FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FL ORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State
1998 orVISoN OF CORFORATIONS Secretary of State
M
PQCUMENT # 834120 8
CHARLSON COMPANY
DO R SRR
4208 ENTERPRISE AVENUE. SUTE M 4206 ENTERPRISE AVENUE. SUITE #1
NAPLES FL 34104 NAPLES FL 33042
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 36-2528663 _{Not Applicable
Suite, Apt. #. ote Sulte. Apt. 4. etc. . Certificate of Status Desired |.:| $8.75 Additional
22 m Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —2_3] Trust Fund Contribution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l—i ;l ;—ﬂ] ;I Personal Property Tax dua June 30. Oves Ono
9, Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONRICK, CHARLES 81| Name
- 4208 HITERPWSE AVENUE 82| Street Address (P.Q. Box Number is Not Acceplable)
SUITE #1
NAPLES FL 33842 63
. e4| City FL |as Zip Code

11, Pursuant 1o the provisions of Sochons 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
offica or regislorad agant, or bath, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamdiar wath, and accept the obligations of, Section 607.0505, Florida Statutes

CRZE034 (10/97)

SIGNATURE I
Signature typed or printnd name of tagrstered Agent and ke i apjhicabky [NOTE: Registerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 7 pecete LITIMLE O change [T addition
NAME CONRICK, CHARLES J. JR. 1.2 NAME
streeraooress | 4208 ENTERPRISE AVE, STE 1 1.3 STREET ADDRESS
CiTY-ST-2Ip NAPLES FL 140ITY-51- 2P
e VD [ ofeeTe 21 TITLE [ change [T Addition
NAME CONRICK, CHARLES J., IV 22 NAME
sweeeTanoress | 631 LAMBTON LN 23 STREET ADDRESS
GTY-S5T-2P NAPLES FL 2.4 CITY-5T-2IP
e SD [T pecete 31 TLE [ Change [ Addition
HAME CONRICK-RIORDAN, G.M. 3.2 NAME
smeer aooezss | 193 EDGEMERE WAY SOUTH 3 STREET ADDAESS
ITY-51-29 NAPLES FL 34, OHTY-ST- 2P
TILE [T oEcere 41 TITLE [ Tchange [ Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADORESS
CTY-ST-2P 44 GITY-ST- 2P
TITLE L DecETe 53 TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 1 52 srmeer avoress
CTY-$1-29 5.4 CITY-5T-2IP
e [T GELETE 6.1 TITLE [J change [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21P 64 CITY-5T-ZP
14, | hiereby certify that the information supphied with This fiing does nol qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gllhc?‘r 102f durgctov ofsthfe cory. i th o empowered 10 execute this reéport as required by Chapler 607, Florida Statutes; and that my name appears in
[ et or Block 13 if ch

n address.

P i 4% /9’*?’ A I4r Y

OIMAAIATIIDE.



