PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalior Name

CHAROLAIS, INC.

Principal Place of Business

201 NORTH ASHLEY STREET
TAMPA FL 33602

P94000035354 (7)

Mailing Address

201 NORTH ASHLEY STREET
TAMPA FL 336025115

FILED
May 08 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified

05/05/1894

3a. Date of Last Report

07/01/1996

2. Principal Fiace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 £9-3247084 Not Applicabla
Suite, Apt #, 1C Suite, Apt. #, etc.
v L e ' Pl ele 6. Certificate of Status Desired a $8'75 Additional
El ;1 Fee Reguired
| City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23[ . 28 Trust Fund Contribution Added to Fees
21p | Country Zip Counlry 8. This corporation has hiabifity for intangible tax under s 169,032,
;\ 2;| m -.'-!E] Florida Statutes [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
GONZALES, LARRY J 81§ Name
8645 RIDGE ROAD 82] Street Address (P.O. Box Number is Not Accaptable)
PORT RICHEY Fl 33802
83
84| City FL 85| Zip Code

agont | am farmibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuanl 16 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrrils this statement for the purpose of changing its regstered
ofhice or regislered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

bi;;n'.v‘ B, ly(u:_;i };;"r;--\lad name of Pe;]_\-ﬁ“l-'-tld agani and tite it applcable (NQTE: Rogisiered Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 7
TG D [T becete 14 10LE J Change  [J Addion g
NAME HAHN, GEQRGE ' 12 NAME §
steceraooness | 201 NORTH ASHLEY STREET 1.3 SEREET ADDRESS
CITY -1 71F TAMPA FL 33602 14 6Y-51-10 ﬁ
T D [T DeLETE 2ATITLE Ll Change [ addition |0
NAME LUNDGREN, FREDRIKA A 22NAME
steerr annress | 201 NORTH ASHLEY STREET 23 STREET ADDRESS
CTv- ST 2P TAMPA FL 33802 2 4CIFY-ST-2P

[ - [T DEcETE BVHILE T Change [ Addition
NEME 3.2 NAME
SIRELT ADORESS 3.3 STREEF ADDRESS
CITy- 512 34, CITY-§7- 2P
E; E DELETE 41 THILE T change [ Addition
HAME 4.2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
Y- S1-21F ] 44 CITY-ST-2P
TIHLE T DeLETE 51TME TJ Crange ] Addition
NAME 57 NAME
SIRTET AJORTSS 5.3 STREET ADDRESS
£ -S1- 710 5.4 CITY-5T-2F
T ' 7 DeLErE 5.1 TILE L] Change [ Addition
NAML B.2 NAME
STREFE ADDHESS 6.3 STREEY ADDRESS
CITY - Si- 2 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changgd. or on an attachment with an addna&“

g e
i ;! 1
T

NN

SIGNATURE: —

14. 1 do hereby cortly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certity that the
inforrmation indcated on this annual report or supplemental annual report Is trse and accurate and that my signature shall have the same lepal efiect as if made under oath; that
1 am an aflicer or director of Ihe carporalion or 1ha receiver or trustee empowered 1o eﬁute this report as required by Cwa[uar 607, Fiorida Stetutes; end that my name
H

OGS

SIGNATUIRE AND TYP GNING GFFICER OR DIRECTOR

4lon—

Date Daytime Pnone &



