FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " ""q\r\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT i R Secretary of State

1997 KW DIVISION OF CORPORATIONS

| DOCUMENT # K42004 (7)

Corporaton Name

CHARLES BANKS AND SONS, INC.

Principal Plase of Busingss Mailing Addrass
P. 0. BOX S8 P. 0. BOX 579
PAMOKEE FL 376 PAHOKEE FL 334760579
3. Date incorporated or Qualified | 8a. Date of Last Report
— 10/31/19886 (09/23/1996
% Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘J,,_.,....A,_... N rz_gl Waa ._Nat Applicable
Suite, Apl. #, ¢lc. Suite, Apl. #, etc. i
o SuiE AL, el v AL ¥, ot B. Certiticate of Status Dasired O $8'75 Additional
22 Z;[ Fee Required
Grty & State: City & State 6. Elaction Campaign Financing $5.00 May Bo
2s| Trust Fund Contribution 0 Addad 1o Fees
Zip Counlry - Zip Country 8. This corporation has liabllity for intangible iax under . 189.032,
.__. e I25] 20| 30 Florida Statites Yos [ No
§. Name and Address of Current Registered Agent ' . 10, Name snd Addreas of New Reglstered Agent
BANKS, CHARLES W 81} Neme
. .
1204 VAUGHN CIRCLE 82] Steet Address (P.0. Box Number is Not Acceptabie)
BELLE GLADE FL 33430
a3
84| City FL 85| Zip Gode

11. Pursuant lo tho provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Tor the purpose'sf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regigternd
agent. | am lamiiar with, and accept tha obifigalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slyratute. typed of e nlsd nameg of ragistered agent and tilie it applicable (MOTE- Roglslersg Agant signature required whan reinstaling) DATE
12. ) . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T DP [ Decere 11 TLE T Change L] Addition
Karde BANKS, CHARLES 12 NAME
stuec sooness | 1204 VAUGHN CIRCLE 1.3 STREET ADDRESS
envsi-ze | BELLE GLADE FL 1.4 DITY-5T- 2P
TICF [ 7 becere 21 TNLE 1 change LT Addition
HAME CONLEY, ADA BUSH 22 NAME
swceraooress | 13600 S W CONNERS HWY. 2.3 STREET ADDRESS
Ciry-§1- 2 OKEECHOBEE FL 2 4 CITV-S1-2P
T T T oeete 81 ILE I Change L] Addition
HNAME 32 NAME
STREE T ADDRESS ) 3.3 STREET ADDRESS
ChY-53-20 ' 34, CITY-5T- 2P
T 13 oruete 41 1TME T Change 1) Addition
NAME 4.2 NAME
STREE ADDRESS 4.3 STREET ADDRESS
QY-S0 29 ) 4.4 CITY-ST- 2P
TILE 7 oELETE S1TITLE 1) Change T[] Additian
HAME 52 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
Cly-S§T-7w 5.4 CTY-S5T-2IP
e ) DELETE 61 THLE T Change  T_J Additian
NAME 62 NAME
STREET AVIRESS 6.3 STREET ADDRESS
CITY- §7- 2P o 64 CHTY-ST- 2P
14. 1 do hereby certify that the informalian supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

information indicated on this anmaal reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; that
t am an officer or direstor of the corporation or the recever or trustes empowered (0 exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an allachment with an addrass,

hE e e

SIGNATURE: . Ja Mélh?wm_;ﬁdﬂ_&m_ﬁih;{ 44741 561-924-5650
SIGNATURE AND TYPED OR PRINTED NAME SIONING OFFICER OF DYRECTOR Date Daylnre Phong &

o421

CR2E034 (9/96)



