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FILE NOW: FILING FEE AFTER

I

PROFIT (L FLORIDA DEPARTMENT OF STATE 7 J an 2 6 1 9 9 8 8 : O O am

CORPORATION sagdratﬂ. l\::;::;m
T ecrafary
ANNU1A$;;POR DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P93000072865 (7)

1. Corporaticn Name

CHRLLAE, NG AN AL

Matling Address

incipal P f Business
Principal #1428 7 36137 N MONROE ST

sst_!;:;?_l N MONROE ST TE 27 DONOTWRITEINTHISSPACE
TALLAHASSEE FL 32303 L!%LLAHASSEE FL 32303 3. Date Incorporated ar Qualified
us 10/20/1993 E
_ 4, FEl Number
2a. Mailing Address
inci of Business 10241 e =
2. Principat Place poe - 59"32 0 ' [[] £8.75 Additonal
;] m e i "~ Suiie. Aot #, elc. . .| 5 cedificate of Status Desired L] pgq Required ~
n [PV - = - —
Sulfen ed City & State 6. Election Campaign Financing $5.00 May 8o
E] - . ;ﬂ _ e — . Trust Furid Cantribution ] Added o Fees .
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;4—! ?51 2—9] ;I Personal Property Tax due June 30, ves  [IMNo
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
THOMPSON, SUSAN S 81| Neme '
3520 THOMASVILLE RD 82| Sirecl Address (P.O. Box Number is Not Acceptable) k - -
FOURTH FLOOR .
TALLAHASSEE FL 32308-3469 a3
34| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abaove-named corporation submfts tﬁis staternent for the purpose of changing its registered
office or registered agent, o both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. I arn familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

. - L
Signature, typed or printed name of registered agent and litie K app¥catle. (NOTE: Regislered Agent signaiure required whon refnstating) DATE

12, QFFICERS AMND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TIE D CToeeE 11 TILE [T Change” L] Acdition
NAME BALDWIN, THOMAS L 1.2 NAME

sweer anoress | 2165 LAKE BROOKE DR 1.3 STREET ADDRESS

ITY-sT- 2P TALLAHASSEE FL 14 CITY-ST- 2P , )

TTLE D [T oeLETE 21 TLE [T Ghange LI Addition
NAME STAFFORD, RICKY 2.2 NAME

smecTaboress | 3481 GARBER DR 23 STREET ADORESS

CITY-ST-2P TALLAHASSEE FL 2.4CITy-5T-2F ’ ; : o
TLE 3 DELETE 31TILE [ JcChange L1 Addition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

oiTy-ST-2P 3. CITY - ST-ZP . .

TITLE [T DELETE 41 TITLE [T Change ~ [ addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY - §1- 2P L N 4.4 CITY-5T. 2P ) o
TIE T DELETE 5.1 TITLE L] Change — L] Addition
NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST- 2P 5.4 CITY=5T- 2IP ) .
TIRE LI DELETE 6.1 TITLE [T Change — [_] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZP 6.4 CIFY-ST- 217 )

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicatég on this annual report or suppiemental annug#Teport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or dirgctor of the gorporation gr the e ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 ify
SO~

address.

SIGNATURE: \/is]ay sds 76

z{
Gaytirre Fhono #  BSST2GY

MAY 1ST IS $550.00 FILED -

CR2E034 (10/97)




