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

Comm T o FLORIDA DEPARTNENT OF STATE Apr 08 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

PQGHUMENT # V70678 0)
CARLIN TAYLOR, INCORPORATED

RSO R MR

Principal Place of Business Mailing Address
3269 TAMPA RD. 3269 TAMPA RD.
PALM HARBOR FL 34684 PALM HARBOR FL 4584
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1992
2. Principal Place ol Business 2a. Malling Address 4. FE) Number Applied For
21) 26) 593181520 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. ¥, elc. " . $B8.75 Additional
= ;I b. Corificate of Status Desired O Foa Roquired
City & State City & State 8. Election Campalgn Financing $5.00 May Be
zs 28] Trust Fund Contribution 0 Added to Fess
Zip Country a2ip Country 8. This corporation owes or has paid the current year Intangible
m El m m Personal Proparly Tax due June 30. Eves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
GRIDLEY, MARCELLA C 81} Nome
1
1668 BAYSHORE BLVD 82| Stres! Address (P.O. Box Numbser is Not Acceptabls)
DUNEDIN FL 34808
83
84| City FL ss, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 5071508, Florida Statules, the above-namad corporation subm ts this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisierad
agant. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE

Signaturs typad o paning nanw: of 1egistered sgont and Iie 1 apphicable INOTE: Ragisierac Agenl signalure required when rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L} OELETE 1.1 TITLE [ change [T Addition
HAME TAYLOR, VIRGINIA M 1.2 HAME
staeeT aDoaess | 3404 BAUGH DRIVE 1.3 STREEY ADDRESS
CITY-51-2P NEW PORT RICHEY FL 1.4 CITY-ST-2P
AILE [T petere 21TIME [ change L1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-ST-2IP
TALE } ] DELETF 31TITLE T change | Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-S8T-2IF
e T oecete 41 T0LE [T change L] Adation
NAME 4.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2P
TME T DELETE 51TIILE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2¢ 5.4 CITY- 5T 2IP
TME T3 peLere G1TITLE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2PF 64 CITY-ST-2IP

44. | hereby certily that tho informatig
indicated on tKis annual
officer gor director of the Q
Block 12 or Block 13t cha

plied with this filing does,not qualily for the exemglion stated in Section 119.07(3)(), Floricla Statutes. | further cerlily that the information
phlemoental annual report igftrue ai ccurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an

CR2E034 (10/97)

tion or the receiver ar trusteo gmpowgred ' to execute this report as required by Chapter 607 #Florifia Statutes; and that my name appears in
d. ot on an altachmont with anfddregh, ./
| AN ‘5/, 785 3787 757

SIGNATURE: (




