. FILE NOW: FILING FEE AFTER MAY 118 $550.00

T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nami

CAROL-PAULA, INC.

(8)

Prncipal Place of Business

P.O. BOX 7201
LAKELAND FL 33801-7201

Mailing Address

P.O. BOX 7201
LAKELAND FL 33807-7201

FILED
Mar 10 1997 8:00am
Secretary of State

O OB

8. Date Incorporated or Qualitied

10/01/1991

3a. Date of Last Report

06/21/1896

2. Principal Placs of Busness

21]

2a. Mailing Address
26|

4, FEI Number

58-3000818

Applied For
Not Applicable

Suite Ap # et
|22]

Suile, Apt #, etc.

6. Cerlificate of Status Desired ] $8'75 Additional

“City & State

;I Fee Reguired
Tty & Stale 8. Etection Campaign Financing $5.00 May Be
o 23] Trusl Fund Contribution Added to Fees
Country &p Country B. This corporalion has liability for intangible tax under s, 199.032,

29| 30]

Florida Statules Oves [INo

] 25]

10. Namg and Address of New Reglstered Agent

CLARKE, THOMAS L., JR.
2310 A-Z PARKWAY
LAKELAND FL 33801

B1| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

” 84| Ciy

85| Zip Code

FL

nt 1o iae prov
office o reg stirrod agern
agant | am farnar wit

d B07.1508, Florida Stalutes. the above-named corporation submits this statement for the pugfose of hanging its registered .

the aplointment as registered

; - {NOTE Ragislerad Agani sgralure requred when (einstaing) AT
 OFHIGERS AN /7 | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D B DELLTE 11TLE L] change 7 Addition S
BARNETT, HOYT R. 1.2 HAME 3
531 LONE PALM DRIVE 13 STREET ADDRESS &
LAKELAND FL 1AGITY-5T- 2P &
D [ orcete 211MLE [T thangs L] Addition | O
BARNETT, CAROL J. 27 NAME
stieer aopress | 531 LONE PALM DRIVE 23 STREET ADDRESS
cre-sae | LAKELANDFL 2.4CITY-§T-2IP
i D (] DELETE 21 T0LE L Change [ Addition
R DOCKERY, C.C. 3ZNANE
s ansrins | 2310 A-Z PARK RD. 33 SIREET ADDRESS
| LAKELAND FL 33801 34 CITY-51-2P
CTorLETE 41TNLE [ Change ] Addition
[ 4 2 NAME
STRELT ADDRESS 43 STREET ALDRESS
CIiy-§1- 210 &4 GilY-ST-2iP
e [T DELETE L1TMLE [T change L] Aadilion
Nam 52 NAME
STREET ANDRI 5SS 53 STREET ADDRESS
oty 51 7 54 CITY-ST-2P
BT R CToeieTe 61 TITLE [T change  [_] Addiiion
AN 67 HAME
SIACE] AORESS 6.3 STREET ADDRESS
CY-s1 20 R I 64 6ITY-ST-7P

SIGNATURE: L

14. |} de hereby corlify that e olormaton supplicd with this filing does
mtormation indicated on thig annual reporl or supplemental annoal
Iam an oficer o derecion of the corporaton or 19e receiver or tru
appoars in Block 12 or Block 134 changed. or on t

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICH

0 gmpoweared 1o executg

ualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the
pgflis true and accurate and that my signature shatl have the same legal effect as if made urnder oath; that
report as raquired by Chapter 607, Florida Statutes; and thal my name

00 ety 2-350 AY1-bLS-bsa

Dagtime Phone ¥



