ey

FILE NOW: FILING FE MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J01024 (5)

1. Carporation Name

LYLE CHARLES, INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secratary of State

DIVISION OF CORPOQRATIONS

0 O A A

Principal Place of Business Mailng Address
3901 BAYSHORE BOULEVARD 3301 BAYSHORE BOULEVARD
APARTMENT #1410 APARTMENT #1410
TAMPA FL 33629 TAMPA FL 33628
us us 3, Date Incorporated or Qualified 3a. Date of Last Repont
02/25/1986 05/01/1985
2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] {26] 50-2642564 Not Applicabl
Suite, Apt. ¥, ete. Suite, Apt. ¥, elc. 5. Certificale of Status Desired 0 $8.75 Additional
@ ;\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Gontribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation has liahility for intangible tax under s 199.032,
24) |25 20 [30] Florida Statutes (] ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81] Name
ALLEN, C. STEPHEN, ES! . B 5, Nt tabge)
4330 W KENNEDY BLVD N zfe #3335 | UBIH WeLT Révwesy Bd. # 335
TAMPA FL 33609 SVt 6
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named carporation submits this slalemant for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointrment as registered agent. | am
familiar with, ang accept the obligations of, Seclion 807.0505, forida Statutes.

SIGNATURE __ [ . . . _ . o
Signalure. typed or prirted name of regislerod agent and tite 1 apphicable (NOTE: Rogistarec Aganl sigralure roduirec when reinstating! DalE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE PO CJ DELETE 1.4 TILE [ Chaage [ Addtion |+
NAME CHARLES, LYLE 1.2 NAME 3
srett aooress | 3301 BAYSHORE BLVD #1410 1.3 STREEY ADDRESS a
CITY-ST-21P TAMPA FL 14 CHY - 512 &
une [] DELETE 2 1711E [] Change [ Addtion | ©
NAME 2.2 NAME
STREFT ADDRESS 23 STAEET ADDRESS
CITY -§T1-2IP 24 CITY-ST-21P
TTLE [ DELETE 3.1 TITLE " [ change [ Additien
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
Cv-ST- 2P 34CITY-ST-2IP
TILE [ DELETE 41 TILE [ Change [ Addition
HAME 4.2 KAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-51-7F 44 51TY-51-2IF
WILE [] DELETE 5 1TITLE [ Change [ Addition
HAME 52 NAME
STREET ADORESS %3 STREET AUDRESS
CITy-5T-2IF 54 CITY-ST-2IF
TILF [ DELETE & 1TMMLE ] Change [ Addilion
NAME 6.2 NAME
STREF] ADDRESS 63 STREET ADDRESS
CITY-5T-2IP G4 CITY-$T-2IP
14, 1 do hereby certify that the informalion supplied with This fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3}(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sarne lega! effect as if made under
palh; that | am an officer or directar of the corporation or the tecsiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blgck fY if chagged, op angittachment wit
SIGNATURE Aenie 24, 96 813 248 11|
_/_ .

Date Daytre Pone # 1



