FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g S,
CORPORATION '
ANNUAL REPORT

1996

bt

FLORDA DEPARTME NT OF STATE
Sandra B, Morlnar:
Secretary of Stale
OMISION OF CORPORATIONS

DOCUMENT # 64399

1. Corporahon Name

CHARLOTTE DIVERSIFIED, INC.

Principal Piace of Business

1626 W. MARION AVENUSE. SUITE 2
PUNTA GORDA FL 33950

(8)

o

1625 W. MARION AVENUE. SUITE 2
PUNTA GORDA FL 33950

" 3. Date Incorporated or Qualified Fé. Date of Last Report

11/05/1979 02/14/1985

2. Principal Piace af Business y iilAlng' Address o o 4. FEl Number ’ Applied For
ZTI . - o 59'1%27% Not Applicahle
. eto. SUte, H, el ) ) i
| Sulte, Aot. #, et __ Sute At et §. Certiicate of Status Qesired [l $8'75 Adc!itlonal
| 22| 27| Fee Required
| Gty & State | Gy & Stete: 6. Flection Campaign Financing O $5.00 May Be
23} 28| Trast Fund Cantribution Added to Fees
_ap Countiy L __ Gountry 8. This corporation has habitty for intangible tax under s 199.032,
271 E’ 29| 30] Florida Statutes O ves Ono
9. Mame and Address of Currenlﬁgg@lered Agent B . _ 10. Name and Aqdress of New Registered Agent
B1| Name
MOORE, JAMES E-. it 82| Streot Addrass .0 Box NUMber s Nol AcGerntabie)
1625 W. MARION AVENUE, SUITE 2 I .
PUNTA GORDA FL 33950 8
84 City

85 I Zip Code

FL

11, Pursuant 1o the provisions of Seclions 637.0502 and 607.1508, Florda Statutes, e above-named corparatio ] submts this statement for (e pormose of changing its ragistered office

ar registered agent, or bath. i the State of Florida. Such change was autharized by the comporation's board o dinectors | hereby accept the apponlment as registered agent. | am
familar with, and accept the obligatons af, Sectan BO7 05050, Flonda Stabutes

sieeranoress | RTE DE BRIEY, 57-A80 CHA

SIGNATURE _ o : . : : e e
Signature Tiped o priibed Neme of rege TE Pt Ages 182 sithre 0kl b et it [ R0

12. 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 i

TIE D oeele K iiTne : (] Change [ Adenion

RAME RIZZON, JEAN-CLAUDE 1.2 NAM:

* 3 STREET ADDRCSS
16 ZITY-81- 7P - e

COY.SrTp ST GERMAIN, FRANCE 00000
TITLE [4

NAME RIZZON, CLAUDE

sixeeraooress | RTE DE BRIEY, 57-A60 CHA

IV -S1-2F ST GERMAIN, FRANCE 00000

] U:tere 2170 [ 6range [} Addton
27 WAL

27 SIREHT ADDRESS
24CNY-50-7

CR2ED34 (12/95)

smerr ancress | DE BRIEY, 57-A60 CHAT

e [3] CyoeET: 31TILE o [ Change [ Addiion
MANE RIZZON, JEAN-CLAUDE I2NAME

saeeranoress | RTE DE BRIEY, 57-A80 33 STRECT ADIMESS

CITy-S1. 2P ST GERMAIN, FRANCEOOOOO Jreovsrge |

nIE RTE ] OFLETE 41T [ Change [ Adastior
N RIZZON, CLAUDE D 12 Ntz

43 STHEL AOURESS
440I0V-51-78

TmE
NAME MOORE, JAMES E 0l
sraesrapcerss | 1625 W, MARION AVE., #2
CiTY-ST- 2P PUNTA GORDA, FL 60000

CIrY .57 70 ST GERMAIN, FRANGCE 00000
VP

TOon 5 IHILE - [ Change  [] Additon
42 NAME
SESTRERT ADDRESS

S4C1TY 51-2Ip

TifLE

RANE

STREET ADZRESS
_Ciy-51 20

T oeEn £ 1TILF “ - [ Change  [] Addilon
7 NAME

63 STREE ! ADDAT 35
BACIY-5i-7¢

718, Tdo hereby certify that the informaton suppliag v th

appears in Bock 12 or Block 13 if changed or an ar

SIGNATURE: _

certify that the infarmation indicated on this annuat report o suppl
catty; that | am an officer or director of the corparahon ar the receiy

y fumishod and dees not qualify for the exemnplion stated in Secton 119.07(31k), Fonda Statutes, | further
ital annual report is true and ancurate ancl that my signature shall have tne same lagal efect as if made under
¢ Of trustee empowered 10 execute this rapo as requird by Chaates 607, Florida Statutes; and that my name
1 attachment with an aciciress

thes fw\mg@ val

T

Lt 8 Trone b

Y p LS 3/;/ /fé (B g0 1257




