FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporaton Name

156215 (1)

0 A

CHARLESDALE ASSOCIATES, INC.
Principal Place of Businass Maiting Adcdrass
134 MASON AVENVUE 134 MASON AVENUE
726 N. BEACH ST, 728 N. BEAGH §T.
USMLYHLLFL 27 HS)LI.YI'I.LFI. 2017
u

DO NOT WRITE IN THIS SPACE
3, Dats incorporated or Quatified

03/09/1890

2. Principal Piace of Businoss T T 2a. Mailing Address &, FEN Number Applied For
2 - ?31 59‘30m Not Applicable
Suite, Apl. #. eta Stite. Apl #, elc. ] . $8.75 Additional
;21 El 6. Certificate of Status Desired [D/ Fee Fequired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
rz?l ’;} Trust Fund Cantribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currfent year Imangible
24 25 29 sol Personal Property Tax due Juna 30. Clves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ROBEAT A GOLDBERG 81T Name
1M m AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
 HOLLY HILL KL 32117

84| City

FLT;S] Zip Code

11. Pursyant to the provisions of Segtions 607.0502 and 607.1508, Fiorida Statutes, the a

agent. | am familiar snth cep

f ! bove-named corporation submits this statement for the purpose of changing its replistered
office or registored agent, or hoth, in the Stale of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
hg oblgations of, Section 607,0505, Florida

MW r Séalutesab wbq

Yodot P

SIGNATURE _____#& 7/ ™" < ___ . O ...,
SBlgnatuco, tyrdd o prnted riseon of crggeloned & nd Wil appiacable (NOTE: Regaterad Agent signelure required when relnstating) DATE
12. OFFICERS ANG DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T ] DELETE e A Vite PreSwoenT T Thange L] Additon
HAME BERGER, EDWARD 12 NAME
smeetabness | 134 MASON AVENUE 1.3 STREE] ADORESS
CivY-51-2p HOLLY HILL FL 14 ETY-5T-2IF P
TIME vV | MEGE ame € setr c'{—qmg{ T hange tion
NAME GOLDBERG, HERBERT 2.2 NAME
smeeranoress | 134 MASON AVENUE 23 STREET ADDRESS
CITY-S1-2P HOLLY HILL FL 2. 4CITY-§T- 2P N .
THLE TS [T DRET 3TTME Presioe Y —"Treasore ™ TSChange 1 Acdition
NAME GOLDBERG, ROBERT 3.2 NAME Oyrectoll
st aooress | 134 MASON AVENUE 33 STREET ADDRESS
CITY-5T-2P HOLLY HILL FL 34.CITY-SY-2P
e | mEEE 41 TIHE TJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITy-S1- 2P LALITY-ST- 7P
TTLE LT OrcETE $1TIILE [ change L) Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
CHTY-ST- 2% 54 CITY-S1-2IP
TMLE L] peLETE 61 TITLE " cnange T Aadition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST-21P
14. | hareby cerlify thal the information supplied with this iing doos not qualily for the exemption staled in Section 119.07(3){i). Florida Statutes. | further ceriify that the information

indicated on this annual report of 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
officer or ditector of the corporation o1 the rocolver of itustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il c%auachmont with an address.
SIGNATURE: __ 7 /%:7 Rober T

Bidal s AND TYPED OR BRIM

CEENER R

A o vere

GoYA52766¥

el

PRy,

it Prvne 8 OO TALD

CR2E034 (10/97)



