FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # (328732 (7)

1. Corporation Name

JAMES CHARLES, INC.

Sandra B. Mortham

Socrelary of State S c Cretary O f State

DIVISION OF CORPORATIONS

AT O R

Principal Place of Business Mailing Address
§57 86TH AVE N C/O GEORGE P. LANGFORD
NAPLES FL 34108 3357 TAMIAMI. TRAIL N.
uvs NAPLES FL 33540 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifisd
03/21/1983 ‘
2. Principal Place of Business 28, Mailing Addrass 4. FEi Number Apptied For
_m m 59:231450 i Not Applicable
Suite, Apt. ¥, etc Suita, Apt. ¥, etc.
' P g P ¢ 8. Certificate of Status Desired [ $8.75 Addionas
;‘ ;;l Fee Requlred
City & State City & Siate 8. Election Campaign Financing $5.00 may Be
E ?ﬂ Trust Fund Contribution O Added lo Fees
2ip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
’m ;] ;ﬂ 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LANGFORD, GEORGE P 81 Namo
3357 TAMIAMI TRIAL NORTH 82| Steet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33840
83
84| City FL—[ﬂ Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obligations of, Secbon 607.0505, Florida Statutes.

SIGNATURE e e
Sigaature, Bped Of prmind ramn of 1egstelied agont and e il &buuble (NOTE Ragisiored Agenl signature required when reinstating) DATE
12. OFFICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTE P T DeLETE 1ITITLE [Tl Change L Addition
HAME GELLENY, JAMES C. 12 NAME
steeTaDoress | 853 VANDERBILT BEACH ROAD, SUITE #3209 13 STREET ADDRESS
CITY-ST- 2P NAPLES FL 1ACITY-SI1-21P
TILE [] [T oatie Z1TITLE ] Change [ Addition
NAME DUNLOP, DON 22 KAME
street ApDRess | 111 BALLANTREE DRIVE 2.3 STREET ADDRESS
CITY-5T-21P ASHEVILLE NC 2 4 TIV-ST-2P
THLE T oeGeTe 31TILE [Jchange ] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 34.CITY- §T- 210
WE [T OELETE 41T [T change T Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-ST- 2P 44.CITY-ST- 2P
TNLE TJoeEte 51 TITE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -5T- 2P 54 CITY-51-2P
TLE T DELETE 6.1 7MLE [T changs ] Addition
NAME £i.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 C41Y-5T-2p

14. | hereby ceriify that the information supplied with this filing doas not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an
officer or director of the corporahon or the receiver or trustoe empowered o axacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
conarune, OLZIBET r . e 5 Geieny  oHI8AB  AUIRLTAES

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CR2E034 (10/97)



