CITY-57-21p
Tl [T oecere 51TITLE [ Jchange ] Addition
[T 5.2 NAME
SINHEE ADD=TES 5.3 STREET ADDRESS
o 54 0IY-51-2p
[T peLese 61 TIMLE (T Change T Addition
AN 62 NAME
Sl H A["IF{[%J 6.3 STREET ADDRESS
ijf L D 64 CITY-ST-2IP
14, | wreby cetify that the information supplied wilh this filing does not quality for the exemplion stated in Saction 119.07(3)(i), Fiorida Statutes. | iurther carlify that the
mioreation indicarc:d on this annual report of supptemental annual reporl is true and accurate and that my signature shall have the same lepai efact as if made under oath; that
Parm an ollicer or drector ofgbe corporation of he receiver or trustee ampowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name
Appears n Block 12 or Blofyf 13 i changed, gy on an attachment with an address,
fo Phf
SIGNATURE: M R R oY 7-25,
SIANATUAE ANDYY e 7 g—l:/ﬁ/_ﬁz Vs &-

'

h

f H
 PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Prono

FYryr.vvy



