FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

oo

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

SUITE 2
us

[ Principal Place of Busi

1342 COLOMAL BOULEVARD

FORT MYERS FL 33507

S5

| "2 Principal Place of Busimess

DOCUMENT # 638010

1. Corporation Narme

CHARADRIIFORMES, INC.

)

Mailing Address

1342 COLONIAL BOULEVARD
SUITE 2

FORT MYERS FL 338071013
us

FILED
Feb 06 1997 8:00am

Secretary of State

O R

3. Date Incorporated or Qualified

10/01/1879

38, Date of Last Report

04/05/1896

2a. Mailing Address

4, FEI Number

58-2071120

Applied For

23]

28]

Trust Fund Contribution

2 S - 2E] Not Applicable
Suite, Apt. #, ol Sujte, Apt. #, elc iti
s T,{ ¢ C- . 2 J 3 l 8. Certificate of Status Desired l:l 38'75 Add_monal
Eﬂ '-5U 1c > J 27] -5Ul c Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

s  Courley Iip Country 8. This corporation has liabllity for infangible tax under &. 199.032,
24) 25| 28] 30] Florida Statutes ves [ No
... __%. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

ZEHNER, CLAYTON R. 81| Name

1342 GOLONIAL BLVD. 82| Steet Address {P.0. Box Number is Not Acceptable)

SUTEZ 31

FT. MYERS FL 33807 83

84| Gy FL &1 Zip Code

i (;.',:._(\ o printed narng of reg,

11, Fursuant to the provisions of Sections 607 0607 and 6071508, Flonda Slatules, the above-named corporation submits this statiement Jor the purpose of changing fs registared
ofice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

e aé-:'n;l'ér?o title it apphcabie

CR2E034 (9/96)

Signs {NOTE' Registerac Agenl signalure required when ralnstaling) DATE

12, » - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN TPSD T ) [T oreTe 11 TITLE [ change  [J Addition

NAME ZEHNER, CLAYTON R. 1.2 NAME

stncet aooass | 1342 COLONIAL BLVD,, STE-2 St - 3| 1.3 STREET ADDRESS

oristar | FT. MYERS FL 140y -51-2P

TMLE [J oEvere 21 TILE [ changs ] Addition

NAME 22 NAME

STREL] ADDRISS 2.3 STREET ADDRESS

Y- ST 28 2.4 CITY-5T1-21p

e [T DELETE 11TME [T ehange [T addition

RAME 3.2 NAME

STRELT ADDAESS 3.3 STREET ADDRESS

CITY-ST- AP 3.4 CITY-ST-21P

TITLE [T oecere 41TIMLE L] change  T_] Andition

KAE a2 NAME

STREET ADLRTSS 43 STREET ADDRESS

cvstae | 44 CITY-5T-2IP

TIME ] oELETE 51TITLE [ change 2] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-57- 2t 5ACHY-ST-2IP

e [T OELETE 6.1 TITLE [T crange  TJ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY-ST- 2P 64 CITY-5T-2IP

SIGNAT

URE: __

appears in Block 12 ar Block 13 if change

pr on an att

shment with an address.

14, | do hereby certify that the information supphed with this iling does not quality for the exernption stated in Section 119.07(3Ki), Florida Statutes. 1 further cartify that the
information inchcated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that
lam an officer or dircetor of the carporation or 1he recever of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

W) g1 71533

Daytme Frona #

ot




