FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF BTATE J an 3 0 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # |_224o4 (2)

1, Corporation Name

CHAPRLES P. CLOSSHEY, INC.

MG

Principal Place of Rusingss Mailing Address
% CHARLES P. CLOSSHEY % CHARLES P. CLOSSHEY
00 U5, HIGHWAY 92 WEST 400 U.S. HIGHWAY 92 WEST
PLANT CITY FL 33567 PLANT GITY FL 335878212
3. Date Incorporated of Qualiied | 3. Date of Last Report
10/12/1989 06/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
21 28] XU Golfvicw &r N $9-2091675 5 Not Applicable
Suite, Apt #, et Sule, Apl. #, elc, » ] 8.75 Aditional
s —El B. Certiticate of Status Desired O Feb Required
Gty & State | Oty & State 6. Election Campalgn Financing $5.00 May Bo
El 2;| Trust Fund Conlribution Added 1o Fees
Zip | __ County 2ip Country 8. This corporatiori has liability for igfangible tax under s, 193.032,
24 25] 28] 335¢ 7 [30] Fiorida Statutes Yes [ No
§. Name and Address of Cuirent Ragistered Agent 10. Name and Address of New Rogisierstl Agent
CLOSSHEY, CHARLES P. 81| Name
4400 US. HIGHWAY 92 WEST : B2| Street Address iP 0. Box Numb 1 is Nol Acceptable)
PLANT CITY FL 33587 211 _Golfview f N.
83
84] City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registerec
office of rogistered agent, o both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as regisierad
agent. | am famifiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE
Shgratare Sl o poited name of regeietea agent an stle il applh able {NOTE Fagistered Agant s.gnature required when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp T perere 11 TILE [T change L Addition
NAME CLOSSHEY, CHARLES P. 12 NAME
street acoress | 2141 GOLFVIEW DR NORHT 1.3 STREEY ADDRESS
CITY-57-2IP PLANT CITY FL 14 5TY-S1. 2P
e [ DELETE 21THLE [dthange [T Adaition
NAME f 22mame
STREET ADRESS 2.3 STREET ADDRESS
CITY- $1-2IF 2 4GHY-ST-2P
TLE ] DELETE 31TITLE [l change L Andition
FAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy -§1-am 34, CITY-51-21P
THTiE CToeLee 49T T Change  1J Addition
NANE 4.2 NAME
STREET ADDRESS ﬂ 43 STREET ADDRESS
Ty -S1-71 44CITY-5T- 2P
I T DELCETE 6.1 TITLE [J Change 1T Addition
NAME 5.2 NAME
STREET ATIDHESS 5.3 STREFT ADDRESS
LIy ST 7P 54 CITY-ST- 710
TITLk [T DELETE 61 TIME [ change [l Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 76 6.4 CITY-5T-21P

14, | do herehy cerlify Ihat the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaion incicated on this annual report o supplemental annual report 1s true and accurate and that my signature shall have the sama legal effect as if made under oath; that
Lam an officer or direclor of the corporalion ar the receiver or trusles empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changcd or on an attachment with an address.

SIGNATURE: 5@”@/4 _________ CHARLES P C 5.9 (@13 75212
SIONATURE AND TYPED OR PRINTED NAME OF § 3 GFFICER DR D‘Hsc'roﬂ Dale Prina 4

_OMTL S



