FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNSE bl Secretary of State

DIVISION OF CCRPORATIONS

DOCUMENT # o262

1. Corporalion Name

CianlE L. TLvEard, 2 A

Brincipal Place of Business Malllng Address
/ 02" 05 c oL ¢/NS /9 I/é:’ #/ 2‘66 DO NOT WRITE IN THIS SPACE
gﬂé /47,02250% /-’-L 33/55&__,/%2’ 7 3, Dale Incorporated of Qualified
2. Principal Place of Business 2n. Malling Address 4 FEI Nu Appliad For
3] 28] "‘E “26897 Not Applicabie
Sulte, Apt. 4, slo. Sulle, Apt. #, ele. 5. Cartiﬂcala of Stalus Desired $8.76 Additional
22 Ilg-i’] Fee Required
City & Slate City & Stale €. Elaction Campalgn Financing $5.00 May Be
78] Trusi Fund Contribtdlon Added to Feos
Zp Couniry Zip Counlry 8. This corporation ovwos or has paid the currant year Intanglble
23] 28] ”j Ve 53] 30) VS A Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent J 10. Name and Addrass of New Registered Agent
CHANLES . ILVENITO [e1] Name

J0208" coLrr~S A vV F/L OJ 82| Birsel Address (P.0. Box Number s Nol Accaplable)

Lo KORsOW). r~C B3/SEt4,9 B
#| ciy FL Ias

11. Punsuant io the pmndllonl of Spotlons $07.0502 and T 1608, Florigh Siatutes, the abova-named corporation submils Ihis slalement for the puipose of ohnnglng [
regislered [304 aganl L in th I' orid: nge was aulhorized by the corporation’s board of directors. | hereby acoapl tha
appoinl ereghgent, iliar alions of, Seotlon 607.0505, Floride Sjatutes.

SIGNATURE CHORLCS & TLVENTO  H/20/P8

Slgnature, typsd o printad name of repisterad agani and title it applloubla (NOTE: Reglsterad Agant llgnltute tequired when lemuatmd'i / DATE
. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Zip Coda

-
TME PREX . DR DELETE 11THLE Chenge Addilon
NAME CNOLES L HLVERSTO 1.2 NAME g
STREET ADDRESS| /0 205 Crp Ly i PV 421 LGS 1.3 STREET ADDRESS 3
orv-s1.2p  |BRL ook FL 3315¢7¢29 Laony-sT.zp S
TITLE DELETE 21TIMLE Ohenge Addition )
NAME 22NAME o
STREET ADDRESS 2.3 STREET ADDRESS
OTY - &7 2IP 24 GTY-67-2P
TME DELETE 31TIME Change Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY. 6T ZIP 34 TY. ST- 2P
TITLE DELETE LATME Changs Addition
NANE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
COTY- 57-21P d40ITY - §T. 2P
TMLE DELETE 6.1 TITLE
NAME 6.2 NAME i 5
STREET ADDRESS 6.3 STREET ADDRESS &LEEI l' II : Jﬁ 01016~ 0121
oy . §T- 2P 5AGTY- 5T - ZP SURLE
TME DELETE 6.4 TME Change Addliion
NAME 6.2NAME _ e \
STREET ADDRESS 8.3 STREET ADDRESS /
OTY - 5T- 2P 84 OITY-5T. 2P

14. | hereby carlify ihal the Informalicn supplied with this filing does not qua[l fof the exemplion glated In Saclion 118.07(3)(@), Florida Statutas, | furthar cprtily that the
0 . I ’

Information indicated on Ihle annual rej o or sypplementa) annual rapgrtjé B grid thal my.signature ehall have the sama legal aff; H made under
oath; that 1 am an officer or direcior capfbration ne " ’ b p : ampowere o'bxacule this report a6 required by Chapler 607, Florida Siatutes; end that
my name appears in T)n 0 1 at .
SIGNATURE: 4iokf 205 7¢4-(/20
BIONATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone ¥

" STFFLAZMIFA



