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FILE NOW: FILING FEE AFTER MAY 1S $550.00

» PROFIT
CORPORATION
QI\NNUAL REPORT

1997

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

DOCUMENT # JQ38 76

1. Corporalion Name

CHARLES Mol [/ Opwneshervrz W&

Principal Place of Business Mailing Addross SudM
13170 MAgEsaLA BLup.
RO KALhATAWEE, F/.

STAUG 18 PN 1: gp

SECRETARY OF S,
TALLARASS e L ATy

22 4—7 [ 3, Dale lnc$?led 0r7}aquied 3a, Dale pf Last Report
/8/67 | #/22/7 &>
2. Principal Piace of Business 2a. Malling Addicss 4. FEI Number ! [applied Far
21 EI é s -~ 00O ﬁ's q O Not Applicable
Suite, Apt. #, elc. Sulle, Apt 4, olc. iti
ufie. Apt. #. & vie-nn 6. Certilicate of Stalus Desired ] $8.75 Addtional
E] . ;J Fee Required
City & Stale . : City & State 6. Etection Campaign Financing $5.00 May Be
29} 28] : Trust Fund Conlribulion ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible lax under s. 199.032,
24 El m m Florida Statutes [ ves No

9. Name and Address of Current Replistered Agent

10. Name and Address of New Ragistered Agent

B1| Name

(HARLES W. MNMoack Je. .

”

1170 MATCEWs4 Bruop.

82| Slreet Address (P.O. Box Number is Not Acceptable)

LogaunTotes , &1, 323470 &

84| Cily

85| Zip Gode
FL

11. Pursyant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement Jor the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

agenl. | am familar vath, and accept the obhgalons of, Seclion 607 0505, Flonda Stattes

SIGNATURE

Signature Lyped or proled nare of regrstered ngf«;' Paryh 6[';-)'|u:al'-\é ’ o WUT[ Regrstarea Agen signalume reguired whin réinstatirgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE ?RE".IDQUT ~ DlecTro - ’-D DELETE 11 TE [Jchange [T Addilion
NAME Mol C M ILEs Wh, S, 12 NAME
strecT aDoRESs | 1 B 17 8ivp 13 51REE] ADDRESS
Gy -§1-2P aY Fi. 33470 . 14Cv-81. 2 = et et e ey s m
TMLE Sce [ DELETE 21TITLE lﬁﬁﬂ%? 7 éidili
NAME z 272 NAML ol o
STREEY ADDRESS Ip‘g%cézé, 'g’\mz.c;zfdn Auvp . 23 STALET ADDRESS bk 1ES. 00 bk 1 B5. 00
GITY-§1- 2P b Yoo HEES , F{. a2¢7o ? ACTY- ST-21P
TILE ! CJorcere 31TLE [T Change [ Addition
NAME 30 NAM
STREET ADDRESS 33 STRLET ADDAISS
BITY-$1- 7P 34.007Y-81-2P
TITLE [TJortete 11 [J¢hange ] Addition
NAME 4 7 NAME
STRER AUDRESS 3 STREET ADDRESS
cvir-ze 44 CAY-51-2P
Ty [CTouee 54 UILE [ change [T Additian
NAM 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LIy -§T-2IP 54CIIY- ST- 2P Y
TIILE [T oriere 6.1111LL é/ [T change [ Addition
NAME 6.2 MAME i P
STREET ADDRESS € 5 STREET ADDRESS g / F / /’
CITY -§T- 2P e P GECIY ST 7P )

14. 1 go hareby cerlify \hat the inf
information indicaled on tf,
1 am an oflicer or dire
appears in Block 1

the corporation ot

loe empowgred
134t changed gt i

A

s Aot qualily far the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerlly that the
d accurale and that my signature shall have the same legal effect as if madoe under oath; thal
o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

3/4/4‘1 St 1-198-306F

¥ Date Daytive Phone §

CR2E(034 (9/96)



’ Y | o p?.%z

L a CHARLES MOCK

‘ Bﬂ CONTRACTOR, i,
Phone: 561-798-3065
} Fax: 561-798-0390

13170 Marcella Blvd.
Loxahatchee, FL 33470
August 3, 1997

Annual Reports Filings
Division of Corporations
Post Office Box 1500
Tallahassee, FL 32302-1500
Re: DOCUMENT # J93878

To Whom It May Concern:

Enclosed are a renewal form and a check for $165.00 (One hundred
sixty-five dollars).

I did not receive the renewal form (Profit Corporation Annual
Report) for 1997. The person with whom I spoke at telephone number
904~-488-9000 informed me of the procedure to order the form and
advised me to send a letter of explanation.

o




