FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Je. N Y FLORIDA DEPARTMENT OF STATE Apr 02 1 998 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 543998 (8)

1, Corporation Name

CHARLOTTE DIVERSIFIED, INC.

A

Principal Place of Business Mailing Address
1625 W. MARION AVENUE. SUITE 2 1625 W. MARION AVENUE. SUITE 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1979
2, Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-1962766 Not Applicablo
Suite, Apt. #, et Suile, Apl. #, elc. it
Vie. Ap ele uie. Ap el 8. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
;4_1 \;5] a ;‘ Personal Properly Tax due Jure 30. Oves [Cne
§. Name and Address of Current Registered Agent 10, Nameé and Address of New Ragislered Agent
1
MOORE, JAMES E., Il 81} Name
1625 W. MARION AVENUE, SUITE 2 82| Stroet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 =3
84| City FL IBS Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1608, Horida Statutes, the above-named corporation submits this stalement for the purpose of changing ils regislered
office or registered agent, or both, in t\ha State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment &s registered
ageni. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e -
Signature_tyind o printes nama o Tegsteted agant and file 4 applicabie (NOTE; Rogistered AQent signalwa required when feinstaling) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TLE 1] L] DELETE 13 11LE [ change Additon

NAME RIZZON, JEAN-CLAUDE 12 NaME

sweeranoress | RTE DE BRIEY, 57-A80 CHA 1.3 STREET ADDRESS

CITY-5T- 2P ST GERMAIN, FRANCE 00000 1.4 {17 -5T-2IP

TTLE P [ pecese 21TITLE [ change [ Addition

NAME RIZZON, CLAUDE 2.2 NAME

stacer anoress | RTE DE BRIEY, 57-A80 CHA 23 STREET ANDRESS

CRY-SE-21p ST GERMAIN, FRANCE 00000 2.4C0Y-5T-2P

TTLE ST L] DELETE A1TITLE T Change Addition,

NAME RIZZON, JEAN-CLAUDE 3.2 NAME

steeer anbeiss | RTE DE BRIEY, 57-A80 33 STREET ADDRESS

CiTY-§1- 2P ST GERMAIN, FRANCE 00000 34.0MY-5T.21P

THLE RTE 3 oeLete 41 THLE [T Ehange [ Addition

NAME RIZZON, CLAUDE D 4 2NAME

steeeTanoress | DE BRIEY, 57-A80 CHAT 4.3STREET ADDRESS

CITY-51- 2 ST GERMAIN, FRANCE 00000 44 0Ty~ 5T-2P

MLE VP [J DecETe 51 TITLE T Change [ Addition

NAME MOORE, JAMES E lll 52 NAME

street aopness | 1825 W, MARION AVE., #2 5.3 STREET ADDRESS

CITY-S1-2IP PUNTA GORDA, FL 00000 54 CITY-S1-2IF

TTE [J bELETE 6.1 THTLE [ Crangs ™ ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-S1-2P 64 CITY-ST-7P

14. | hereby cerlirg that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Slatutes. | furlher certify that the information
indicaled on this annual report ar supplomenlal annual report is true and accurate and that my sighature shall have the same legal effect as if made under oalh; that | am an
officer or director of tho corporation or the raceiver or trustes empowated 1o execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 ¥ changad. or on an attachment with an addrass.

SIGNATURE:  (SAllsin~5 .

CRZE034 (10/97)



