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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION ra B. Mortham
ANNUAL REPORT oy o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97060024431 (3)

1. Corporation Name

CARSWELL PROPERTY SERVICES, INC.

AR AR NSO

Principal Placa of Business Mailing Address
3212 SARH'S GOURT N2 SARH'S COURT
GREEN COVE SPRGS FL 32042 GREEN COVE SPRGS FI. 32043
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/12/1897
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 E] J:) C] 3(-“ Ct 638 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, eic. o . $8.75 Additionat
22 P 5. Carificate of Status Desired l:] Fes Required
City & State City & State §. Etection Campaign Financing 55.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent ysar Intangible
24 r;;,] 29 F;.] Personal Property Tax due Juna 30, ﬁas O Ne
9, Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
CARSWELL, PAUL E 81| Name
]
3212 WH s COURT B2, Stree! Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRGS FL 32043
a3
84| Ciy FL ]as Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Florida, Such changs was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl 1he obligations of, Seclian 607 0505, Florida Statutes.
L
SIGNATURE _3:;& qﬁ,__q_ﬁ:.dmr o -7~ Al
Signalure, Iyped or prioiod nane of tegsicred agont and Mls i applicable {NOTE- Registered Agenl sighalure requirad whén reinstaling) DATE

CR2EQ34 {10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PU [ DELETE 11TILE [T Change [T addition
NAME CARSWELL, PAUL E 1.2 NAME

sTreEt aporess | 9212 SARH'S COURT 1.3 STREET ADDRESS

CilY-ST1-2iP MEEN COVE SPRGS FL 32043 14 CITY-5T-2IF

TILE ST [ 7 orere 217N O change  [L] Addifion
NAME CARSWELL, DEBBIE 22 NAME

STAEET ADDRESS 32'2 sARH's COURT 2.3 STREET ADDRESS

CITY-5T-21P MEEN COVE SPRGS FI' 32043 2.4 CITy-ST-2Ip

TIE [T CELETE 31ILE [Tchange LT Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2iP 34. CITY-ST- 2P

TLE LI DeCETE 41TITLE LI Change LY Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-8T-21P A4 CITY-ST-ZiP

TILE T DeLETE 5ATITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TIY-81-2IP 5.4 CITY-ST-2IP

TIME L oELete 6.4 TITLE L change [ Adgition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CHY-87-2IP 64 CITY-5T-2IP

14. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

. T r ” T T



