FILE NOW: FILING FEE

FILED

PROFIT iy
CORPORATION Aoy
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORDADERARTMENT OF STATE
Sandra B. MO tham ¥
Secretary of Slate
OWISION OF CORPORATIONS

Jul 30 1998 &8:00am
Secretary of State

i

DOCUMENT # 83386

CHARLES VAN MIDDLESWORTH, P.A.

(7)

1

RGN TR

Principal Place of Business Matling Address

C/O CHARLES VAN MIDDLESWORTH
674 FOURTH STREET NORTH
$7. PETERSBURG FL 33701

674 FOURTH STREET NORTH
ST. PETERSBURG FL 33701

T 2a. Mailing Address
28]

2. Principal Place of Busingss

C/0 CHARLES VAN MIDDLESWORTH

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

| 08/25/1990 |
4, FEI Number Applied Fo-r_
59-3026738 Not Applicable

Suil'e‘ Ant. #, ctc.

$8.75 additional

Suite. Apt #, &l Cerlificate of & Desirad 0
w2 P 5. Cerlificate of Status Desire Fee Required
City & State Gy & Stale 6. Eloction Campaign Financing $5.00 Mmay B
23 » ] és]; Trust Fund Conlribution Added o Fees
Zip _ Country & Country 8. This corporation owes or has paid the cufrest year Inlangible
;Il 25 28( m Personal Praperty Tex dug June 30. g‘\’es 1 No
9. Name and Address of Cutrent Registered Agent 10. Nama and Address of Noew Reglstereft Agent
Y 81
VAN MIDDLESWORTH, CHARLES amo
674 RTH STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
ST. RSBURG FL 33701
B3
84| City

BSLZip Code

FL

11, Pursuant 1o the provisians of Sections 607 0502 and G07.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing ils registered

office or registercd agent, or bath. in the Stale of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familar with, and accepl the cbtigations of, Seclion 607.0505, Florida Statutes

SIGNATURE ___
Sigraitire, ypod or pricteo nane af rogstatid agen ana nile ! INGTE Regisered Agant signs'ure roguired when reinstating) DATE
12, OFICERS AND DIRLGTORS K 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PSTD IR LI ILE T Crange [ Addition
NAME VAN MIDDLESWORTH,CHARLES 1.2 NAME
streetaooress | 18100 TARPON DR 13 STREET ADDAESS
CiTY-ST-ZIP TREASURE ISLD FL o 14 0TY-5T- 2P
TILE 1 DECETE 21TE Lf Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 2P [ 2.4Cy-ST-2IP
TITLE i CJ okLETe 31TNLE i L] Change [T Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
Oy -ST- 1P o S 4. CITY-S1-21P
TITLE B T A1 TILE Dchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY.81-2IF
TILE T [Toeckie 51TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREEY ADDRESS
CiY-S1-2F e 5.4 CITY-5T-2FP
LE [Totrer §1TITLE [ change 7 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-ST-ZiP — i B4 CITY-5T-2IP

Block 12 or Blogk 13 i changed, or an an attachment with an address

SRR AT I PN //A‘ﬂzléf .

14. | hereby certily that lhe infarmation sm;;);}!\(:fﬁm[(m'ﬁﬁages not qualify for the exemplion stated in Section 118,07(3){i), Florida Statules. | furlher certify that the information
tndicaled on this annual reporl or supplernertat annual report is frue and accurate and that my signalure shall have ihe same legal effect as f made under cath; that | am an
officer or diractr of the corparation or 1he receiver or trustec empowercd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/‘A/a/ Freo L & oS

CRDED34 (10/97)



