FILE NOW: FILING FE

" PROFIT

1997

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Gurporaben Name

DOCUMENT #

P95000074092 (4)
CARROLLWOQOD FUTON COMPANY

Principal Place of Busingss

11640 N. DALE MABRY HWY
TAMPA FL 33618

Mailing Addrass

11640 N, DALE MABRY HWY
TAMPA FL 33618-3502

FILED
May 12 1997 8:00am
Secretary of State

A OO

3. Date tncorporated or Qualified

09/20/1095

3a. Dale of Last Report

04/20/1996

[ 2. Prncipal Pace of Busingss 2a. Mailing Address 4. FE! Number Applied For
X 2] 593336712 Not Applicabc
Suite, Apl 4, elc Suite, Apt #, efc. . ifi
- wie APt =, e . pLEe 5. Certificale of Status Desired N sﬂ 75 Addiional
2;] —5] Fes Requirad
| City & State City & State 8. Election Campaign Financing $5.00 May 8o
123 l______ ) ;EI Trust Fund Contribution Added 10 Fees
A __ &p Country 8. This corporation has liability foy Intangible 1ax under 5. 199.032,
24| _— 25| 28] 30] Fiorida Statutes Yes [] Mo

. 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
BLAGK. TERRY 81| Name

11640 N. DALE MABRY HWY 82| Strest Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33818

-

B3

84| City

85| Zip Code
FL

F1. Pursnant 16 The provisions of Sectans 607,0502 and 6071508, Florida Slatules, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or regpstored agent, or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. § hereby accept the appoiniment as registored
agenl L ar fasuliar with, and accept the obligations of, Soclion 607.0505, Florida Statues,

SIGNATURE

Blygrat oo, typodd o [ Fled mane of tegedtied agont and lle 1 apgrcable {NOTE Registered Agenl ignatuy 1equired when reirataling} DATE
It OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T I DELETE 1LETILE D change [ Addition
HAME GLASSER, STUART 1.2 NAME
sikeel antiess | 9708 WINDELSTRAW WAY 1.3 STREET ADDRESS
a-size | TAMPA FL 33647 A4 CITY-SI- 2P
I Y - [ oEcEsE 28 TILE FPRESI1DENT B Change L1 Addiion
Het BLACK, TERRY 22 NAME
et ancarsss | 16203 COUNRTY CROSSING DR. 2.3 STREEF ADORESS
oot oe | TAMPA FL 33624 2 4 CITY-§T-21P
AETTEE I LT DELETE 1THLE T Changs ] Additian
NAME GLASSER, LINDA 32 NAME
stz ananess | 8706 WINDELSTRAW WAY 33 STREET ADDRESS
onv-sr 7o | TAMPA FL 33647 34, CITY-S1-2P
TILE T ] DELETE 41TILE [ change ] Addition
HaKE BLACK, JENNIFER 6.2 NAME
seenaoress | 16203 COUNTRY CROSSING DR. 4.3 STREET ADDRESS
arsrze | TAMPA FL 33624 _Jusor e
e [T ortere 5.1 TITLE [Jchange [ Addition
hAM: 5.2 NAME
BIREF| ADIME G 53 STREET ADDRESS
C”:Q!,,‘?“' b 54 CITY-SI-2IF
e [J DELETE £.1 TILE [chnge [ Addition
Bkl £.2 NAME
SIRTEI ARESS .3 STREET ADDRESS
Q-1 2w J 64 CITY-51-2P

SIGNATURE:

FICER OF DIRECTOR

H-30.97

14, | do hereby cortity that the information supplied with this filing does not guakfy for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 an an officer or director of the carparabon or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, of on an attachment with an address.

CUHEE

Diaylime Pnone #

CR2E034 (9/96)



