FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; O S FLORIDA DEPARTMENT OF STATE
P iy Sandra B. Mortham May O 8 1 99 8 8 : O O a'm

CORPORATICN
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F728§5 (8)

1. Corporation Name

CHARLES BALLARD REMODELING. INC.

i ey

VDR

Principal Piace of Business Mailing Address

% BHARON ANN BALLARD % SHARON ANN BALLARD

6002 100TH WAY NORTH 6002 100TH WAY NORTH

ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business i 2a. Mailing Address 4, FEI Number Applied For
[21] el £0-2190803 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. :
P wie. Ap 5. Cerlificate of Status Desired a $8.75 Additional
m '}_ﬂ Fea Required
City & State L City & State 6. Elaction Campaign Financing $5.00 May Be

o123 281 Trust Fund Contribution Added to Fees
i Zip | Country AL Counlry 8. This corporalion owes or has paid the current year lptangible
|2 25_] ) 29J o _3;| Personal Property Tax due June 30. O Yes No
3 9. Nama and Address of Cur_r‘e_rll__lieglstered Agent 10. Name and Address of New Registered Agent
F 1
: BALLARD, SHARON ANN B} Name
- 6002 100TH WAY NORTH B2| Sweet Address {P.O. Box Number is Nat Acceptabie)
i ST. PETERSBURG FL 33708
H 63
z 84| City 85| Zip Code
i FL

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaternent feor the purpose of changing ils registered
office or registercd agent, o1 both, in he State of florida Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agen!. } am familiar with, and sccept the obligations of, Section 607.0505, Flarida Statules.

RS SR

SIGNATURE [
Signelure, typad of prntad name of rogestered agont ard ttle I anpticallk: [NOTE: Regrsiored Agorkt signature raguired whan rainstating) DATE F:

12, OF FICE RS AND EJFE(C] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 » g
HILE PD T3 oeLete 1A TITLE [T orenge [ Addivon | =
NAME BALLARD, CHARLES K 1.2 NAME §
smeeTaporess | 8002 100TH WAY NORTH 1.3 STREET ADDRESS 2
CITY-S§T-2P $T. PETERSBURG FL 14 CITY-ST-2IP o
TILE [ DECETE 21T [Tchange L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 0ITY-5T-21P
TLE [J orLeTE LATIE [T change [ Addition
KAME 2.2 NAME

L. | smeer aooress 3.3 STAEET ADDRESS

| env-ste . 34 CIN-§1-2IF
TLE T DECETE LT T change [ Addilion

B name 4.2 NAME

T STREET ADDRESS 43 STREET ADDRESS

f. CITY - 5T- 2P 44 CITY-5T-2IP
TILE T DELETE 51 TITLE [J change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
Y-S 2P 5.4 CITY-ST- 2P

i HLE ) U] DELETE 81 1M1LE [Jchange [ Acdition

4 NAME . 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS

T | civ-st-z0 ‘ 64 LITY-ST-7P

14, | hereby c:ertifﬁ thal the infermation supplicd wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
! indicated on this annual report of supplemental annual report is true and accurate and that my signature sha'l have tha same legal effect as if made undar oath; that | am an
: officer or diractor of the corparation or the receiver or Trustee empowered to execule this report as required by Chagpter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an addicss.

P Y Va7 Y /Q\Iﬂyn‘xﬂ y AlUndiec LV PO A3 U ore-Gor /93)441 Laec




