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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Gorparation Name

CHARLES SAMUEL, INC.

H80779

(@)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

(R ARARA NIRRT

1783 HARBOR DR P.O. BOX 1087
GLEARWATER FL 34615 GLEARWATER FL 34517
us DO NOT WRITE IN THIS $PACE
3. Date Incorporated or Qualified )
10/14/1985
Principal Place ©f Business 2a. Malling Address 4, FEI Nurnber Applied For
26 RhO-UR08667 Not Applicabla

Suite, Apt. #, ete, Suite, Apt. #, etc.

[27]

$8.75 Additional

Fee Fequired

X

5. Certificate of Status Desired

2.

|21]

f22]
23
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
_] -2_3[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
_-| E‘ 29 ;&;‘ Persanal Property Tax due June 30. E Yes [INo
9. Name and Address of Current Reglstered Agent 1¢. Name and Address of New Registered Agent
MOYER, KENNETH WALTER 81} Name
1783 HARBOR DRIVE 82| Streel Address (P.O. Bax Number is Not Acceptable) -
CLEARWATERFL34605 L
83
ga| City - FL 85| Zip Code
11. Pursuant to the provisions ¢f Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE
Signature. typad or printag nama of registered agent and title ¥ applicakbla. (NOTE. Aegisterad Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SDM [T DELETE 11 TME [T Crange [ Addition
NAME MOYER, KENNETH WALTER 1.2 NAME
swreeT anoress | 1783 HARBOR DRIVE 1.3 STREET ADDRESS
oTY-81-2P CLEARWATER FL 14 GITY-ST1-2IP
TLE PC L] DELETE 21 TNLE [Tohange LT Addition
NAME MOYER, KENNETH WALTER 2.2 NAME
sTReeT anpress | 1783 HARBOR BRIVE 2.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 2.4 CITY- 5T-2P
TILE T 1 DELETE LATILE - {{JTChange [T Addition.
NAME MOYER, JUNKO 3.2 NAME
staeet aporess | 1783 HARBOR DRIVE 4.3 STREET ADDRESS
CITY-51-2IP CLEARWATER FL 3.4, CTY-ST-ZP
THLE ] DELETE 41 TILE [T change 1] Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 79 44 CTY-ST-2IP
TILE |3 DELETE 5.1 TILE "I change  [J Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 ITY-5T-ZP
TRLE [ | DELETE 6.1 TITLE [T Change {7 Acdition
NAME B.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-5T-21 6.4 CITY-ST- 7P
14. | hereby certily that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.073)(7), Floridz Statutes, | further certify that the information

indicated on this anmual report ar supplemsntal annuat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

st Doree Kegineth Walkee Moger Boaded— 1592 (53) S62-0353

O AT

E A MDD TVEED M0 DEICTEN MEDE AE CIERRIES MEEIFETT MR DI e

Mt Datenn BRARS 2 /% 4 i ey

CR2E034 (10/97)



