i

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # P97000048906 (6)

CHARLOTTE/HVW GP. INC.

Pringipal Place of Business

537 EAST PARK AVENUE
TALLAHASSEE FL 32001

Mailing Address

537 EAST PARK AVENUE
TALLAHASSEE FL 32301

1 N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- [ Firclp fBusinoss Za. Malling Address ] ngﬁrﬂll?r%!rgg? -
[ 1252 Topiowt Teoil [l SUL Shelbyuille Q). | S7.3452120 At
5- M Sulte, Apt. 4. elc. m Suile, Apt. #.ec. ! 5. Certificate of Stalus Desired [ $%;5,q::j':$"a'
Bl Bt ChacoMe, FL [l Lpisuille, KY " e D e

2Zi Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
—2:] 53"! 53 ;5] U SA 5] qo 222 m 0. S, A . Parsonal Property Tax dus June 30, Oves [Eino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Reglstered Agent

UNDERWOOD, ROBERT L 81) Name

537 EAST PARK AVE"UE 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1. Pursuan to the provisions of Soctons 607.0502 and 607 1508, Florida Staluies, the above-named corporation submils this statement for the pUrpose of changing its registered

office or registered agent, or bolh, in the State ol Florida. Such change was authorized b
agent. 1 am familiar with, and accepl the abligalions of, Soction 6O7.0505, Florida Statules.

y the corporation's board of directors. | hereby accept the appointment as regisiered

% SIGNATURE
i Signature, typed o printed name of regheInted agcol and Wtlo if appl cable {NCTE - Repisterad Agenl signalure required when reinslating) DATE p
:5‘ 12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo 1] [T DELETE UTE P, ¢ |Poagident and  Choleaian .f Boor/  MTrnge [Jaddtion | &
NAME FARMER, TRACY 1.2 NAME Tracy Foe mur
sreetanoness | 625 VIA MENZER #1802 13sraeer anveess | 866 S B C-lrmr Deive & S04 %
cIv-S1- 2P NAPLES FL 33963 weonv-srae | Moples, £l w08- {T11Y %
TMLE T bEreTE 21TME 8 Secoetoc [Jchange  [»F Addition
NAME 22 NAME Tg??grr' % Rot)er‘('s
STREET ADDRESS 23 5tReET AoDRESS | B44) Shli'or ville RNJ
CITY-§1-2P zaorvsioe | Lavisville, KY Yp227
TINE [T DELETE 31TILE . "I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21¢ 34.CITY-ST-2IP
WHILE [T pecETE A1 TLE [ Change L] Adaition
§o b NAME 4.2 NAME
“ | STREET ADORESS 4.3 STREET ADDRESS
E CITY-§1-21¢ 44CITY-ST- 2P
£ me L] oeiete 51TITLE LI Change [T Addition
O e 5.2 NAME
i | sTheEt apoess 53 STREET ADDRESS
o Lemy-st-aw 54 CITY-ST- 2P
| Tme [J oeLese 6.1 TITLE "l change  [J Addition
Ef 62 NAME
B[ STREET ADDRESS 6.3 STAEET ADDRESS
Yo ciry-sT-2p 64 CITY-ST-2P
14. | hereby certily that the information supplied with this filing doos rol qualify for the exemption staled in Section 119,07(3)()), Florida Statutes. | further cartify that the information

Block 12 or Block 13 if changed, or on an aftachment with an address.
L—
n/ ‘r—

Fi

e S WU L L K

rF . Y5r. . SSF L BT .Y = o -

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thatl | am an
officer or diregtor ol the corporalion or lhe receiver or lrustec empowerad to execule this report as required by Chapter 607,

[l

Hlofida Statutes; and that my name appears in

B -



