' FILE NOW: FILING FEE AFTER MAY 1ST IS $30.00 FILED

PROFIT FLORIDA DEPARTMENGINF STATE A O 1 1 99 8 8 . OO
CORPORATION Sandra B. MorJllikm pr . am
ANNUAL REPORT Secrelary of S f
1998 DiVISION OF CORPCETIONS S GCI'etaI S’ 0 State
DOCUMENT # PQ4000067827 (3)
CARL SUMNER INVESTIGATIONS, INC.
IR AR
2106 SEAMAN RD P O BOX 21N
TAMPA FL 32612 TAMPA FL 33688
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1994
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] [26] 50-3271616 Not Applicable
Suite, Apl ¥, elc. Suile, Apl. 4, elc. B ] $8.75 additional
22 o ;_;1 5. Certificate of Status Desired (M Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ] EI Trust Fund Caontribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the CUW imangible
’;I E;l m m Personal Properly Tax due June 30. as  []No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
SUMNER, CARL 81| Name
2106 SEAMAN RD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
83
84| City B5| Zip Code
FL ||

11, Pursuant to the prov.sions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the: Stale of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
with,

agent. | am famili 505, Florida Statutes.

Z:24-78

s, accep! the obl s of, fection 607
: 2/
end fiar it OF fegp erod aygonl ancl i it applicatl

SIGNATURE _ i
S ure bypuich o0 (NOTE Registered Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [ oeieme 11T0MLE [T change T Addition
NAME SUMNER, CARL 1.2 NAME
sireetancress | 2906 SEAMAN RD 1.3 STREET ADDRESS
CIrY-51-2P TAMPA FL 33812 14017y -5T-7P
TILE [ DECETE 21T CJ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-$T-ZIP o - 2 4 CITY-§1-7IP
TITLE ] oeLete A1TITLE [T change £ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREFT ARDAESS
LTy~ 51-2 R 1.4 CITY-S7- 2P
e ] DELETE 41TITLE [ Change ] Addition
NAME 4. 2HAME
STREET ADORESS 4.2 STREET ADDRESS
grv-stzp | 44 GTY-ST- 2P
TILE ] oELETE 5.4 TILE T 1Change ] Addition
HAME 52 NpME
STREET ADDRESS 5.3 s{EeT ADDRESS
Iy -5T- 2P 540Qv-5T-7P
TITEE [T peeete 61ThLE TJ Change L] Addition
NAME ME
STREET ADDRESS EET ADDRESS
CITY-51-2IP ¥-51-2IP

mption staled in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
that my signature shall have the same legal effect as if made under cath; that { am an
\is report as required by Chapter 607, Florida Statules; and that my name appears in

D LS G (S o 2

14, | hereby cenlify that the informalion supplied with this filing does not qualify for the e
indicated on this annual report or supplemontal anoual report is true and accurate a

officer or director of the corporation or the receiver or trustoc empowered to execule
Block 12 or Block 13 if changed, or on an atlachment meﬂﬁlss

/A / G W AR

BIAsAAhII A" T™IIESE .

CR2E034 (10/97)



