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

oo iz Apr 29 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 -

DOCUMENT # P97000102695 (8)

1. Corporation Name

:yn-w:;m!;éljﬁ:m['F-—'ﬁ;,u,‘ﬁ L

R

CARL J ENTERPRISES, INC.
Frincipal Place of Businoss Maiing Address ||"||I||"”|‘|’ |II” Ill“ ““llllll ”l""‘“ ||M Il”l ||‘Il Im |I||
127 KINNY LANE P.O. BOX 16852
FLORAHOME Fi 32140 JACKSONVILLE FL 322456952
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
: 12/01/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

21 __M 7 /ﬁ N 235 ¢g 03 Mot Applicable

Suite, Apt. #, etc, : Suilg, Apl. #, ete, o ) $8.75 Additional

. B. Certificate of Status Desired [}

2 27 Foo Roquired

Chy & State | City &State ,0/ 8. Election Campaign Financing $5.00 May Bo
?3] 2§| F / 7} )’Q/w e, F OFi et Trust Fund Contribution L1 Added to Fees

Zip Couriry | Zp niry 8. This corparation owes of has paid the curient year Intangible
;‘ a 25]3;2/ 4() m I ?‘M Personal Property Tax due June 30. Yes [ Mo

%. Name and Address of Currenl Registered Agent ! 10. Name end Address of New Registered Agent
CARL D 81| Name
127 NY LANE 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
FLORAHOME FL 32140

83

B4 City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its fegistered
office of registered agent, or both, in the State of Honua;%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
cctiorn

agenl. | am familigr with, and accept the Ohligﬂw 70505, Florda Stalutes.
SIGNATURE __{ _M . 8 2

e e

Signallle. typnd or proded are ol tegadered agen Boa itk d appdeatic INOTE - Ragisterad Agent sighature required when rgnstaling) OATE
12. OF FICFRS AND DIRTCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE - PNST T DELETE 14 TMTE [dchange L] Aadition
NAME HALL, CARL D 1.2 NAME
seer aoeess | $27 KINNY LANE 13 STREET ADORESS
CITY-ST-ZP FLORAHOME FL 32140 14CI7Y -5T-2IP
TME D [ becete 21 TLE ) [Jchange [ Addition
WMt HALL, CARL D 22 NAME
saeeraopess | - 127 KINNY LANE 2.3 STREET ADDRESS
CiTY-81-21P -FLORAHOME FL 32140 2. 4CITY -51-20P
Tt 1 DEceTe 31TIE TTchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-5T-21P 34, 00Y-S1-21P ¥
THILE L] pELeTe 41T0LE [ ] Change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P a4 GTY-ST-ZIP
TIME [} DELETE S1TITLE T Ocnange [ addition
NAME 52 NAME
STREETADDRESS |~ 53 STREFT ADDRESS
CIty-5T-2IP . 54 CITY-ST-7IP
TLE 7 DELETE B4 TILE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ACDRESS
CITY-§T-2P £4 CITY-ST-2IP

14, | hersby cerify that the information supplied with this ling deos not qualify for the exemption stated in Section 119.07(2){i}, Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplemental annuat reporl s true and accurato and that my signature shall have the same legal effect as il made under cath; that | am an
officer or diracior of the corporation of the receiver of frustec empowsrad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachinent with en address.

2 A R « R

CR2E034 (10/97)



