e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT A i

FILED

' i FLORIDA DEPARTMENT OF STATE

CORPQORATION Vol Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

AT (o
AWy e

Apr 09 1997 8:00am

DOCUMENT #

1. Carporation Name

P95000020553 (0)
THE HOTEL CARLTON, INC.

1221 ACADEMY DR,
ALTAMONTE SPRINGS FL 32714

Mailing Address

1221 ACADEMY DR.
ALTAMONTE SPRINGS FL 32714-2026

Secretary of State

IR CRE

3. Date Incorporatad or Qualitied

03/13/1995

3a. Date of Last Report

03/25/1996

28, Mailing Address

2]

4. FEI Number

53313413

City 8 Siate

Sulte, Apt. # etc.

|7

Applied Far

Not Applicable

5. Certificate of Status Desired

O $8.75 additional

Fee Required

City & Stata

28]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added 10 Feas

Couniry

25

Z1p Country

20| _ls]

B. This corparation has liability for in hglble tax under s. 199.032,

Fiarida Satutes

0
[Bjﬁes [ no

o, Name and Address of Curreni Reglstered Agenl

10. Name and Address ol New Reglstered Agent

HUTCHINS, MERRILL
1221 ACADEMY DR.

ALTAMONTE SPRINGS FL 32714

81 Name

B2] Sireet Address (PO, Box Number is Not Acceptabla)

8

84| Ciy

Zip Code

FL |

1.

SIGNATURE

B ipas et o prestd i e g

sions of Sections 607 0502 and 607 1508, Florida Statutes, the &

ored ggent and Wie it apgl cakle

bove-named corporation submits this statement for the purpose of changing its registered
» o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familar w th, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

[NOTE; Req stered Agent signatura reguired whan reinslating)

DATE

] GFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12 g
DP T TDELETE IRELT: [Tchenge T Additon | 55
it HUTCHINS, MERRILL 12 NAME 3
st aoniiss [ 1229 ACADEMY DR. 1.3 STREET ADDRESS g
LY 5120 ALTAMONTE SPRINGS FL 32714 14 CITY- §5-21F 2
K I DiLeTE 21TLE D Charge 1] Addition |O
HAE 2.2 NAME '
SIREET ATDII S5 23 STREEY ADDRESS
CTY-SF. e ) 2 ACITY.ST-2P
mrE [T OELETE S1TME [ J change ] Addition
haNE 32 NAME
STHIEL ADLRESS, 3.3 SIRLET ADDRESS
Cer-51.f 34 CITY-BT-2P
Cae T Oosiete 41 TILE Ll Crange T3 Aadiion
NeME 4.2 NAME
STHIT T ATEIRESS 4.3 STREET ADDRESS
Gy St-aiF o 44 CITY -5T-ZIP
B [T oFLeTE &1 TITLE [T Change L] Addition
FANE 5.2 NAME
SYREET ATIDAESE 5.3 STREET ADDAESS
(IIY_fIWPIF‘ o 54 CITY-ST-2IP
e [T ofLeTe BATITLE T Jchange L] Addition
haws 6.2 NAME
SIHELT ADDRE 55 .3 STAFET ADDRESS
avseae | B4 CITY-ST 27

SIGNATURE: .

SIGNAT

174 X0 4

14. ) do hereby cerlify i the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the
infarrralion incheatad on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) amn ar otheot < director of the corparation o 1ho receliver o trustee empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an allachment with an address.
-

Vo des 2B

Diate

Paytima Phone *

4 iaa




