SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORF 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). g
PROFIT FLORIDA DEPARTMENT OF STATE J lll 06, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT (il sacratry of State Secretary Of*§tate
1999 k : DIVISION OF CORPORATIONS 07-06-1999 90006 022 ***550.00

Z
DOCUMENT # \/70678,/
CARLIN TAYLOR, INCORPORATED

i

BT

- Principal Place of Business Mailing-Address -
3269 TAMPA RD. 3269 TAMPA RD.
PALM HARBOR FL 34684 ' PALM HARBOR FL 34684
us Us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/08/1992
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
24 28] 59-3181520 Not Applicable
—El Suite, Apt. #, etc. ' _El Sulte, Apt. #, etc. 5. Certificate of Status Desired E} $8F.9795R:c?:i:-l;nal
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;4—] E] EL ~3-lﬂ Intangible Personal Properly. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIDLEY, MARCELLA C : .
1968 BAYSHORE BLVD 82 Sireet Address (P.O. Box Number is Not Acceptable) Lo
DUNEDIN FL 34698 73 l
' 84| City FL asi Zip Cade
11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named 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 the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or printed rame of registorsd agent and litle if apphicable. (MOTE: Registared Agent signature required whan rainstating) DATE . 6-_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmE () [oeere 11TME Tl change L1 Agdion | 2
ave TAYLOR, VIRGINIA M 1.2NANE 2 |
sreeTanoress | 3404 BAUGH DRIVE 1.3 STREET ADDRESS w !
ciTvstzp NEW PORT RICHEY FL 14 CITVST-ZP g :
Tme [ Jpetete 21TLE : U] change [_] Addiion ’
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE . [ ToELeTe 31 TITLE [ change [ ] Adition
NAME 3.2 NAME
STREET ADDRESS ' 33 STREET ADGRESS
CITY-5T-2P : 34 CITYST-ZIP
TLE [ JoeLete 4ATMLE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADCRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE [l oeeete 54 TITLE 1 change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TE ' [ Jomete BATIE ] change {1 Aition
NAME $.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITV.5T.2P 6.4 CITY-ST-ZIP
‘@xermnption stated in section 119.07(3Xi). Florida Statutes. | further certify that the information

14, | hareby certify that the information supfu' ith this filing does not qualify for th
indicated on this annual report_or supplemnental annual report is true giid a =
an officer or director of the corporation ar the receiver or trustee empbwered fo execute this report as required by Chapter 607,

in Block 12 or Block 13 if chaWor on an attachment with an ay

SIGNATURE: B RATIIRF

RIGNATURE AN TYBED OR PRINTED NAME OF SICNING APECER OR DIRECTOR

te-and that my signature shall hava the same 1e§_al effect as if made under oath; that | am
lorida Statuteg; and that my name appears

727 -7&7-
ED L/28]TT  78E

Davtime Phone # 7




