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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION O CORPORATIONS

1. Corporition Name

CARROLL COMPANY OF PENSACOLA, INC.

DOCUMENT # PO8000095265

Principal Flace of Business

8619 ROSE AVE.

PENSACOLE FL 32534 PENSACOLA

Mailing Address
8619 ROSE AVE,

FL 32534

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 041 ***150.00

LA AR ER

DO NOT WRITE N THIS SPACE

3. Date | 1corporated or Qualifed
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E (] ?“v:?d"/j/fé Not Applicable
Suite, Apt. #, etc. Suite, Api. #, etc. iti
p p 5. Gentifcate of Status Desired [ $8.75 Aqditional
a 27 Fee Required
City & £1ate B City & State _ 6. Electicn Campaign Finanong  — $5.00 oy Be_ _
2—3] ;ﬂ Trust I'und Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
?4] E‘ E\ m Personal Property Tax. Tves Tne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, TINA
8619 ROSE AVE 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
PENSACOLA FL 32534 83
84| City FL ‘as[ Zip C>de

SIGNATURE

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpase > changing its ragistered
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corpor: tion’s board of cirectors. | hereby accept the apr ointment as reg stared
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flrida Statutes.

Slgnature, typed or printed na na of registered agent and titie if applicable. (NOT :: Registared Agent signatura req. ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME e O DELETE 11TME AT [#Change  [J Addition
NAME WILLIAMS, TINA 1.2 NAME
STREET ADDRE 38 88‘9 ROSE AVE° 1.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32534 14 CITY-ST-ZIP
TITLE [] DELETE 21 7ILE BAO L VR AL A [JChange  pfAcdition
NAME 22 NAME L EAEX o“i
STREET ADORESS 23 sTReeT soopess | B0 LT #
CITY.5T.2IP 2.4 CITY-5T-2P PN a NCPAN ke T AT ol
TITLE ] DELETE 31 TRE CiChange [ Addilion
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-T-ZP 34 CITY-ST-ZP
TME ] DELETE 41 TTLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREET ADDRESS
oiTY-§7-2P 44 CITY-5T-2IP
TITLE [ DELETE 51TITLE O Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TmE TJ DELETE 61 TITLE [lChange [ ]Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate:d en this annual report or suppiemental a 1nual report is true and accurate and that my signatu e shall have the same legal effect as if made un«er oath; that t am an
officer o director of the corporatian or the receiver or trustee empowered to & (cute this report as required by Chapter 607, Florida Statutes: and that 1ny name appeais in
Block 1! or Block 13 if changed, or on an attachr ient with an address, with all other like empowered.

. Ve, ‘1’4r
‘ Q';itg\ ih /:x;;

IGNATUIRE AND TYPED OR

SIGNATURE:

7"'1'15 yi P\/;-JIJLH'_}I)A‘"

TUINTED NAME OF SIGNING OFFICER ORTHRECTOR

Jaytime Phone

0537820

CR2E034 (11/98)

415 r 7= g50 4021242



