FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90067 005 ***150.00

DOCUMENT # P94000035354

1, Corporation Name

CHAROLAIS, ING.

ACA W AR

FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 : OO am

Rrincigal Place of Business Mailing Address
B> NORTH ASHLEY STREET “oO0 Z NORTH ASHLEY STREET
TAMPA FL 33602 TAMPA FL 33602
-ﬁ:m_ ")(_ DO NOT WRITE IN THIS SPACE
BOK ‘H)‘l\ ﬁ"g 3, Date Incorporated or Qualifed
05/05/1994
2. Principal Place of Businegs —D%a] Mailing Address 4. FEI Number I Applied For
7 400 1 BN &y 6 59-3247984 [ | Mot Appiicable
. ite, Apt, #, elc. - Suite, Apt. #, etc. . i
Sute. Apt #' s uie. AP el 5. Certifcate of Status Desired 1 $8 75 Add_'atnonal
-;l - ;] Fee Required -.
] tate City & State 6. Election Campaign Financing $5.00 nay Be
2l Y(Q ‘N\D&_ \ — 28] Trust Fund Contribution Added to Fees
in M Country Zip Country . This corporation owes the current year Intangible
;L 5 0 ( @E‘ E‘ w Personal Property Tax, Oves [Ne
5_—Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81; Name
GONZALES, v 82| Streel Address (P.O. Box Number is Not Acceptabl
0. er is
8645 RIDGE ROAD reet ress ( 0x Number is Not Acceptable)
PORT RICHEY FL 33602 83
m 84| City EL 85| Zip Code

607.1508, Florida Statutes, the above-named corfporation submits this statement for the purpose of changing ils registered

ida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
gf, $iction 607.0505, Ficriga Statutes.

[

ection:
pgistered agent, or both, i
familiar with, and accgpt the obligation

SIGNATURE [N, _ , J 1 £ A ‘ ‘ .
Spapfarpad % eted aghint Bnd i K pbpiica¥le. (NOTE: Reglstared Agent signature required when reinslating) DATE

12. — \ \ OFNCERGAND-DIRECTDRS 13. ADDITIONSICHANGES TO OFFiCERS AND DIRECTORS IN 12 -

TLE D [ DELETE 1ATITLE ClChange [ Addition

nue  (4CY) HAHN, GEO! 3.3 e

seeranoress| 08 NORTH ASHLEY STREET c@ i ! V' 1 1 3 sTREET ADDRESS

CITY-5T-2P TAMPA FL 33602 14 CITY-5T-2P

WIE -0 [ DELETE 24 TITLE CJcChange [ Addition

NAE LUNDGREN, FREDRIKA A ﬁ@ X o 5’( 220

smsmmm@b 4B NORTH ASHLEY STREET 2.3 STREET ADDRESS

crv-s N | TAMPA FL 33602. - N 2. ¢cmy-sT-zp

TITLE P [ DELETE 34TME [JChange [ Addition

NAME T T~ . ) JINAME -

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST-2P

TILE [ DELETE 41TME [OChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-ST-ZP 44CINY-5T-ZP

TITLE : (3 DELETE 5.1 TME {JChange ] Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CMY-ST-ZIP .

TTLE T DELETE 8.17TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS , 6.3 STREET ADDRESS

emestap il s o T B4 CITY-ST- 2P

14, | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annualreport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the dgrporation or the receiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that name appears in

Block 12 or Block 13 if chjnged, or on an attachmeMyith an address, with all other like smpowered.

SIGNATURE:

0383810

CR2E034 (11/98)

Date

s %\? =B




