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

"PROFIT FLORIDA DEPARTMENT OF STATE
PO andre B. Morthum Apr 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

7 ‘!997 ' m ‘» DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # F7289 (8)
CHARLES BALLARD REMODELING, INC.

A G A

f’:inci[ﬂr{"u—ér::c- of Business Maiting Address
% SHARON ANN BALLARD % SHARON ANN BALLARD
6002 100TH WAY NORTH 6002 100TH WAY NORTH
§T. PETERSBURG FL 33708 ST. PETERSBURG FL 33708-3514
3. Date Incorporated or Qualified | 3a. Date of Last Report
755?’?;-65&?;:1] Place of Business 28. Malling Address 4. FEI Number Applied For
;l R El 59'2190003 Nol Applicable
Suite, Apt # el Suite, Apt. #, etc. , i
I e i 5. Cortificate of Status Desired O $8 75 Addtional
2] 2] Fee Required
Gy & Slate Cny & Sate 8. Elaction Campaign Financing $5.00 May Be
E3J...__.. et e e m Trust Fund Contribution ] Added to Fess
_p ~_ Country - 4p Country B. This corporation has liability for intangible tax under s. 199.032,
24[ 25] 29—] a0 Florida Statutes Oves Bno
9. Name and Address of Current Reglstered Agent . 10. Neme and Address of New Regleterad Agent
BALLARD, SHARON ANN B Harms
1
6002 100TH WAY NORTH 82| Great Address (PO, Box Number 18 Mot Accepiable)
ST. PETERSBURG FL 33708
B3
B4]| City FL 85| Zip Code
T3, Fursoast 1o 1he provisions of Sections 607 D602 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purposa of changing its registered

ofhce or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of diractors. | hereby accepl the appointmant &s registered
aget. Lam faniilar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

beporin li}; a e 'r'- _n:r'n;;_[-rr_;ﬁ -;iur-;&“é;;-;rv‘l'nw'n;irwln v appkcabio {NOTE: Regsiorad Agant signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DiLeTe 11 TIMLE [T change T Addiion | &5
hatsi BALLARD, CHARLES K 1.2 NAME 3
sisr) anneiss | 6002 100TH WAY NORTH 13 STREET ADDRESS o
cavsr.oe | ST. PETERSBURG FL 14 DTY-57-2P &
Tt 1T T oeLere 2.1 TALE [Jchange L] Aadition | O
NAME 2.2 NAME
STREET ADDHESS 23 STREET ADDRESS
CilY- 87 AP 2.4 0Ty-§1-2IP

IRl ' T beLETe 3V TIE T Change [ Addilion
NAME 32 NAME
STRERT ALDRE 54 3.3 STREET ADDRESS
CIIY-§) 2 _ 34, CITY-§1-2IP
M ' I DELETE a1TmE [T trange [ Addition
HAME 4.2 NAME
ShrEe | ALRE S 4.3 STREET ADDRESS
¢y st e Aoy -sr-zp
M ) ’ TToELETe 517ITLE Y Crange LJ Addition
HARE 52 NAME
SIREE ANORESS 53 STREEY ADDRESS
Gy sl 7o 54CTY-§1-2F

e [J DELETE BITIE [T Change [ Addilion
NAME 62 NAME
STREHT ALIDRESS 63 STREET ADURESS
CITY-&T. i 64 CITY-ST-2IP
14, | do hereby cetbly thal the information supphed with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the

farmation indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; thal
1 am an olficer of direetor of Iher corporation or the receiver or trustee empowsred 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Binck 13 4 changed, or on an attachment with an address, :

SIGNATURE: S E Pty K Launtp {/4/{’7/5%/3?;73:3

ATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Hato Daylime Fhone #




