SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S P
CORPORATION { ! ‘é

ANNUAL REPORT  {EM!
jose i

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P94000069494 (0)

1. Corporation Name

CHARLES EDWARDS, INC.

Principal Place of Business

5242 CENTRALAVENUE
ST. PETERSBURG FL 33207

Mailing Address

5242 CENTRALAVENUE
ST. PETERSBURG FL 33707

T

3. Dale Incorporated or Qualitied 3a. Date of Lasl Report
- - 09/19/1994 ) _1__2[ 1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number i o
21 m 59'3271070 Nol Appls .,ﬂh\u
Suite, Apt #, elc Suite, Apt #, etc
F ! P 8. Certificate of Status Desred D $8 75 Additional
22 ;l Faa Reqmred
| Cily& State City & State 6. Election Campaign Financing 0 $5. 00 May Be
E ;l Trust Fund Cantribution Addad to Fees
Zip | Country Zip Country 8. This corporation has liabitity for intangitle tax under s 194032,
m 251 ;I El Florica Statutes Yes [:| Na
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent R
81| Name
GAYTON, JOSEPH E
116 TREA$UHE ISLAND CAUSEWAY 82| Steet Address (PO Box Number is Not Acceptahle) -
TREASURE ISLAND. FL 33706 o -
84 City FL 85| Zip Code

agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing i's registeres
office or registered agent, or botth, in the State of Florida Such change was authorized by the corporation’'s board of directors 1 hereby accept the appointment as registered

CR2E034 (3/95j

SIGNATURE . e
SIgratume, yped o prned ndime of reg.slared agent and pke | apgl cabie (HOTE Fe clomct Agunt signarare red.rred when renstal ngh GAle
12. OFFICERS AND DIRECTORS 13. ADDlTJONSfCHANGES TO OFFICEHS AND DIRECTORS IN 12
THLE PD [T oeeie 11TIILE [ f Crange [ Acdien
NAME JOHNSON, BRUCE R 12 NAME
sweeraponess | 1934 SERPENTINE CIRCLE, SOUTH 11 STAEET ADGRESS
CHY-§1- 21 ST. PETERSBURG FL 33712 140Ty-51-219
TMLE VsSTD [T oecere 21TITLE [T Change T[]~ Addition
HAME BERTELINK, CHARLES E 22 NAME
streeranpress | 6289 « 1ST AVENUE, NORTH 23 STREET ADDRESS
oTY-S7-27 ST. PETERSBURG FL 33710 pactestww | . L
e EGE 31TILE [ ] cramge [7] Addben
NAME 32 NME
STHEET ADORESS 23 STREET ADDRESS
CITY-§1-21P 34 OV -ST-2P )
TE [ Detere 41 TIRLE [T Crange [ ] Aadition
NAME 4 2 NAME
STHEET ADDRESS 4 1 SIREET ACDRESS
CITY-$T-2 440ITY-ST. 2
TIME [ ] oeEre §1TINE L] cnange [_] Acdion
NAME § 2 NAME
STREHT ADDRESS 5 3 STREET AGDRESS
CITY-5T-21F 54CITY-5T-2P
TE [T oecere §1TI0LE [ Change [ ] #ddnion
NAME 52 NEME
STREET ADDAESS 53 STREET ACIDRESS
CITY-ST-2IP B4 CITY.ST. 2P

14. {do hershy cerlify that the infarmalon supgiied with this iling is voluntarily furnished and doees nat qualdy for the exemption stated in Section 1190731k},
further cectily that the infarmation indicated on this annual report or supptemantal annual repart is true and accurate and that my -;.gnalure shall have the same lega’ efiect as if
_made under cath; that | am an officer or dhrector of the corparaban or the receiver or trustee empawered to execute this report as required by Chapter 617, Flarida Statutes, ana

CHARLES € & ETGU\MIL

Fionda Statutes |

¥'3-328-011p

SlGNATURE SIGNATURE ABQPED []

RINTED NAME OF SIGNING OFFICER DR DIRECTOR

“thal my name ap, Ow Block 12 or Block 13 if changed. or on an attachment with an address

Lfat face

Gt T Gavre Frone X




