FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R

FILED

~ PROFIT.
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §32536

CARLYN UNLIMITED, INC.

(@)

Prngepal Place of fusiness.

202 COTTESMORE CIRCLE
LONGWOOD FL 32779

Mailing Address

202 COTTESMORE CIRCLE
LONGWOOD FL 32776-5605

A

3. Date Incorporated or Qualified | 38, Date of Last Report

01/22/1991 1

|72 Principal Place of Busnoss 2a. Mailing Address 4. FEf Numbar Appliad For
[2!]__‘......__... et e Eﬂ ﬁm Not Applicable
Suile, Apt #, etc Suite, Apt. ¥, otc o $8.75 additionat
Ez‘l 27‘| B. Cerlilicate of Siatus Desitad | oo Required
. City & Sute . Gity & State 6. Election Campaign Financing $5.00 May Bo
EL_,, e 28 Trust Fund Contribirtion Added to Fees
I Country &p Country 8. This corporation has liabllity for intangible 1gx under s. 199,032,
.2‘1‘._._.__. . E . m 30 Florida Statutes Yos No
| % Name and Address of Current Regisiered Agent 10. Name and Address of New Regislerad Agent
)]
LATANZA, CARMINE Name
202 COTESMORE CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City F L 85| Zip Code
| 197 Pursoant 1o she provisions of Sections G07.0502 and 607.1508, Florida Statutas, the above-niamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lhyintmen@ & regustered

agenl | am nzﬂiar with, and & nt the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE e AU E [Aﬁ?m_?g? W74 : S 8L27

{NOTE Rapistered Agent signature required whan rainslatng)

of regisrered pgent and |ilin it appiicatile

12. " DFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D [T oree 11 HILE [T Crange L] Addition
HAME LATANZA, CARMINE 12NAME
serer aouniss | 202 COTTESMORE CIRCLE 13 STREET ADDAESS
orv-sr-ze | LONGWOOD FL LALITY-ST-21P
Y o T ortt 21T [T Crange LI Adaition
NAME LATANZA, LYNN 2.2 NAME
smer anoness | 202 COTTESMORE CIRCLE 2.3 STREET ADDRESS
orvsr-oe | LONGWOOD FL 2.401Y-51-2P
TILE 7 orere 31TMLE [ Crange [T Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| orrsi e 34.CITY-ST- 2P
1LE [ DELETE 41TMLE [T change — [T Additian
NAME 4.2 NAME
STHEFT ADDRE 35 4.3 STREET ADDRESS
cavsze | A601Y-51-2¢
i MG 51 TITLE [T Change™ L] Addition
HAMT 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY 512 5.4 CITY-5T-21P
Wff__“_% T |mIBETE 61 TITLE T Change ] Addition
NAME 6.2 NAME
STREF ADDRESS 6.3 STREET ADDRESS
GiTY- S1-21P - E4 CITY-S1- 2P
14. | do hereby cetdy that the information suppliod with this filng doas not qualify for the exemption stated In Section 119.07(3H)), Florida Statutes. | further certify that the

information ingcaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. thal
Iam an officer or director of the corporahion or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; gnd that my name
appears in Block 12 or Blogl if changed, p an attachmant with an address.

SIGNATURE: [ -8 T URL OARRMBRELA AN I8 i =388y 07 3391600

RINTED NAME OF BIGNING OFFIGER OR DARECTOHR Dale Tayme Pront #
0072208

MNATURE ANG TYPED Of

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)




