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FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE |
CORPORAT[ON Sandra B. Morlnam
ANNUAL REPORT

Secrelary of State

1996 PP A shat= 1 AV
DOCUMENT # K24840 (6)

1. Gorporation Name

CHARNA-DAR, INC.
Mailmé Aclc]«w

it
NEGE W A

Princspal Plaze of Business

7450 CR 663 PO BOX 184
BUSHNELL FL 33513 NOBLETON FL 34661
us us — S

B0 Dale hncorporated o Oualticd | 38, Dale of Last Reporl
PO
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oMl o 592836739 Not Appicatse |
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22 271 Fee Required
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| Zip | Country | Zip Gountry 8. 1his conparation has liabdity for intangible tax under 8 199.032,

X 25] 29 o I L

3701 - ?\(:rigiq ?}dlules __[_2 YL«S Cne
B _Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agenl lew B

DOLLE, TONI 82] Steat Address 7.0, Hox Nunbor s Not Acceptabls)
7450 DR 663
BUSHNELL FL 33513

85| Z\p Code

FL |

Nt for the porpose of changing its registered oflice
uch change was authorized by the corporalon’s board of dreclors. Iherely accept the appoiniment as reg stered agent. 1 am

onfn7 0505, Flardz Statutes
Ton; Delle.  PST a7

11 Pursuant 1o the provisions of Sgetions 607.05
or registered agent, or botll, ifftne State o' F
fammiliar with, and accept X L)bhgat\?ns of,

SIGNATURE _ _ /ﬂ
Signah u;&' ‘H\WFWH

o o ‘xnv‘wltaudtlh-.ija:m-( i R gt A Vs, ey LiATt &
2. ] OF FIGERS AND DIRECTONS §is T ADDMONS/GHANGES TO OF FICERS AND DIRECTORS IN 12 o
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NEME DOLLE, TONI 1 7MANE 3
sroct 1 sooess | 7490 CR 83 1ASTEF| ADL s o
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THLE D [} DEETE 2 1TITE []Change [ Addton {©
BAME DOLLE, TONI 27 NAME
STHEET AODRESS 7450 CR 863 3 5TRIH] ADDRESS
avsioe , BUSHNELWWFL o Resniesian ] e
T Vv O oilee L DollE Alickne / Lo @—mﬁange ) Addnan
haNE ?&Lﬁhgﬁmfmgls 37 MK C}/,X,. S . St E AL Jas AL
SIRE1 ADDRESS 3% STRCET ALOHSS - = -
e e |y | Okomete S D20 e
TIILF ] DELETE 41 TIE [] Charige [ Addition
NEME 42 A
SIKEL] ADRESS §I5TREL] ALLHESS
Ly stae P N B2 LSS-NE (| e
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Nt 52 Neki
S7HET 1 ADIRLSS § AETELE T AZDRISS
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14, 1 do nereby certify that the informatonfupblisd with ths fiing is voluntarily furnished and does not gaally for the exeniption stated in Secton 110 07(3)ik), Flonda Statutes. | further
certity that 1ne information indicated gh this annus repo-d or supplarnental annaal report is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an cticer or directop/of Yhe corporalion] receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes and that my name
appears in Block 12 or Block 13 f/chafiged, or on afatjcingent with an aadiess

;

SIGNATURE: i 7;//7? Dolle A2ST ,(..» "/‘/ _'?é

OF SIGNING OFFICER OA DIRECTOR D e P b




