EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Morlnam

FILE NOW: FILING F
T eRort

CORPORATION
ANNUAL REPORT Sacrotary of State

1996 5 & DIVISION OF COHPORATIONS |

DOCUMENT # M75843 (6)

1. Corporation Name

CHUCK ROBERTS ENTERPRISES, INC.

R A

Principal Place of Business Mailing Acdress
% KENTON SHEPHARD % KENTON SHEPHARD
205 N. WOODLAND BLVD. 205 N. WOODLAND BLVD.
DELAND FL 327204218 DELAND FL 327204218 *a:"'az:.fémag;;,z;ared—a;aag;.ue—,d'Iaa. iote of Last Regort
2. F'nnc?aﬁﬂ:g-a_éasmeég T T “2a. Maing Addess — 4 FE Mumber Apphad F
py 19 N. Woodland Blvd. P.0. Box 3460 59-2868329
Suite, Apt. f, €1c. 5. Cectdcale of Status Degired | 53'75 Additional
;ﬂ Fee Required
Gity & State 6. Eloction Campaign Financing $5_00 May Be
23} Deland, FL L | Trust Fund Gontriwtion . Added to Fees
Zp Cauntry | B. This corparation has hahifity for intangitle tax under & 198.032.
24 32720 25 Volusia Floricia Stalutes B yes [Ne
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
Marne
SHEPHARD, KENTON oot Address (PO, Box Number s Not Acceptabie)
205 N . WOODLAND BLVD. S
DELAND FL 32724
oy FL lBs Zip Code
11, Pursaant 16 he provieions of Soohons 667 Tl dbove nasied Corparation submits s siatement for the pumose of changiog its registared office
or registersd agent, or both, in the Srate of Fioncda Such change ' by the corporalion's bioard of deectons I herely ancept the appontent as reqistered] agent, | am
faliar with, and accept the abligations of, Section 607.0005, Tonda Statutes
SIGNATURE. _. [
s o o DATE &
12. _Abor ANGE S TO OFF ICFRS AND DIRECTORS IN 12 %
TITLE PD [] Crange [ Addtion =
Nale ROBERTS, CHARLES TNt 3
STREET ADORESS 737 GLENWOOD RD. 1 35TRER T ADCRESS a
o
CTi-SI-2F GLENWOODFL . .. puumSI L T
TITE [ DRIETE PRALA: (1 Crange [ Addition &
NAME 2 2NAME
STREET ADCRISS 2 ASIBEL" ADDRESS
O ST AP | e e e o e paciy-st-ze |
ILE [] DELETE 31TIE [ Change [ Addtion
NAME 37 NAME
STREET AJORESS 33 S7HLLE ADDAESS
L OMOCSUIP L e e e oSt 4 R
TITLE CJDELETE 4 1Tt (] Change [ Addition
NAME 47 NaME .
STAEET ADDRESS 4 ASIHEEY ADORESS
GITY-51-2IP [P 44CIY-51 41 o o
TITLE 1 DELETE 5 NNE ] Crange  [O] Additian
NAME 57 NAWE
SEREFT ALDRESS 53 STREE1 ADDRESS
Y-S 7P o i 54CITF-S1- 7 o o
THLE ] DELETE 6 1 TILE [0 Change [ Addition
NAME £ 2 NaAt:
STREEY ADDRESS 3 STREET ADDRESS |
cITY - S1-207 L TS N R — !
14, | do hereby certify that the information supplied with s fing 15 voluntarity frshed and does not qualify for the exemption stated in Section 119.07(3)1k}, Flonda Statutes. ! further
certify that the informaton inchcated o this annaal report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
Oath: that | amt an officer or director of the corparatan o th reseivern o Tust A powertd 10 executa thes repor as requrrad by Chapter 807, Flanda Statutes; and that my name
appears in Bhack 12 B?&if ‘/,d'.gor_i ¢ o an attachiment with an adcress
- i Aﬁ o(ﬁTEK ﬁﬁ%@ DIRECTOR ’ T T P Froaew

Fharlee Pabhartc




