FlLE ND\@_ FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIN FLORIDA DEPARTMENT OF STATE
Sanra B. Mortharm Mar 04 1997 8:00am

CORPORATION
Secretary offstale, 2

ANNUALAERPORT
)1éf;7 DIVISION OF CORFORATIONS Secretary Of State

DOCUMENT # P95000039870 (7)

» Corparatan Manie

CARLSTROM FIELD. INC.

Frincipa: Place of Bosiness Mailing Address |||I|||I| ||| ||||| IlH"I""I"""" I|'|| ||“|'

L

P.O. BOX 1088 F.O. BOX 1088
WAUCHULA FL 33873 WAUCHULA FL 338731086
3. Date Incorporated or Qualified 3a. Date of Last Report
o e 05/19/1995 05/01/1896
2. Ponepal Place of Busness "2a. Mailing Address 4. FEI Number Applied For
or] o 26] APPLIED FOR éﬁr%éf Not Applicabie
Suite At et Suite, ApL. #, ete. :
L e aet et | vuieAp ¢ B, Certificate of Status Desired $8.75 Aadiional
2 : . 2.,71] S Fae Required
L Coly & Satee L Cily & State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution [ Added to Fees
79 Counlry 4w Country B. This corporation has liability for intangible tax under 5. 199.032,
_2] N 251 2—| ?o] Florida Statutes Oves [No
Lo 9 Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglstered Agent
MOHR ROBERT H 81/ Name
137 S. PEBBLE BEACH BLVD. B2] Street Address (P.O. Box Number is Not Accaptable)
CORPORATE CENTER, SUTE 100
. SUN CITY FL 33573-5718 83
B4| City ) FL 85| Zip Code

| 19, Pursuant 1o the prov.sions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s repistered
ofce of registered ageat, o both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am Lamiliar with, aod aceapt the of ligations of, Section 807.0505, Flarida Statutes.

SIGNATURL

o ‘ L4 ber Ty o |'<|n nates ol slvsend 1 aegent andd tk- |cf.f|]< anle mm-fNOTE"Rf.-gslafed Agent signature required when reinslating) DATE
2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
WL 1] [T veere 11TIIE T change [T Addition | g5
HARE CARLTON, WILLIAM A R . ﬁ- 1.2 NAME 3
sintrr aooniss | P.O. BOX 1088 3587 W-mam 13 STREET ADDRESS o
oo | WACHUARLSWTS  fouuchue, B3ED2 | i 2
itF D DELETE 21TIE [T change [ Addition | O

hénE CARLTON, PATRICK E - 22 NAME
stheer o s | PO, BOX 1088 3587 w‘m‘gf_ 2 3SIREET ADDRESS
| wivsi e | WAUCHULA FL 33873 &M& 33872 2 | ciaw-siap

Ting D - T DRLETE 11 TILE [T Change [ Addition

HAME PELHAM, STANLEY L - H— 2.2 NAME
seer aoress | PO, BOX 1088 358/ W- e 33 STALET ADORESS

| covsiae | WAUCHULA FL 33873 WMM 33872 Jaansiw

T T DELETE A1 TITLE [T change L) Addition
HEME 4. 7 NAME
SIREF A S5 43 SIREET ADORESS
oevstae | S 44 CITY-51- 2P
it TIveee S1TILE T3 Change ] Adaition
HamF 5.2 NAME
SIRFET AT S5 5.3 SIRLET ADDRESS
| Gev-Si e S 5.4 CITY-5T- 2P
m T oelene 6.1 TILE [T Change 1] Addition
HAME 6.2 NAME
SIREE ADRESS £.3 STREET ADORESS
Cry-St-a . 6.4 CITY-51-2IP

14,71 de ehy certiy that the miomalion supphod with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he
information indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Lani anofficer or direstor ol the: cgrporation or 1he recivern o tustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name
appars i ook 12 o Hock % changghl, or on an glgachn han address.

SIGNATURE: 7. LA |
PRNTEL NAME OF SIONING OFFIGER OF DIREGTOR ate Baytinyg Phons #




