5

FILE NOW: FILlNG FEE AFTER MAY 1 IS $550 00

PROFIT
CORPQRATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CGORPORATIONS

DOCUMENT #

. Corporation Namo

C & R CHARTERS, INC.

F95000000332 (5)

Principal Place of Busingss

Mail-ng Addross

FILED
Feb 10 1997 8:00am
Secretary of State

A AR

Suite, Apt. #, elc.

22] S~ #3440

§ CHRISTINA CENTER 3 CHRISTINA CENTER
201 N. WALNUT ST, STE 1000 201 N. WALNUT ST, STE 1000
WILMINGTON DE 16601 WILMINGTON DE 19801-3967
3. Date Incorporated or Qualifiad 3a. Date of Last Heport
01/20/1995 03/26/1996
2. Principal Place of Business 7] 28 Malling Address B 4. FE! Number Applied For __|
2] /3 arker St =l (313 p.AprKe T ST 31-1431768 ol Appicate |

Suite, ApL. & otc.

|l S #39re

5, Certificale of Status Desired O

$B.75 Additional

Fee Requirgd

City & State City & State 6. Election Campaign Financing $5.00 May Be
| WiemiveTon, De o 28] &)u.m iw@TeR, Oere Trust Fund Contribution Addod 1o Fees
Zip Country " {-‘C’U”W 8. This corporalion has fiability far imangible tax under s. 199,032,
2a] {30 | - 41 5O [25] 29] jﬁgol #50 [s] __ Florida Statutes Oves X No
9, Name and Address of Currenl  Registered Ag L 10, Name and Address of New Registered Agent
WOLFE. LARRY Bi| Name
200 A JOHN KNOX RD 82| Street Addrass (PTO. Box Number is Mot Acceptable}
TALLAHASSEE FL 32303-6643

83

84} City

FL ”

Zip Code

1%, Pursuant to the pravisions of Socions B07 0507 and 607. 1508, Florida Statules, the above-ramed corporation submits This slalement for the purpese of changing its registor&?
office or registered agent, or both, in the State of Flonda. Such change was authorizod by the corporalion’s bivard of directors. | hereby accept the appointmenl as registered
agant. | am familiar with, and accept tho obligations of, Scction 607.0505, Flarida Stalules.

claNATIRE. AL L v L F i P

N d ST

SIGNATURE _____ e e e e I
Signalure, I,md o pra e name of ngl\ll el uc)rnl angd o appl G anl (NOTE Frugistered Agent s goature redred when renstating} [aAlL

12, OFICERS AND DIREG10RS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TITLE P T Tt e [T change [ Acdilion |

NAME SANDEHS. R w 1.2 NAME

stacet aooress | & E. SPRUCEWOOD DR. 1.4 STREET ADDRESS

BiTY-51-21P SANDUSKY OH o ) 3ACNY-51-2P

TIILE Vv Joeceie 21TIE [ Change L] Addition

NAME SANDERS, C A 2.2 NAME

sttt aooeess | 8 E. SPRUCEWOOD DR. P SIRELT ADDRESS

CHTY-5T-2P SANDUSKY OH . 2.4CIY-8§1- 7P /

WILE CcD8 LT oELee TTILE T crange ) Addition

NAME SANDERS, CHARLENE 37 NAME

smeeTanoress 1 8 E. SPRUCEWOOD DR. 3A5IRLET ABDRESS

CITY-§T. 28 SANDUSKY OH 34.C0Y-§1- 71

TTLE T Dokl 41T T [dchangs [ Addition

NAME 47 NAe

STREET ADDRESS 438TRE1 ADDRESS

CITY-ST-2IP A4 CIY-ST-2IF

THTLE - et S1TILE [T Change 17 Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY - 8T-2iP o 5A4GITY-S1-71P

TITLE [J DeLete 611N Flchange [ addition

NAME 67 NAME

STREET ADDRESS 69STREET ADDRESS

CITY-ST-21P - GACITY-ST. 2IF

4. | do hereby certlﬂy 1hat the informaation suppiicd with this filing docs rot qudl fy fur the exemption stated in Section 119.07(3)i}, Plorida Stalules. | further cerlify 1hat the

information indicated on this annual reporl or supplemental annual report is true and acowrate and that my signalure shalf have the same legal effect as if made under oath. {hat
| am an officer or direcior of the corporation or the recoiver or trusteo empowered o exocute this reporl as required by Chapter 607, Florida Siatules; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

CR2E0G4 (9/96)



