e |
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

./r Secrelary of State
et DIVISION OF CORPORATIONS

DOCUMENT # P95600020553 (0)

1. Corporation Name

THE HOTEL CARLTON, INC.

e R

Principal Place of Business Maih@!\ddrcs;
1221 ACADEMY DR. 1221 ACADEMY DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32214

03/13/1995

3. Dale tfl(:orr;l&ét%a;rﬁaﬁeidﬁiJ:fié'.“f)ate of Last Report

2. Principal Place of Business ' *2&\ Mailing Adldress T4, FE I Numbw Appliog For

] I | |5 33 3y | ot Appicabie

Lite, At #, etc. Suile, Apt. #, Blc. it
Suite, Apt. #, etc | Suile, At £, ek 5. Cerliicale of Stalus Desied O $8.75 Additional
122 27 Fee Required
L Crty & State | City & State §. Elocton Campaign Financng 0 $5.00 May Be
23] 23] Trust Fund Contribution Added 1o Fees
2y Cauntry | 8. This corporation has latility for intangible tax under & 199.032,
2;| El 221 Florida Starutes [ ves [Ne

9. Name and Address of Current Registered Agent *10. Name and Address of New Reglstered Agenl

HUTCHINS, MERRILL (82| Strect Addross (P.0. Hox Number is Not Acceptabley
1221 ACADEMY DR. i s |
ALTAMONTE SPRINGS FL 32714 63

lea| ciy T 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1608, Florida Statutes, the above Nameo corparation submits this stalemonl Tor {he purose of changing its regstered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acoept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ _

Sgnature. lyped or prited pan: of ruoleed agenl éu.d’g:{n, 1 anpical e T T NOTE Fugatren é{p_ﬂ_!_s_‘gl ?i“.L"”"f_i!‘.i‘_’_“_il'f.‘?‘. ’ o o LATE &
12, OFFIGERS AND DIREGTORS B3 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
L DP CJUELETE TATIE [ Change [ Addtion |~
NAME HUTCHINS, MERRILL 1.2 NAME 3
SIREET ADDRESS 1221 ACADEMY DR. 13STHEE T ADDRESS &
orvsioe | ALTAMONTE SPRINGS FL 32714 R g
THLE ] DELETE 2 1TILF [ Change [ Addton | ©
N&ME 2 2 HAML
STHELT ADDRESS 23 STRELT ATDRESS
CITY-$1-21P ) N 2400F-51- 7 e
e [C] BELETE 3 1TILF [ Change [T} Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADLRESS
CITY-§T-71P o 34CHY-51- 4P e o
TITLE [ DELRIE ERBAT: [] Change  [] Acdition
NAME 42 NRME
STREET ADORESS 435TREET ADORESS
CITY-51-21P o accny-stap |
TILE ] DELETE STILE (] Cnange [ Adddtion
NAME 5.2 NAME
STREET ADDRESS 535IREET ADDRESS
Cily-ST-7IP . o 54 CITY-51-2P e .
TILE ] DELETE 6 1 TITLE {7 Change ] Addition
NaME £ 2 NAME
SIRLE! ADDRESS 63 STRENT ADDRESS
GITY-ST-7P ZI L

14, | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat quaify for the exermpbion slaled in Section 119.0 7{3)iK), Florida Statutes. | further
Gertity that the information indicated on this annual report or supplemantal annuai report is true and acourate and that my signature shall have the samie legal effect as if made under
oath; that | am an officer or director of the corporation cr the receiver or trustec empowered to execute this repont as required by Chapler 607, Florida Stalutes; and thal my name
appoars in Binck 12 or Biock 13 if changad, or on an attachment with an address.

SIGNATURE: - Am%{ﬁpnmﬁﬁ%ﬁ%:c%nnméﬂm G 74 L %’7 ‘g/'!f 7%‘1,/0 m—

gt Plon #




