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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May 211 99 8 8 : OOam

Sandra B, Mortham

' Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S32536 @)

. Corporation Name

CARLYN UNLIMITED, INC.

(TR TR R

Principa) Placo o Busmoss Mailing Addross
200 COTTESMORE CIRCLE 202 COTTESMORE CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779
DG NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busincss | 2a, Malling Address 4, FEI Number Applisd For
21 I I 59-30550890 Not Applicable
Suile, Apt. #, 8ic Suite, Apt #, elc i
r - ’ 6. Cenificate of Stalus Desired L $8.75 aadilona)
E] 3 N gﬂ L Fee Required
City & State | Cily & State 6. Elgction Campaign Financing $5.00 may 8o
23 . ] 2_BJ - Trust Fund Contribution 0 Added {0 Feas
Zip Courary L Country B. This corporation owes or has paid the current year Intapgible
El ?5} e8| 30 Personal Property Tax duc June 30. [ ves No
9. Name and Address of Current Registered ‘Agent 10, Name and Address of New Reglstered Agent
LATANZA, CARMINE 81| Name
202 DO‘ITESMOE CIRCLE B2| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32778

83

84| City 85| Zip Code
FL ]

11, Pursuant 10 the provisions ol Scchons G07.0°

02 and GO7 1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpase of changing ils registored

offica or regiglercd! agenl, ur bath, i the Sale of Flonida. Such change was authotized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607, 8J05 Florida Statutos.

SIGNATURE _____ e

Signatun m-\ o pon n funne gt g . NI Rogistnred Agant signature required when reingtating) DATE =
12, L Qfﬂ(l 15 AN IJIH{( TOV 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [T oFLETe 11101LE D] change T Additior | 2
NAME LATANZA, CARMINE 12 NAME §
sieer aooarss | 202 COTTESMORE CIRCLE 1.3 SIREFT ADDHESS g
oTY-SE-2¢ LONGWOOD FL - i 14 CITY 5T 21P &
LE 1] o [T DEceTE 21 TTLE “ Tchange ] Addition |©
AN LATANZA, LYNN 22 NAME
smeeranoness | 202 COTTESMORE CIRCLE 23 SIRFFT ADDRESS
CITY- SE-2IP LONGWOOD FL e 2. 4 CITY-ST- 7P
TILE [T oetkee 3.1 MiLe TJchange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S1-21P o 34, CITY-5T-2IP
TITLE 7 CELETE STTLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY - ST- 2P o a4 oily-§1-2p
TiTLE [T DELETE 51 TIILE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CAY-S1-2P B _ ) 5.4 CITY-S1-2IF
TILE T [ ] Decere 6.1 TTLE Ll change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-§1-21p o B4CIY-SI- 2P

indicated on i

14. | heraby cerli IK thal the information supplied wilh his (ling does ol qually for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify thal the information

officar or director of [he corporation o
Block 12 or Block 13 if changed, o

P Yy ISP, = P

is annunl report or suppleamentat annual repor s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
receiver o ruslee ¢mpo lo exocute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

L 7L 00 22l sond




