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

PROFIT 53 FLORIDA DEPARTMENT OF STATE
N e Jan 22 1998 8:00am

1998 T * DIVISION GF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 846282 (2)
AR SETRAE RERERBLR

1. Corperation Name

CHARLESTON DELAWARE CORPORATION

Principal Place of Business Mailing Addrass
2671 NW 418T 8T P.O BOX 950
SUNE C-2 ARCHER FL 32618
GAINESVILLE FL 32606 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/19/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 1152 Lake Clarke Dr.s 59-1920736 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. i
—! uite. Ap ele uie. Ap ete 5. Certificate of Status Desired | $8.75 Adc.!n]onal
29 E' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
23] West Palm Beach. FI, |28] Trust Fung Contribution L __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 33406 l2s] USA |29] |30} Personal Property Tax due June 30, kdYes [N
9. Ngme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUFTY, JOHN A. 81| Name
1152 LAKE CLARKE DR 82| Street Address {P.O. Box Numnber is Not Acceptable)
WEST PALM BEACH FL 33406
83
84| Ciy ) EL |35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemertt for the pur;?,clse of changing its reglstered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ,

SIGNATURE
Signature, lyped o primted name of registerad agent and tite if applicable, {NOTE. Registered Agent signature required when reinstating} RATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 11 TIVLE T change [ Additions
NAME HUFTY, JOHN A. 1.2 NAME
staeer aooress | 1152 LAKE CLARKE DR 1.3 STREET ACDRESS
LIy -S1-2IP WEST PALM BEACH FL 1.4 CIY=-57-2IP
TLE (3] [T DECETE 21TME [dchange [ Addition
NAME HUFTY, JOHN PAGE 22 NAME
steer aporess | P.O BOX 950 N/A 2.3 STREET AGGAESS
CITY-5T- 2P ARCHER FL 2. 4 CITY-57- 2P
TILE DTV - L1 OELETE 31 TILE [ dcChange  [J Addition
NAME HUFTY, DONNA JEAN 32 NAME
smeeranpeess | P.O BOX 850 N/A 3.3 STREET ADDRESS
CiTY-51- 2P ARCHER FL 34, CITY-ST-2P
TITLE | DELETE 41 TMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDAESS
GiTY- 81 - 2P 44 CITY-§T- 2P
TILE [T pELeTeE 5,1 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CY-ST-7P 5.4 CITY-ST-21P
TITLE L1 beere 6.1 TLE [T change L1 Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CiTY - 57-ZiP 6.4 CITY-ST-2IP

14. | hereby cerbly that the Information supplied with this fillng dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, ar on &n aitachm%zm an address.
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