Taoma

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

PROFIT "t FLORIDA DEPARTMENT OF STATE b 09 1 99 8 8 . OO
CORPORATION g Sandra B. Mortham ke vvam
ANNUAL REPORT : i Secrotary of State S f S
A S
1998 "-_,__ws* DIVISION OF CORPORATIONS ecretal y 0 tate
EN ©
DOCUMENT # F95000000332 (5
C & R CHARTERS, INC.
105 00
1313 N MARKET ST 1313 N MARKET 8T
ST #3HI0 ST #3410
WILMINGTON DE 15601150 WILMINGTON DE 19801150 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 01/20/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
;I 261 21-1431788 Not Applicable
Sutte, Apt. #, elc. Suile, Apt. #, efc. ] , $8.75 Additional
Eh _ - ;?—l B. Cerlificate of Status Desired [ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country 4p Country 8. This corparalion owes or has paid the current year Intangible
—2_4“4?0! - j{Jo El m 1950]-1140 Sﬂ Personal Properly Tax due June 30. [ Yes &NS-
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent )
WOLFE, LARRY 81| Name
200 A JOHN KNOX RD. 82| Street Address (P.O. Box Number is Not Acgeptable)
TALLAHASSEE FL 32303-6843
83
84] City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Slalutes, the ebove-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, inthe State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and accepi the obligations of, Seclion 607.0505, Florida Slatules

CR2E034 (10/97)

SIGNATURE S . e
Slgnmture . typad or prnted Nane of Fegrstored agent and ttle i saphicable [NOTE Regstered Agent signature required when rainstating) OATE

12, OFFICERS AND DIRLCTORS 13. ADDITIOMS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE P_ T DeLETE 11 TILE [ change [ Addition

NAME SANDERS, R W 12 NAME

sweeTaooress | 8 E. SPRUCEWOOD DR. 1.3 STREED ACDRESS

GITY-ST-2IP SANDUSKY OH B 14 CITY-ST-ZF

TMLE v T T brieTe 21 TILE [ change [ Aduition

HAME SANDERS, C A 22 NAME

sreetaponess | 8 E. SPRUCEWOOD DR. 23 SIALLY ADDKESS

LY -5T-2P SANDUSKY OH 2 ALAY-ST- 2P

TTLE cos ] DELETE 21ITLE [J Cnaage [ Addition

HAME SANDERS, CHARLENE 32 NAME

seevanoness | 8 E. SPRUCEWOOD DR. 33 SIREET ADDRESS

CITY-ST-21p BANDUSKY OH - 34.C1Y-5T-2P

TITLE T oeLETE L1THLE ] Cange [T addttion

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2iP | I

TILE [T peLere SATITLE [ change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2i 5.4 GITY-51-2IP

TITLE [T oEceTe 61TITLE [ change T Acdition

NAME .2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITY-5F-2IP 54 CITY-§7-2IP

14. | hereby cerlify tha! the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information

indicatad on this annual report or supplemental arnual report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an
officer ar dirgctor of the carporation or the recolver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changad. or on an atlachmont with an address.

Sl AR RNl B b ﬂ/ g o, / 77 [ " o " C Do Y12 3



