AN

CORPORATION
ANNUAL REPORT

1998 W

Sandra B. Mortham
Sacretary of Stale

FL ORIDA DEPARTMENT OF STATE

DIVISION OFf CORPORATIONS

DOCUMENT # G23364

1. Corporation Name

CHARLES A. DRIGGERS & ASSOCIATES, INC.

(2)

Principal Place of Business

Mailing Address

13505 GIBBONS PASS P.0O. BOX 8914
TAMPA FL 33613 ASHVILLE NG 28815
us Us

FILED

May 18 1998 8:00am

Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

02/09/1983

n FO%5 27]

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
- -, p—
211690 MERR/ 70N AVE. 26 59-2257540 Not Applicable
Suita, Apt #, alc. Suile, Apt. 4, elc. $8.75 Additional

5. Cerificate of Status Desired O Fee Required

GASTEVILLE, AVC

Cily & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2 28804 m /5H

Counlry

[30]

8. This corporation owes or has paid the current year Intangible
Personal Preperty Tax due June 30. D Yas D No

f. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

DRIGAERS, DARWIN L
11738 WESSON CIRCLE W
YAMPA FL 33618

B

Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84

City

85| Zip Code

FL

#1. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508 Florida Statutes, the a

bove-namad corporation submits $his statement for the purpose of changing its repistered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent | am famikar with, and accep! the obligntions of, Section 607.0505, Frotida Staiules.

SIGNATURE el e —
Sigaalure . ypaad o proted rarme of regelerod agaeband Waol goplentlo {NOVE Registered Agent signature required when renstating} DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE U 7 DELETE 11 THLE [J Change L1 Addition

NAME DRIGGERS, CHARLES A. 12 NAME

siaeer aponess | 19505 GIBBONS PASS 13 STREET ADDRESS

CITY-5T-2IP TAMPA FL o 14CHY-51-ZP

e ] DELETE 21TILE [ thange [} Addition

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-51-2IF i 2.4 CITY-5T- 2P

TITLE ] DELETE 31TINE [ change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.G1Y-ST- 21

TLE [ OfLeTE 41TLE O change [ Addition

NAME 4, 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2P

THTLE [T DELETE 51 TILE [T change [ Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 5.4 CITY-S1- 2P

TITLE 1 DELETE 6.1 TILE [ chenge [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP 6401V~ $T- 2P

officer or diractor of (he corporatigrs or ghe recaiver or trusie o
Block 12 or Block 13 1 c%r an alWﬂ Wit an
o ) 4 ’a

14. | hereby cerlify that the informalian supplicd with this Tiing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on 1gis annual repon or supplomental annual reporlis ue and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an
mpowered ute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
i &3

N SRR o« e VI P e Pl

el e ao oI 3K DL

CRZE034 (10/97)



