", FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A
PROFIT FLOMIDA DEPARTMENT OF STATE ADI' 2 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

P eer e Secretary of State

DOCUMENT # P‘M—ooaorm@@ (O)

Corporanorr Name

CHARLES SLONE ‘DESIGNER, INC,

%?35@;’_33“ »‘

Princ;i_pal Place of Business ‘Mailing Address
236 GRERNBRIER BT 234 ¢ GREENBRIER. ST
DeLtoNA , FL 32730 DELTNA, P 32738

[ 3. Dale IFE'_p-olated of Qualificd | Ba. Dale of Lasl Reporl

181494

3. Principal Place of Rusiness 1 20 Mailing Adress - 4. Ft ! Number Appliod For 1
21) CHARLES SLoNE De’_'ﬁﬁi"“,__ f_ﬁ 26 o §9~ 329388} Nol Applicable
e Suite, Apt. #, elc - Sulle, ApL #, olc. . : $8.75 additional

@ 23 & l GREEN'BRJ ER. §T "’II_ I_ &, Certificate of Status Desired (] Feo Requned

; City & State Ciyesae T T T T Flection Carmpalan Pranding

b . . ion Carnpaign Financing $5.00 May Be

L -j DaLToNF‘ L 28] - Trust Fund Contribution il Added to Fees

v Zip Country 2ip Counlry 8, This corporation has liabiity for iningible tax under s, 199.032

i‘ 24l 327 3 3 ﬂUN\TeP_?Iﬂ_\%{_I o 30 o | Florida Stalutes Yes [JNo

9. Name and Address of Curreqtjtgglg@_r_qd _Agen L i 10. Name and Address of New Reglstered Agent

81 Name

; %'ZT.E&)’R%&;N‘BJ ETE <7 Le'a Succt Address (P.0. Box Number is Not Acceptabla)

DertoNd, FL 22738 S B

-
84| City - 85| Zip Code
FL [*]

11, Pursuanl to the provisions af Sactions 607.0502 and 607, 1508, [ londa Statules, e above named o oorporanon submits this statcment for the purposc of changing its registered
offlice or !cgistured agent, or botly, in the Slale of Floida Such ¢hange was authorized by the corporation's boa‘d ol directors. | hereby accep! the appeinlmont as registered

agent. | am fam| ith, and, ascopd thgunblioations of, Sccion 6070506, Forida Statutes
SIGNATURE
' UL TN RN I T

CHarLes ES‘LoDE S ‘,,,,,‘F, 14/97.

(L !I} Tieg 4

Y i T TS AND DIRECTORS IN 12 §
i | Tme Pros et O IRRLIE . [T change™ T wadiion | &
fo | e SLONE., LHARLEs = 12 N7 3
STREETADORESS | m 3 | XREENRBRIER =T 13$IRITI ADDRISS ]
o lowse | DRLTONMA, FL 32738 . feovaw | 8
i mE T oriee Rt Change . [] Addition | O
NAME 2.2 HAME
5‘_ STREET ADDRESS 2 3SIRILT ADDRISS
= | pity.stap ) e zapmesiae [ ]
: TE RRYEG N T T T T T T M Ghange LY Additon |
NAME 7ML
STREFT AUDRESS 35S 1 ADDALSS
Cy-51-2P e e e gBACYSSUIR ) _ .
. ILE T el IERTIIN ) - [Jchange [ Additon |
NAME 1.2 KA
STREET ADDRESS 43 STAEET AUDRESS
I -51-26 aacny-s1.
: e T e e e T
NAME 52 hARY
STREET AUDRESS 53 SIRE 1 ADDRTSS
oiry-51-2P e T Y s
1 TITLE T o V ) o D [)“Ei[ o %] 'H]lf\” T
' HAME 52 NAM:
STREE] ADDRESS 63 SINEET ADDAESS
CiY-51- 2P caomvsiar | “D N

14. | do hereby corlily W IPIONTEiO up| el with this | |Img oo nol quah[y Far fhe exemation staled n Soction 119, D?(Sj( ) F Ionda Stalutes. | further corlity that the
inlormation indicated on this annaal teport or sLpplemertal annoal report is lrue and accurale and thal my signalure shall have Ine same legal oflect as if mado under oath, [hat
I arm an officer or director of the Gorporation o thi: receiver of rgslee ermpowercd 1o execule this report as required by Chapler 807, Florida Slalules: and that my name
appears in Block 12 or Block 13 il changed. or oo an atlachmenl with an adoress

SIGNATURE: M CHARLES B SLonE [14-/97  <Fo7- B0-05g>

SIBNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daglicic Plion: #




