FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@5000020553 (O)

1. Corporation Name

THE HOTEL CARLTON, INC.

FILED

May 06 1998 8:00am
Secretary of State

AU RGO W L

Principa! Place of Business Mailing Addrass
1221 ACADEMY DR. 1229 AGADEMY DR.
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 22714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
271 26 593313413 ot Appticable
Suite, Apt. #, elc Suite, Apl #, elc. ] ] $8.75 additional
;I E] 6. Certificate of Status Desired 1 Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23 ;;] Trust Fund Contribution ] Addad o Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year (ntangible
24 m 2.;] ;I Personal Property Tax due June 30. Ovws Ono
9. Name and Address of Current Reglatered Agent 10. Nemo and Address of New Registersd Agent
81| Name
HUTCHINS, MERRILL
1221 ACADEMY DR. 82| Strest Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
a3
84| City

FL ]asl Zip Code

11. Pursuant o the provisions ol Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i registered
office of repistered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Bigratre. yped of pronted narme ol registsed ngent And bic 1f spplaablo (NOTE Regislered Agent signature requred when rainslabing) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DP [J oeLete 1.1 HLE [ change L] Addition =
RAME HUTCHINS, MERRILL 1.2 NAME §
sweetaovhess | 1221 AGADEMY DR. 13 STREET ADDRESS o
oIy 512 ALTAMONTE SPRINGS FL 32714 14 CITY-ST. 2P o
THLE [T oecere 21TME [Jchange L1 Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-29 2.4 GITY-5T-2IF
TIE T ] DEAETE 31 TILE [T change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TE [T DELETE 41TITLE [Jchange ] addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y -§T- 217 44 CHTY-51- P
TLE [] oeeTe 5.1TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T- 2P
e L] DeLete 6.4 TILE [Jchange [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2W 64 CITY-ST-21P

14. | hereby certify that the informalion supphed with this kling does not quality for the axamﬁf-on stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
! at my signature shall have the same legal effect as if made under cath: that | am an
officer or diractor of the corporation or the receivor or biustao empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reporl of supplemontal annual repon is true and accurate and t

Block 12 or Block 13 i changed. or on an aftachment with an address.

ikl AT I . ﬁl/ﬁr‘//) Amﬁ;. S M Al AL A ‘e 2128 Yo7 ¥ 2237




