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

 PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 08 1 997 8 :Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # G95691 (3)

1. Corparabon Barme

CHARLES "T" REALTY, INC.

I P Ma g Address "llmlllllllm m I"" ml“m Ill"ll'l“ll“ III“ I'I" ||||"I|}

1280 OCEAN SHORE BLVD. 1250 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH Fi 32176-3612

3. Date Incorporated or Qualified 3a. Date of Last Report

04/11/1984 04/04/1996

(2. T e Dl e oF B ;oo 2a. Mailing Address 4. FEI Number Appliad For
211 e ) 25] 592399?94 Not Applicable
St Ao B ol Suite, Apt. #, elc, iti
[~ ' 5. Certificate of Status Desired D $875 Additional
27] Fee Required
- . Gy & Siate 6. Election Campaign Financing $5.00 May Be
23] e e e e 28] Trust Fund Contribution O Added to Faes
o  Coantry L Country 8. This corporation has liabitity for infangible tax under s. 199.032,
24] . %EL _ 29} (0] Flofica Statules X ves [lno
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, CHARLES M JR E 81| Name ‘
1454 OCEAN SHORE BLVD 82| Streel Addiass (P.O. Box Mumber is Not Acceptable)
ORMOND BEACH FL 32176
83
84 City FL 85| Zip Code

R
o rerpstens anent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
1o barihet with, ang accept I obligations of, Section 807.0505, Florida Statutes.

St boes BOF 0603 and GO7 1608, Florida Statutes, the above-named corporahan submits this statement for the purpose of changing its registered

SEGNATURE R e
D R PRI T R TR PR 1t i a {NZTE- Regisleren Agent sigralure required when reinstating} DATE
2 S ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 S
Ttk PSD [T GECFTE 1.1 TITLE [Tchange [T Addilion | &
By THIFAULT, CECILIA J. : 1.2 HAME 3
suaiee . | 38 SANDRA DRIVE 13 STREET ADDRESS 2
s | ORMOND BEACH FL 14 CITY-ST-2 &
1] [T DeLeTe 21 TITLE [Tthange [ Additon |O
s 2.2 NAME
CRIREE AL 2.3 STREET ADDRESS
Camesoae | 2.4 CITY-ST- 27
1 [ prcete L1TILE — Dchange [ Addeon
MM 3.2 NAME
SIRTHTATAL .3 STREET ADERESS
LS L I 4 34.CITY- SY- 1P
] [T oecere 41 TLE [ change [T Additien
LKA 4.2 NAME
i AL 4.3 STREET ADDRESS
RN D 44 LAV ST- 2P
Th CT oecete 59 TILE [ change [ aodition
A 52 NAME
R PRI 53 STREET ACDAESS
N _ 5.4 GITY- §T-21P
i [T DELETE 6.1 TIILE [Jchange T Addition
U 6.2 NAME
SHLEL AN 6.3 STREET ADORESS
o 6.4 CITY-81-2P
3 narehy cootly thal the inlonnahon seppaed weh this filing does not quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlify that the
Sarmatar neheatesd oncthis onoal reporl of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal
o an ollicer o derecio obne corgaration of the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
angears i Block 17 o PG 13 4 changod, o onan attaghment with an address.
= ki 3 4 .
SIGNATURE: lea Lot lf  CEULRTTHEIT 3-31-77 B44Y[-170S
SIGNATURE AND TYPC[, SIGHING OFFICER OR DIREGTOR Date Dayfime Br



