04201999-90094-003-$150.00-$150.00 FILED
Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-20-1999 90094 003 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PO8000066534

1. Corporation Name
CAROL WALLS ENTERPRISES, INC.

ARG M

Principal Place of Business : Maliing Address
4819 SUSANNA WOODS GOURT 4819 SUSANNA WOODS COURT
JACKSONYILLE FL 32257 JACKSONVILLE F1. 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
07/27/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Appliedt For
21] 26] 59 -358/887 . “Not Appiicable | |
Suite, Apt. #, elc, Suite, Apt. #, etc. . . B8.73 Additional
;z_[ : ?ﬂ [ P - _. |5 Codifcate of Status Desirea O Fos Required !
City & State Clty & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] “Frust Fund Contribution Addad to Fees
_. ——  Country _ _— e Ze Country - - —]-8="This corporation twes the current year inangible ——————— —— -
;] [as) ~ ) 20 Parsonal Property Ta. . ®%s Ono
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Reglstsred Agent
81] Name
WALLS, CAROL A
4819 SUSANNA WOODS COURT 82| Street Address (P.C. Box Number is Not Acceptabls)
JACKSONWILLE FL 32257 23
84| City FL 'ssl Zip Code .
I
11. Pursuant to the provisions of Sections 607.0502 and £607.1508, Florida Statules, the abgve-named co n submits this statement for the purposs of changing its ragistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment a5 reglistered

g
agent. | am familiar with, and accept the obligations of, Section mr?sos, Florida Statutes.

SIGNATURE Slonature, typed Or INtSd NAMD of FGETEYEd DO id Uike H EDOACEDS {HIITE: ROQISIre0 AGent Signaiine requred when remaiating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 42 3 .
Tme D . [ DELETE 14TME Ochnge  Jasditon | =
NE WALLS, CAROL A 12NaE 3
smeeTADoRess] 4819 SUSANNA WOODS COURT 1.3 STREET ADDRESS b
CITY-gT- TR JACKSONVILLE FL 32257 14 CITY- 57.79 &I "
me PVST [J DELETE 21 e OlChange (] Additon | &
oz WALLS, CAROL A 22NAME
smesTancress| 4819 SUSANNA WOODS COURT 23 STREEY ADORESS
orvsr-ze - {-JACKSONVILLE FL 32257 - . « e e e =f24cmy-srze . - e , ]
TME . O pELETE HTME [JChange [ JAdditon
NAME 2NAME
STREET ADDRESS 33 STREET ADDRESS

- |- —— | ————— e — e e N E Ry T e— p— —~
TE O DELETE ATIE . Jchange [ Addition
NANE 4 INVE : -
STREET ADORESS 4.3 STREET ADDRESS !
CITY-S7-2P 4A CITY-8T. 2P { ii
me [ peELETE 54TIME OCrange [ Addition 3
RAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-29
TME J DELETE SITIME (JChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-28 64 CITY- ST-29
14. | haraby certify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that the information

indicated on this annuat report or supplemental annual report is true and accurata and that my signature shall have the same legal effect a3 if made under oath; that | am an
officer or director of the carporalion of the receiver or nistes ampowerad to execute this report as required by Chapter 607, Flonda Statites; and that my name appears in |
Block 12 of Block 13 If changed. or on an attachmant with an addnass, with all other like empowsred.

SIGNATURE: S QR CarolAT)Walls 2[99

EIGNATURE AND TYPED GR PRINTED MAWE OF SIGNING OFFICER OF DIRECTOR ’ Cawm F Caytrres Phoos §




