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

PROFIT o _'é_;r;\:; ) f LOMIDA DEPAHTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION & Sandra B. Mortham
ANNUAL REPORT 45 Socrctaryof Slato Secretary of State
; 1998 \ o &9‘/ DIVISION CF CORPORATIONS

DOCUMENT # P97'66006é1 50 (5)

1. Corporalion Namo

JOYCE CARLSEN-HART ENTERPRISES, INC.

y
%
[
L

S IR R
RY. § BOX 586 RT. § BOX 566
LAKE CITY FL 32024 LAKE CITY FL 32024

DO NOT WRITE IN THES SPACE
3, Date Incorporated or Qualified

\m—p—— ey ]

" 01/09/1097
2. Principal Place of Business 2a. Mailpmg Address 4. gléxjumgn‘J ( 7430 Applied For
1] 2 Box_woty |l O Loy 70%7 - p Not Appficable
B Suita. Apt. &, elc. ‘{ __, Sulte. Amé ete. - 5. Certificate of Status Desired w{ $8.75 ddiional
D2l LAKe CiTy FL ol LAKe €Ty FL ' Feo Required
) City & Stata , | Cily& Siale ’ 6. Election Campaign Financing $5.00 May Be
. g]___.___*. L R 2!] L Trust Fund Contribution N Added fo Fees
; Zip L - Countr ' 8. This corporation owes or has paid the current year Injangible
) ,3 2 o &g 4. 3 jgsj J.zva 59 ;:;l fud (:’M-é'ﬂ Personal Properly Tax cue June 30.  [J Yes Na
g. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
CARLSEN-HART, JOYCE o] N |
RI 5 Box 588 B2 Swuq h (]E:Tg’ B}‘INﬁ rT A ble)
Wl A, rass (P, ox Number s Naot Acceptable
LAKE CITY FL 32024 ] iég‘,!' g8
83 : N
84| Cyy 85| Zip Code
LAke &7 FL | $26%¢

P 11. Parsuant (o ihe pravisions of Scctions 607.0502 and 607, 1508, Floride Stalules, the above-named carporation sibmits This statement for the purpese of changing i1s fegislered
office or registered agent, pr both, in the State of § londa. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered

i id acgapit the abhgngis of, §eclion 607.0505, Florida Stalules.
’
/4 - f2y- 7Y

agent. | am fargijer with,
SIGNATU/‘LXJa
Rignature, by o [0 ntazd |Vm-nr- of ey secd B':rn-f\! ancd e

y M o Eur O N tosnic. NG Fingicd Bt onard o i i e oA T e
12, . CETIGE RS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
o[ e P [Joeere foamme [T crange™ [ Addition g
o1 e CARLSEN-HART, JOYCE 1.2 NAME §
| smeeraporess | RT. 5 BOX 586 1.3 STREET ADDRESS &
CITY-ST-21F LAKECITYFL3204 14 CITY-§1- 2P &
- e ' L1 DeLere 21 1LE [T change L] Addition |©
v e HART, HUGH A 22 WA :
.| STREET ADDRESS RT. 5 BOX 586 2.3 STRELT ADDRESS
T Lom-grze LAKE CITY FL 32024 o 2 4CITY-51-2p ‘ .
- T N - " PR 31 T1LE T - B Crange T Addition
NAME TINER, M ¥ 52 NAME DAvry HAY)
sreeraponess | RT. 5 BOX 3002 sastmectaooaess | AT RN IS o o ¥ ¥
COY-ST-20 LAKECITY FL 32024 sonv-sze | LAKE &4TY, F F2034
L 7 DELETE L1TME _ 7 [l Change  LJ Addition
2| e 4, 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
i { GIY-ST-7P N o 44 CITY-ST-2P :
P e . T T veLETE 51 THLE [ change [ Addtion
; NAME £ NAME
} STREET ADDRFSS % 3 STREET ADDRESS
T cm-stzp R 5.4 CIY-51-21P
TMLE £ J DELETE 61 1ME [ changs [ Addition
Y 52 NAME
b | smer anomess 3 STREET ADDRESS
P oomy-st-ze L 64 CITY-5T-71P ‘
B 14, | hareby cerlify thal the information supplicd wilh his Titing docs not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify tha! the intformation

Indicated on this annual repart or supplemental annuat repeorl s tue and accurate and that my signature shall have the same logal effecl as if made under ath; thal | am an
officer or direclor of lhe corporation or the reseiver o truslee cropowered (o oxecute this report as required by Chapler 807, Florida Statuies; and that my name appears in
Block 12 or Blpck 13 if changod, or on an attachmient with an address.

MRl AT i . [ . / ﬂ . . . - t;.f'/ st BLl 2]




