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

0407730

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION athorine Harrls Apr 01, 1999 8:00 am
ANNUAL REPORT Secretary of State ecreta ry Of State
1999 DIVISION OF CORPORATIONS
04-01-1999 90034 020 ***150.00
DOCUMENT #
1. Corporation Name P94000069494
CHARLES EDWARDS, INC.
AR R AR
5242 CENTRALAVENUE 5242 CENTRALAVENUE
ST. PETERSBURG FL 33707 $7. PETERSBURG FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Agplied For
2 ] ) EEI 59-3271070 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certifcale of Status Des‘irel s O © $8.75 additional
|22] 27 - v Fee Required
T Cly & State = et e Oy SRt L ] 8 Election Campaign Financing $5.00 May 2e
23 28 Trust Fund Contribution . — ~~ ~ ~“Added t6 Fees -
Zip Country Zip Country 8. This corporation owes the current year lntangible
;A_I ,_2-5] )E' laul Parsonal Property Tax. Oves ONe
9. Name and Addraess of Curent Registered Agent 10. Name and Address of New Registered Agent
81| Name -
GAYTON, JOSEPH E i
116 TREASURE ISLAND CAUSEWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 83
1 _ 84 .City FJBS Zip Code L

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicabie. {NOTE: Reyistered Agent signature raquired whan reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME PD [ DELETE 11 TME . [CChange [} Addition E

NAME JOHNSON, BRUCE R 1.2 NAME 3

smeeraporess| 1934 SERPENTINE CIRCLE, SOUTH 1.3 STREET ADORESS b

QTY-5T-2P ST. PETERSBURG FL 33712 14CITY- ST-2P &

TME VSTD (] DELETE 21 TME [JChange [ Addition U{

NAME BERTELINK, CHARLES E 22NAME |

sTreevaporess| 6289 - ST AVENUE, NORTH . 23 STREET ADDRESS ‘

TY-ST-ZP ST. PETERSBURG FL 33710 2.4CITY-8T-2ZP j

T E_,,.E,L_ETF e CJChange [T Addtion

NAME IZNANE T | e L S :

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-27 34.0MY-ST-21P [

TME [ DELETE 41TME [JChange [ Addition '

HAWE. 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2IF 44 CITY-ST-2f

TME [ DELETE 5.4 TITLE © [JChange  []Addition

MAME 5.2 NAME.

STREET ADDRESS . 5.3 STREET ADDRESS

CITY-ST-ZiP 5.4 CITY-ST-ZP

TmE [J DELETE 8.1TIMLE C¢hange  []Addition -

NAME } ) 2 NAME ’ . ; :

STREET ADDRESS ' .+ [ essmeeranoress L

CITY-ST-2F : ) 64CITY-8T.2P )
|
|

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report o supplemental apnual rapott is true and acturate and that my sighatura shall have the same legal effect as if made under cath; that 1 am an Lo
officer or director of the corporation or the reeefVgrdr trustee empoy®rad to execulp this report as required by Chapter 607, Fiorida Statutes; and that my name appears in vl

Block 12 or Block 13 if changed, /'"V' ment with arn.a / like gimpowerad, o ? .
S 7. A o Zpni — 2 7- 323 -Ory
SIGNATURE: AN DY ZOGIRER jﬁj/ 7 7 & <
. SIGNATURE AND TYPED OR PRINTED NAME OF SJg A

NING OFFICER OR DIRECTOR

Date Daytime Phons f




