_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1 Apr 17 1997 8:00am
PROTIT AR FLORIDA DEPARTMENT OF STATE ] pr ) a
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary af State S ecretal ’ Of State
1997 DIVISION OF CORPORATIONS
1. Corporaliyy Mame G2451 4 (3)
CHARLES NOFAL, INC.
Pt Plase of Bus noes Mailing Address ""m"l’l "I"lmmm|l|"“|m|"|""m" M“II |'INI|II
PO BOX 1507 PO BOX 1507
ST AUGUSTINE FL 320851507 ST AUGUSTINE FL 320851507
a. Date Incorporated or Qualified | 3a. Date of Last Report
- I 02/17/1083. . . | 04/17/1 B
2. Prineepal Place of Busmess 2a, Mailing Address 4. FEl Number Apptied For
2| | 590261021 Not Applicablo
Sute At H ot Suile, Apt. #, etc. o i
x| . Ayt F—— e A 6. Ceriificate of Status Desired ] $8'75 Addltional
22‘ o 27 Fee Required
Ty & e | Ciy&Swae 6. Eloction Campaign Financing $5.00 May Be
gg] ] ?_31___ Trusl Fundg Contribution ] Added 10 Fees
L Courtry | Zip | Gountry B. This corparation has liability for intangible tax under s. 199.032,
?11 ) ?51 291 SEL Florida Statutes Cves CIno
N s Name and ‘Address ol Current Repistersd Agent 10. Name and Address of New Reglstered Agent
81 Name
PALMETT 0 CHARTER SERVICES INC ' ‘
150 MAGNOUA AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
DAVTONA BEACH FL 32114 W
Je4 City FL_’ssT Zip Code
11, Parsuant b the provisions of Seatans 607,502 and 607. 1508, Fiorida Stalles, the above-named corporation submils this statoment for the purpose of changing its registered
regaslerea agent, of poth, in the Stale of Flonida. Such changé was autharized by the corporation’s board of directors. | hereby accepl the appointment as registared
| arm familar with, and accept the obligalions of, Stclion 607.0505, Florida Stawles.
SIGNATURE e e e
o (NCITE R(g.stemn Agent sighature reauinec when reinzlating) DATE
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TJ bELETE 11 TIHE [change  [] Addition
i NOFAL, CHARLES E 2t
SR &S | 9708 PONCE DE LEON BLVD 1.3 STREET ADDHESS
s | STAUGUSTINERL . LALTY-ST AP
i v T BecetE 21 THLE [Jchange [ Addition
ILLtH NOFAL CAROLYN 2.2 NAME
STHEF § ATIDIESS 2703 PomE DE LEON BLVD 2.3 STREET ADDRESS
boonesiae L ST AUGUSTINEFL 2 4CITY-51- 7P
wis [ ortEIE 31TLE [Jchange [ Addition
M 3.2 NAME
SR ATORERS 3.3 8TREET ADDRESS
Gy =1 s e 34.07Y-51-2IP
T [T UELETE LYTILE [ TcChange ) Addition
[tk 4. 2 NAME
S18ELALLHIESS 43 STREET AUDRESS
LU O R 44T ST 2
I [T neLkTe STTILE [Tchange [ Addition
JAN: 5.2 NAME
SIFLE" ADLE 5.3 STREET ADDRESS
AL N S4CITY-ST-2ik
L 7 DELFTE BATITLE [T cnange — [T Addition
NARY 62 NAME
STHEPT AN 6.3 STREET ADORESS
e sToAr e 64 CITY-ST-2P
hat the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
I saredd on thes annaal report or supplemental annual report is true and accurale and that my signatura shall have the same iegal eflect as if made under path; that
fienr or director of the corporation or lhe redeiver or trustee empoweres o execule this repprt as required by Chapter 607, Florida Statutes; and that my name
aphcats n Biack 12 or Bleck 13 if change
4 -cfé
SIGNATURE: ’75/#/3&7 I ﬁf

SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECT, ( e Phone §

CR2E034 (9/96)



