CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARL SUMNER INVESTIGATIONS, INC.

Principad Piace of Busingss

2106 SEAMAN RD
TAMPA FL 33612

Mailing Address
P O BOX 21111

TAMPA FL 33688-1111
us

FILED

Feb 11 1997 8:00am

Secretary of State

N

3a. Date of Last Report

04/20/1996

Date incarporated or Qualified

09/12/1904

2. Principa! Place of Busimness 2a. Mailing Address 4, FEf Number Applied For
(1] 2] 53-3271616 Not Applicable
Suite, Apt #. etc __ Suite, Apt. ¢, elc, o ‘ $8.75 Additional
El 27—[ 5. Cer_tmcale of Status Daesired J Feo Required
City & State __ City & Srate 8. Election Campaign Financing $5.00 May Bo
E-l B 2ﬂ Trust Fund Contribution Added to Fees
p | Counlry L Country 8. Tnis corporation has liability fog intangible tax under s. 198.032,
24] 25 20] 30] Florida Stalutas ﬁves I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
SUMNER, CARL 81) Name
2106 SEAMAN RD B2 Stieet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83

1. Pursuant to the provisions of Seclions 607.6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerod
ofice or registered agent or bath, in the State of Florida. Such change was autharized by the corporation's board of diractors. | heraby accept 8
agenl. | am farmdhar with, and ascept the obhgations of, Section 6070505, Florida Statutes.

& appoiniment as registerad

appoars in Block 12

SIGNATURE:

Vi ik

SIGNATURE AND TYPED OH PRINTED NAME GOF SIGHING OFFICER OF DIRECTOR

{iv.

SIGNATURE _ . . .
Slgnatre, typed o printed parne of regueaeeed agen: and Wa Fapplicanle {MOTE" Registered Agent signahure required when reins’ating} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TILE CJchange [ Addition
NANE SUMNER, CARL 12 NAME
sieet aooress | 2106 SEAMAN RD 1.3 STREEY ADDRESS
arv-srze | TAMPA FL 33612 1.4 0ITY-§1- 2P
e LI DECETE 21 THTLE L Change LT Addition
NAME 2.2 NAME
STREET ABDHESS 2.3 STRFET ADDRESS |
CIY-§7-21P 2.4 CITY-S1-IIP
TLE 7 DELETE F1TLE [ cChange L] Addition
NAME 12 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
LY -1 AP 34 CITY-81-21P
TILE ] orLete FERAT: L] Change ] Addition
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
Cily-51- 4P - 44 CITY-5T-2P
TInE T DeLETE 51 TMLE [ 1 Change ™ [ Addition
NAME 52 NAME
STREE ) ADORESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST- 2P
TTE L] oreeTe &1TITLE 1] cnange  |_] Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY - §1-2IF €4 CITY-ST- 7P
14, 1 do hereby certily that the information supplied with this filing ¢does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerify that the

informalion indicaled on this annual repart or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or directar of the: corparabon or the receiver of truslee empowered to execute ihis report as reguined by Chapter 607, Florida Statutes; and that my name
Black 13 if changed, or on an abactyhent with an address.

[EE L)

43~ 9854237

Q-5-97

Daytma Phona ¥

CR2E034 {9/96)



