FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL BREPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # L8338 (7)

1. Corporation Nana

CHARLES VAN MIDDLESWORTH, P.A.

AN SR RSB

| Prinopil Piace of Busingss Maifing Address
C/0 CHARLES VAN MIDDLESWORTH G/O CHARLES VAN MIDDLESWORTH
674 FOURTH STREET NORTH 674 FOURTH STREET NORTH
ST. PETERSBURG FL 337201 ST. PETERSBURG FL 33701-2320
3. Date Incorporated or Qualified 3a. Dale of Last Report
o 06/25/1990 05/01/1606
2. Princ.pal Plaze of Busness 2a. Mailing Address 4. FEI Number Apphed For
l_"ll U ;51 59'3026738 Not Applicable
Suite, Apt #, elc Suite, Apl. #, efc. i
_—— e vie. Ap el 6. Cenilicate of Status Desired O $8‘75 Additional
22] R - ;;] Fee Requirad
| Oty 8 Stal Cily & Slale 8. Etaction Campaign Financing $5.00 May Be
ool _ 28] Trust Fund Contribution O Added to Fees
A . Gountry Zip Cotintry 8. This corporation has fiabitity for intangible tax under s. 199.032,
2_4_] e 2;1 r2-91 ';5] Fiorida Stalutes ] Yes D No
] .5 Name and Address of Current Registered Agent 10, Name and Address of New Ragisterad Agent
VAN MIDDLESWORTH, CHARLES 81( Name
674 FOURTH STREET NORTH B82] Street Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
#4] City FL asl Zip Coda

|11, Parsiant To the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
olfice or egistered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors, | hereby accepl the appointmant as registered
agent. | am familar with, and accept the: obiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE e
o et tppadd o pntod tamie of regusterad agenl anid G e it eppicable [NQTE: Registered Agent signalure tequirad when rainstaling) DATE
K | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T | PSTD T DELevE 11TITLE [T Change L] Addilien
hawe VAN MIDDLESWORTH,CHARLES 1.2 WAME
sree) aoness | 10900 TARPON DR 1 STREET ADRESS
arv-sme | VTREASURE ISLD FL 14 CHTY- 51 -ZP
e TTEET S1TTE T Thange” [C] Addition
N&ME 2.2 NAME
STREED ADGH: 53 2.3 STAEET ADDAESS
| civestze ] 2 4CY-ST-2IF
Tt T DEceTE 31THLE . T Change™ ] Addition
NAME 3.2 NAME
STREET ALGHESS 3.3 STREET ADDRESS
Y51 AP 34.CITY-$T-2IP
BT [ T OrETe 41 7TITLE [ change ™ [J Addition
RAME 4 2 NAME
STREE T ADOESS 43 STREET ADDRESS
CIT-81- 21 44 CITY-ST-2IP
e | T DeLETE 51TIILE [ 1 Cnange [T Addition
KAME 5.2 NAME
SIHELT ADDRERS 53 SIREET ADDRESS
oy-§1 0 B 54CITY-51-2P
BT T [T GELETE 61 HILE [C] Change [ Aodition
NEkE 6.2 NAME
STRHFT ADLRT 55 6.3 STREET ADDRESS
BTy - S1- 2 B4 CITY-51-2P

14. |t horety certl'y that the Information suppliod with this filing doas not gualify for the exemption stated In Section 119,07{3){i}, Fiorida Statutes, | further certify that the
informaticn ind:cated on tas annual report or supplemental ahnual repodd is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal
I am an ofl.cer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

r o

appoears in Block 12 or Block 13 i changed, or on.an altachment with an addrps

SIGNATURE: @ i ) _W-,, L2/ 2o &
/ Daig” A Dagtine Phons ¥

. : 0374700

SIGNATURE AND TYPED OR PRIN

CR2E034 (9/96)



