PROFIT P FLORIDA DEPARTMENT OF STATE ‘
CORPORATION ] ~: Sandra B. Mortham
ANNUAL REPORT 3R o Secretary of State
1996 ’ J DIVISION OF CORPORATIONS

DOCUMENT # (123384 (2

1. Corporation Name

CHARLES A. DRIGGERS & ASSOCIATES, INC.

00

3 Datwwﬂ Qualified | 3a. Dale(ﬁﬁgllﬁw
| 2. Principal Place of Busness 8. Mailiny ress 4. FEIN; iad For
18508 GI8Bons PASS ol Po Box 9914 8257540 Nt moplesti

| Suite, Apt. 4, etc. Suite, Apl. #, etc. 5. Gertifcale of Status Desired O $8.75 Additional
22] E] Fes Required

City & State F. A Gity & State 6. Election Campaign Financing $5.00 May Be

23 T’q M ﬂ ﬂ m A 5// E ‘// L E A/ C Trust Fund Contribution (o Adcled to Feas
8. This corporation has liability for intangible tax under s 199.032,

m ?g 36/ 3 25[ CCZ’“%” Elﬁpgg/g :{El COUW;A l Florida Statutes O ves (ONo

Principal Place of Business Mailing Address
4319 LA RIVERIA CT £.0. BOX 320481
TAMPA FL 33613 TAMPA FL 33679-2481

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
?,IR?',E.SEV?ESS'SD;WCI:&'LE W 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618 83
84| City FL ]351 Zip Code

™11, Parstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its. regislered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

SIGNATURE : . —
Slgrature typed o prnlad name of registered agent and titls E appiicable. NOTE- Ragistered Agant signature raquired when rairstalingd DATE Iy
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 ON)
TITLE PD [ DELETE 1 1TITLE B change [ Addition -
SIALET ADDRESS '?’A:JPA ) VE st oess | {3 S 05 G/ BBONS PASS &
CIlY-ST-2IP vacry-st-ze |7 ﬂﬂ/ﬁ F T4 z ?6/-3 &
TILE [ GELETE 2 1TME {3 Change [ Addtion |©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY -81-2Ip 2400y-S1-2IP
T [C] DELETE 31TINLE [J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-ST-21p 340Y-ST-2P
TITLF [] ELETE 4 1TTLE [] Change ] Additien
HEME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44CITY-51-2IP
TIMLE [ DELETE 5 1TILE [ Change  [7] Addition
KAME 5.2 NAME
STREET ADORESS 5. SIREE] ADDRESS
CITY-§1.- 21 54 0MY-81-2P
THLE [C] DELETE 8 1 THLE [J Change [ Additien
NAME £.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
OTY-81-2p SACITY-ST-2IP )
4. 1 do hereby cerlity that the nformation supplied with this fiing is voluntariiy furmished and does not qualdy for the exemption stated in Section 119.07(3)(k}, Florida Statctes. | further .i ;

certity that the information indicated
oath; that | am an officer or direct
appoars in Block 12 or Block 1

cargmation or the receivg trustee erny red to execute this repart as required by Chapter 607, Florida Statutes; end that Ny name

this annual report or supplemental annual report ﬁ true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE: """ S'GNATURE AND TYPED OR Pmmgo NANK OF ﬁi@cronﬂé.s % - ;E‘gj‘é(@zmgmgg‘w



