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FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARLSON & ASSOCIATES, INC.

P95000015116 (3)

Principal Place of Business

§728 MAJOR BLVD.
#1250
ORLANDO FL 22619

Maibng Address

§728 MAJOR BLVD.
#2590
ORLANDO FL 32618

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Business

2] el Swth

2a. Mailing Address

Sulte, Apt. #, tc.

Suito, Apl. #, ete.

Ja.rd Bludjsl T leite Soudhlomd el 509320518

4. FEI Number Applied For
Nol Applicable
$8.75 Additiona!

a

B. Certificate of Status Desired

22 e e ?’] '-S wuate 1Y Fee Required
City & Stalo Ciy & State 6. Election Campaign Financing $5.00 ma
8 . y Be
2_3] é&l Md,o F/ Ej 9&’0\“01—0 F/ Trust Fung Contribution Addad to Fees
Zip Couniry L Counry 8. This corporation owes or has paid the current year Intangible
;I 342. 30 q 25] 29\] 33 20 9 30 Persanal Property Tax due Juneg 30, D Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BJORKLUND, PETER S 81} Name
5351 GLASGOW AVE 82( Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32818
83
84! Cily 85| Zip Coda

FL

11, Pursuant 1o the provisions o! Seclions 607 0002 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent. or bath, n the Siate of [onda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registared
agent. | am famitiar wath, and accept the obbgations of, Section 607 0505, Florida Statutes.

SIGNATURE S e e

Signalure, Wpesd o pe e pamo of tegpotened mgent and (e s-nni_rq_vplw.uwv {HOTE Ragistared Agent signature ranared whern einstaling) DATE p
12 O ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &3
THLE PCEO [ neLeTe 11 I0LE D change LT Adition | =
NAME BJORKLUND, PIER § 12 NAME §
smeeraponess | 4240 WINDERLAKES DR. 1.4 STREET ADDRESS <
CITY-S1-21F ORLANDO FL 32835 14 CITY-ST- 2P &
TINE VP [ oeLETE Z1 TILE ] thange T Aadition |O©
NAME BJORKLUND, PETER $ 29 NAME
sreeappress | 5351 GASLGOW AVE 23 STAEET AUDHESS
CITY-ST-21P ORLANDO FL 32819 2 4GITY-S1- 21
TIME - Totiee 31 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHFLT ADDRESS
GITY-ST-21P 34.COY-S1- 2P
TIE I DELETE &1 TILE [ changs L1 Addition
NAME 4 2 NAME
STREET ADDRESS 4 STAEE! ADDRESS
CTY-S1-2F o 44 CITY-ST- 2P
TIE [ DFLETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRLSS
CHTY-ST-2F 54 ITY-5T-2IP
TNLE [ prLete 5.1 TALE [Tehange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-$1-21P B4 CITY-ST-7IP

4. | hareby cel

i

rFrYyr . S sr¥FL.JET 7.0

c;ha%

thal the information supplicd wilh this filing does nol gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or dir
Block 12 or Block T3if

1 Or the

recaiver or lrustec enppowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in
fn m:;Mress. /
e /L Yol /b Ao AO%D




