FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cooraron R LTI | Apr 09 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DQSUMENT # K34566 (5)
R & § OF CHARLOTTE COUNTY, INC.

0 A

Principal Place of Business Mailing Address
G/O  PAULA CHIERICO C/O  PAULA CHERICO
00D KINGS HIGHWAY 900 KINGS HIGHWAY .
PORT GHARLOTTE FL 339804247 PORT CHARLOTTE FL 33300-4247 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1988
h 2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
Y a 650083552 Not Applicable
B Suite, Apl. #, elc. Suite, Apt. #, etc. it
i P 4 B. Cenrificate of Status Desired O ”'75 Additional
£, -2;] ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May B
'2_31 ;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;ﬂ ’gl 30 Personal Proparty Tax dus June 30. [] Yes O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisierad Agent
CHIERICO, PAULA 1] Name
900 KINGS HWY B2) Street Address (P.O. Box Number is Not Acceplable)
PT. CHARLOTTE FL 33880
[X]
84| City FL Issl Zip Code
/_—-\
11. Pursuanifo t i85 iongGQ7 DEO2 and 6071508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

d by the corporalion’s board of directors. | hereby accept the appointment as registered

E tate of Florida. Such \ymamme was authorize
A & ’ . 1 Ay

. Fldriga utgs.

SIGNATURE : , WAAL /- )| 0 RICD ]
‘ i d ieMred Agenl eignature required when reinstating) E

12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [ DELETE 11 TILE CJ change  [J Addition
NAME CHIERICO, PAULA 1.2 NAME
sTReer aponcss | 900 KINGS HWY 1.3 STREET ADDRESS
CATY-ST-2P PT. CHARLOTTE FL 14 CITY-ST-2IP
TOLE T DELETE 21TITLE LT Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADTRESS
CITY-ST- 2P 2 40ITY-§T-2P ,
L T orcete 31TNLE T change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 29 34 CITY-ST-2P
TITLE [J orLere 41 HILE [Cchenge T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GY-ST-ZIP 44CITY-ST- 2P
TME L] pELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oav-S1-2IF 54 CITY-5T-ZIP
T [ oeeere 611MLE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Y- 5T-2 fl sacny-s1-zp

14, | hereby cerlily thal the ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annydl reporior supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corpordtion or the rgooiver pr trus red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13)f changof, or on an fittachah an address,

IRz i ﬂﬂlduﬂ Orpio A Uaslaey QU1 a7-9¢l o7,

SIGNATURE:

CR2E034 (10/97)



