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FILE NOW: FILING F MAY 1

IS $225.00

EE AFTER

| PROFIT O T,
CORPORATION )
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS,

DOCUMENT # H25638

1. Corporalion Name

CHARLEBOIS, INC.

(8)

A

Frincipal Place of Business

§725 US 27 N.
DAVENPORT fL 33637

Mailing Address
g725 US. 27N

DAVENPORT FL 33637

3. Date incorporated or Qualified | 3a. Dale of Last Re%on
/¢ 0671611
FT'_.’.MPrinc"\pa! Place of Business 2a. Malling Addrass 4. FE! Number Applied For
21] [25] 50-2486703 Not Appicable
| Suite Apt . €1 Suite, Apt. B, etc. 5. Certificale of Status Desired 0 $8.75 Additional
22] ;l Fee Required
City & State City & State 6. Election Gampaign Financirxg O $5.00 May Be
;;] EI Trusl Fund Cantribution Added 1o Fees
L Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 T’El 30 Florida Statutes Bd Yes [Ito
L ' B g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHARLEBO‘S, DANlEL L 82| Steet Address (P.O. Box Number is Not Acceptable)
9725 US 27 N.
DAVENPORT FL 33837 83
84| City FL 85] 2p Code

11. Pursuant to the provisions of Sections §07.0502 and B07.1508, Florida

famihar with, and accept_the obligations of, S&ction 607.0505,

Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the camporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
loricla Statules.

the purpose of changing its registered office

SIGNATURE ____ 2 L Qe [l L CHAKLEGos _4£€E4’£ L Y-tp-76
Signakure, typed ar printed name of registerod agon' ard title 1 appl cable. (MOTE: Registered Agent signalture required whan reins! firing: DATE [B—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ar
e [] DELETE 1. 1TITLE _-— T} Change D] Addition §

- CHARLEBOIS, DANIEL L - PrAvro—<t 3

STRTET ADDRESS 9725 US 27 N. 1.3 STREEY ADDAESS B
| cav-si-zp EAVENPORT FL 1ACTY-5T-2P %

11LE DELETE 2 1 TITLE Change Addition

NAME CHAHLEBO'S, DENN‘S J D 29 NAME gm“-cﬁﬂs D‘ Ufﬂ 71 D ’ S.

STREC T ADDRESS 272 FLORIDA PKWY. 2.3 STREET ADDRESS 7277 Lot /34((.(,4}/ ﬂl‘

CITY-S1-2IP KISSIMMEE FL aacmv-st-ze | @ R LAADO FC- 328237 f
BT [ DELETE 3 1T0LE ' [ Change L Addilion !

NAME MYERS, DEBRA C 32 HAME

STRFET ADDRESS 2290 GUNN RD. 33, STAEE} ADDRESS

CiNy-57-71P KISSIMMEE FL 340TV-51-2P

TIHLE T 1 DELETE 4 1TLE [J Change [ Addition

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS
| _ciny-si-2ip 4401Y-$1-2P

TILE [} DELETE 5 1TITLE [] Cnange ] Addition

NAME 52 NAME

STREET ADDRESS £ 3 STREET ADDRESS
| iy -s1-2p 54 CITY-ST-2IP

THLE 7] DELETE 6 1 TITLE [] Change [ Aadition

NAME 62 NAME

STREE! ADDRESS 6 3 STREET ADDRESS

CITY-§7-2IP GACTY-5T- 2P

13. 1 do hereby certify that the information supplied with this fiing is voluntarily
certify that the information indicated on this annual
oath: that | am an officer or director of the corporation or the recaiver or
appears in Block 12 or Block 13 if changeg). or on an atta

SIGNATURE: _ 'Z

Jurmished and does not quality for the exermption stated in Section 119.07{3){k), Florida Statutes. | further
reporl ar supplemental annuai repart is true and accurate and that my signature shall have the same tegal eFect as if made under
i trustee empowered to execute this report as required by Chapter 607, Florida Statutes:
ent with an address.

" SIGNATURE AND TYPED OR SFINTED WAME OF SIGNING DFFICER DR DIRECTOR

and that my name

(el L LG YU T IRLI

Daytnwe Phooe




