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

PROFT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stae
CIVISION OF CORPOFATIONS

DOCUMENT #

. Corporation Name

CAROLINA SALES INC.

P97000075169 (7)

Principal Place of Business

1601 N 14TH AVE.
PENSACOLA FL 32500

Mailing Address

1601 N. 14TH AVE.
PENSACOLA FL 32503

FILED
May 18 1998 8:00am
Secretary of State

0 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/28/1997

2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
z1| féd/ N /475 Aug. Tgl 57 37&633 / P Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc. iti
—-l A P §. Certificate of Status Desired B/ 53'75 Adq't'onal
22 j Fese Requirad
City & Stale City & State §. Election Campaign Financing $5.00 May Be
2 ;1 Trust Fund Contribution Added to Fees
Zip Courtry Zip Cauntry 8. This corporation owes of has paid the current year Intangible
24 a a ;l Personal Property Tax due June 30 3 Yes E MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeret Agent
GAHLENBECK, GARY 81] Namo
1601 N. 14TH AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
84| City Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature. typed of prited name ol regpelsred agent and e I appl cable (NOTE Regisiensd Agont sgnature requred when renstating? DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE [T DELETE 111ILE f/T [CT crange” D& aqdition
NAME 12 HAME GARY GAniENBEEA

STREET ADDRESS 1.3 $TREET ADORESS 1¢0¢ at. 144 th Ave=.

oY -S1-2P 14Ty -ST-2IP PENMIACILA FL- 32503

TMLE U1 DECETE Z1MNILE [T change ] addition
MAME 22 1ANIE

STREET ADDRESS 23 STREET ADDRESS

CITY- ST- 2P 2.4 2ITY-51-2P

TLE T DELETE 117MMLE Jchange [T Aadition
NAME 32 HAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34.2ITY-5T-7P

THLE 1 oecete 41TILE T change ] addition
HAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-21P 44ETY-ST-7P

TME [T peLere 517IILE [J crange T Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CIfy-51-29 540MY-S1-2P

TLE T T DELETE 61 1ILE [Tchange ] Additicn
NAME 62 HAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2F 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing dogs nat gually for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ingdicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on ag aflachment with an addregs. ‘ J\_{ p.]
SIGNATURE: e o D// 78 s I S

F‘mnpll WGE B

SGNATUA] NING OFFIGER OR DIRECTOR

CR2EQ34 (10/97)



