* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

, PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION $andra B. Mortham May O 6 1 9 9 7 8 . O O am

ANNUAL REPORT Secretary of State

Pt
L 1997 _ . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9% 0006 2.7 005

. Corporasion Name

CARLEIBH FlLMS, TNC,

Prmcipsa! Placea of Bug ness Mailing Address
2075 N Awprens AVE
fFomrAano BEAH Fr 330@7

3, Date Incorporated or Qualified 3a. Date of Last Report

32/ ?,?/?

2 Prinzpal Flace of Busness 2a. Malling Address 4. FE| Number Applied For
21| [0 FAIRWAY DE IVE ] [0_FAiewWAY DR YE $5-07%298/ Not Applicable
| Suite, Apit # e Suite, Apt. #, etc. . . 38_75 Additiona)
2—2] Su 'v!-E £t 2!3 E’ﬂ S Uy TE— 2 ' 3 5. Certificate of Status Desired = Fee Required
Ly & Bl City & State ' 6. Election Campaign Financing $5.00 may Bo
23] DﬁEf-’-FJEL& BEACH F L _2;] DE,EAF Ji E)EACH F(, Trust Fund Contribution | Added to Fees
R __ Country Zip Codntry 8. This corporation has liability for intangibte tax under s. 199.032,
2] 3344 /{ 25| V4R 2] 3344/ 3] USA Florida Statutes D ves [Ano

9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent

M NRicHALD  SHAMEEN

82| Stre: 1Addres/§/0 Box Number is Not Acceptable)
i W00 TELRACE

83

84 85| Zip Code

Xeal SPRINGS FL || 22576

11. Pursaaat to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
<16

o reguslerad agont. or polh. n he State of Florida Such change was aulthcrized by the corporalion’s board of direclors. | hereby accept the appainiment gs registered
agml | & F“Wh and 4 e ohligations of. Section 607.0505, Florida Statutes. / /
SIGNATUHI F 5/21? 2z
' G 5 o et oo g« 20 L BT R lOne ageri| H_’\Ulﬁl. Wapphoald "TINOTE Rugisteraa Agent signaruro requred wner renstaling M
K OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8“
T b /VF‘ /S T peLene TITTE D/p/ Ve /5 /7- I Change ] Addition -
NaRY 12 NAME EJCH?‘}#D ﬂ/ﬁﬂfﬂ/ %
SIREETALTRI ﬁbﬂfh&ﬁ A’?ﬁﬁgé'ﬂ/ TISTRIETADDRESS | 92 ViV /P TELLACE o]
ch; .
Ay- 81 2 ] AJ, 2207¢ 4 LI -51-2P Al sheines F 85076 o
L— (A4S o
T D /P 7 [J OeLETE 21 MILE D [WChange [ Adgition | ©
HAL: 22 NAME TN IAK:
e jDvafe BAP}N’O ,gg? oAk ST
SEHAHY |G LAVMREL 23 STREET ADDRESS | S Y67
s o | DEGRAY. &?AC// fL 33‘/8 vl 2.4CTY-51-2p Dﬁ(,ﬂﬂ'-/ Beacll L 3248Y
e T[] CeLETE TUIME ] thange L] Addrtion
FLIXH 3.2 NAME
Sraps 1 ap e 3 STREET ADDRESS
| Gy gl pe 34 CITY-5T-21P
T T DECETE 4 TILE T Change . L] Addrion
A . 4.2 NAME
1AL AL L 43 STREET ADDRESS
S 44 0ITY-ST-2P )
1 ] DeLETE SYTILE Chan Add tion
HALE: 5.2 NAME
Gha o 53 STREET ADDRESS .g
| eres b -~ sacyesize i
J CJ DELETE 61TILE V' [dthange [ Agdition
- --~| o w— p—
Hep 52 NAME =00 ’DE risl =ns
SThEE A G G 53 §TREET ADDRESS “DS-"’IB.‘ 8?""01 D}. 1""818
G e B4 CITY-§1-2P %173, 75

ety Gorlity Fad fhe ntarmation sapphed waeh this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certity that the
nformation atedd on tis annual report ar sunplemental annua! reporl is true and aceurale and that my signature shall have the same legat effect as if made under oatn; ihat
ARIER RO directer of 1he corporation o the teceiver o Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

anpeare e fock 12 ar Black 13 it changed, o on_an attachment with an address
g 294 %
SIGNATURE: W _ o0 - S8 7
HATU ¥PED OF PRINTED HAME OF suamue omcen DR DIHECTOR Daytire Prone B

T4

¥




