FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED :

PROFIT FLORIDA DEPARTMENT OF STATE A‘[)I' O 1 1 99 7 8 O O am i
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrelary of State Secretary of State
1997 DIVISION OF CORPORATIONS M
— it

DOCUMENT # K24840 (6)

1. Corporalion Name

CHARNA-DAR, INC.

h?‘?f};mi_i’;ar::c of Business Mailing Address
7450 CR 663 PO BOX 184
BUSHNELL FL 33513 NOBLETON FL 346610184 .
us us i
3. Dale Incorporated or Qualified | 38 Date of Last Report I
L e 05/20/1988 04/04/1996 i
2. Principal Place of Husincss T 28, Mailing Addlsz.s 4. FEt Number Applied For i
) 5 _Bishop lane wl_& Dishep Lant 582836739 “[Not Appicanie| |
B Sude, Apl #, €1G - Suite, Apt. #, etc. . ) 3375 Additional ‘
@A Q—!M Q?ﬁ?.[: - ’2—7] PA lw- QD%T . Cerliicate of Sialus Desired = Fes Required i
City 8 Sigle City ? State 6. Election Campaign Financing $5.00 May Ba ’
Eg] f': / Qﬁ-l_ ,-7 ﬂ ;3] F Dﬂl 0}9 Trust Fund Contribution (3 Added 1o Foes
o .. Gounuy . Zk Country 8. This corporation has liability for intangible tax under s. 198 032,
Mﬁ/\’? sl s 2| 221D ) 2] USA Fiorida Statutes Oves [INo
] 9. Name mnd Address of Current Registersd Agent 10. Name and Addrass ol New Registered Agent
DOLLE, TONI B1] Name
7450 DR 683 82| Street Address (P.O. Box Number is Not Acceptabte)
BUSHNELL FL 33513
B3 |
84| Ciy 5] Zip Code .
) FL |

11, Pursuant to the provispefig,

i Secligns 607.0002 and 6071508, Fiorida Statutes, the abave-named corporation submits this statermant for the purpose of changing its reqistered
ollice or regisicred gheot, or botpl I the & i

pte of Flonda Such change was authorized by the corporafion’s board of directors. | hereby accept tha appointmernt as registered

agent. | am familaywiy, and acep! th ligalions of, Section 607 0505, Florida Statules. 1;
SIGHNATURE 1’ AL~ fg Sr 5"2/ "? 7 !
5, vl o e d nea e o] reg stored agent e litle iF BSpbRALIG (NOTE: Registerad Agent signature required when reinslating) PATE 1
KR LA OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g 9
[ PST T GeLETe T TE T Chege L] Ageition § }
HAKE DOLLE, TONI 12 NAME 5
sttt aconess | 7450 CR 83 1,3 STREET ADDRESS it
cnv-st e ) BUSHNELL FL 14 DITY-ST- 2P &
I D B 21 TITLE [ crange ] Aodition |C #’
HAKE DOLLE, YONI 22 NAME i
ameer aorrss | 7450 CR 883 2.3 STREET ADDRESS
_eny-s1-p BUSHNELL FL 2. 4 CITY -51-2IP -
L 1) - L] DELETE 31 THLE [T change £ Addition
NAMI DOLLE, MICHAEL LOUIS 32 NAME 1. . '
skt avontss | 912 S SUMMERLIN AVE 3.3 STAEET ADORESS B
av st | ORLANDO FL 44.CITY-51-2P ;
Rl T oeLETE A3 TLE (O Crange LT Addition !
HAME 4.2 NAME .
S 43 STREET ADDRESS :
LCTestar e 44 LITY-ST-2P ;
it T DELETE 51 THLE 13 changs LT Aadition ¢
Newst : 5.2 NAME
SIKTE ADIRESS 5.3 STREET ADDRESS
GiY-S) 78 , 5ACITY. 5T-7P :
ILF L) DELETE 61T0LE T JChange 1] Andition
NAME 62 NAME
STRECT BDDRE S5 6.3 STREET ADDRESS -
Coy S N ) BALITY-51-2F
14. 1 do hereby certify Ihal the informatigh suphliea with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the

intarmation indicated onhis annua repaft or supplemeptal apnuat rapart is true and accurale and that my signature shall have the same legal efiect as if made under path; that
larr an oftcor or dirogtor of the gorpgfation or the rg I galrustes empowered to execute this raport as required by Chapter BO7, Flarida Statutes; and thal my name
appears in Block 12 or Block 141 gnt with an address.

SIGNATURE: _ FrEOUHRED F2/-F7 oS5 L3EE]

O HAME OF BIGNING OFFICER OR DIRECTOR Dale Daytrs Froma K
F T ILT.a -3

NATURE ARD TVPED Gn i




