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

CORPF?(;O;LEION 3T FLORIDA DEPARTMENT OF STATE
oot Sandra B. Mortham
ANNUAL REPORT \f‘; Sacretary of State
1998 o DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAROL-PAULA, INC.

S83900

(8)

Principal Place of Business

P.0. BOX 720
LAKELAND FL 33801 -7200

Mailing Addrass

P.0. BOX 7201
LAKELAND FL 33801-7201

FILED
May 07 1998 8:00am
Secretary of State

AR

B0 NOT WRITE N THIS SPACE

3. Date incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26 59-3000818 Not Applicabio
Suite, Apl. ¥, stc. Suile, Apt. #, elc. ] $8.75 Additional
rif f N
fn;l 271 5. Corlificate of Status Desirad D Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
El E Trust Fund Contribution Added to Fogs

Zip Country

Fdls}

Country

8. This corporation owes oOr has paid the currant year Intangible
24 [25) |29 [30] Personal Property Tax dug June 30. ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

CLARKE, THOMAS L., JR. 81| Name
2310 A-Z PARKWAY B2| Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

B3

84) City 85} Zip Code

FL

11. Pursuant to the provisions ol Saections 607 0502 and 6071508, Fiorida Statules, the above-namad carporation submits this statement for the purpose of changing its repistered
office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607 0505, Florida Siatules.

SIGNATURE
Signature, typad or printed nanie gl rageslered agonl ard title il appieabla [NOTE: Regstared Agent signeture raguired when teinstating) DATE
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D D DELETE LATITLE (T change TJ Addition
NAME BARNETT, HOYT R. 3.2 NAME
smeerapoess | 531 LONE PALM DRIVE 1.5 STREET ADDRESS
orv-st-ze | LAKELAND FL . 14 CITY -5T-21P
HILE D M oELETE 21TLE [IChange L] Adgition
NAME BARNETT, CAROL J. 22 NAME
sreevaopress | 831 LONE PALM ORIVE 23 STREET ADDRESS
onv-st-z¢___| LAKELAND FL 2.4 0Y-5T-2p
e D [T eLeTe 31TME [ change 1] Addition
RAME DOCKERY, C.C. 3.2 NAME
stheetapbress | 2390 A-Z PARK RD. 33 STREET ADDRESS
BiTy-§1-2@ LAKELAND FL 33801 34, CITY-51-2P
TITLE T DELETE 41 TILE [ Change L Addition
RAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-2 44 CITY-ST-ZiP
TITLE [T peceTe 5.1 THLE Ul change T Aadition
NAME 52 NAMF
STREET ADORESS 53 STREET ADDRESS
CITy-87-2IP 5.4 CITY- 8T-2IP
TITLE 7 DELETE 61TILE ] crange LI Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHTY-5T-2IP 8.4 CITY-5T-2IP .
14, | hereby cerlly that the infarmalion supplied with this Jipg does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information

indicalad on this annual report or
officer or director of the corporatyén
Block 12 or Block 13 if changeg! or

IS AMAT™II ™,

plemenlal an

A enort is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

the spcaivegorArustee empowered 10 execute this repor as requirad by Chapler 607, Florida Statules; and that my name appears in

N 2AAAR Ny Le-fas2

lachyhig

"/

with an addw?/

CR2E034 (1097)



