ﬂmn NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
- NT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PQSUMENT # J45808

CHARLIE T. COUNCIL, INC.

(9)

Principal Place of Business

Mailing Address

FILED
Jul 25 1997 8:00am
Secretary of State

10000 A

3366 BARRA CIRCLE 3366 BARRA CIRCLE
P. 0. BOX 506 P. 0. BOX 506
SAMIBEL FL 33857 SANIBEL FL 33957 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
12/08/1986 01/24/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 ;El . W Not Applicable
Sui . . it
_I Sulte, Apt. #. elc. uite. Apt. ¥, etc B. Cerlificate of Status Desired 4 $6.75 addtional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;51 28 Trust Fund Contribution Added to Fees
Zip Country __dwp Country 8. This corporation owes or has paid the current year Intangible
24 ;;] 2ﬂ m Personal Properly Tax tdue June 30. Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COUNCIL, CHARLIE T. 81| Name
3366 BARRA CIRCLE 82| Sueel Address (P.O. Box Number s Nol Acceptable)
SANIBEL ISLAND FL 33857
[%]
84| City Zip Code

FL [®

11. Pursuart to the provisions of Sactions G07.0502 and E07.1508, Florida S1alutes, tha a

bave-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accoept the chligations of, Section 607.0505, Florida Statules.

1 am an ofiicer or diroclor of the corporation or |
appears in Block 12 or Bl

SIGNATURE:

Infarmation indicated on this annual report or suP

SIGNATURE e e P
Slgnaturo, typed o prnted nama of 1egiteced auent and biic i suplcpble (NCTE Rogistered Agent signature raguired whan reinslaling) OATE
12, OF f IGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T betETE 1A TILE [J change [ Addition
NAME COUNCIL, CHARLIE Y. 1.2 NAME
street aponess | 3366 BARRA CIRCLE 1.3 STREET ADDRESS
oTY-S1-2p SANIBEL ISLAND FL 14 CITY-ST-2P
LE D T pecere Z1 TLE T change LI Addition
NAME COUNCH., SUZANNE 22 NAME
staeer anoress | 2004 618Y STREET EAST 21 STREEY ADDAESS .
CITY-ST-2P PALMETTO FL 2 4 ITY-S1-2P '
e [J ceLere 31THLE T Change ] Acdition
NAME 3.2 NAMEE
STREET ADDRESS 13 SIREE ADORESS
CIiY-S$1- 2 34, CITY-51- 2P
TMLE T oeere 41TLE T 1 Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S§7-2p 440HTv-81-2P
TILE [ oecere 51TITLE TJ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CHY-5T-2¢ 5.4 CITY - ST- 2P
TLE I DELETE 6.11ME ‘[ thange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIY-ST-21p 6.4 0I1Y-81-2P
14. | do hereby certify that 1ha information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. [ furlher certify that the

plemontal annual report is truo and accurate and that my signature shali have the sama legal effect as If made under oath; that
; o receiver or trusteo empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my neme
3 if changod. or on an altachment with an address.

A S\ TG BEALURED

CR2E034 (4/97)



