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

 comoon ARy, oo ar o May 12 1997 8:00am
ANNUAL REPORT A

DIVISIOS:JC;?(?;;:P%T::TIONS Secretary Of State

| 1997
DOCUMENT # P94000070723 (9)
CHAROLA, INC.

gﬁr‘inc ipal I"Iauce of Busmess Mariing Addrass | Illm’ "I m" IM I'm "m Ilﬂl IIIH III" Ilm '"'I |u|| lm |"!

1340 BENNETT DR 1340 BENNETT DR
LONGWOOD FL 32750 LONGWOOD FL 32750-7620
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1
|2, Frincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E‘J N . ;é]_ _59;3?68351 Not Applicable
Suite, Apn ¥, el Suite, Apt. #, elc. I
D s I e A R e 6. Corlificate of Status Desired 0O $8.75 Addtional
22 ~ B 27 Fes Required
. Gily & Stale __ City & State 6. Elaction Campaign Financing $5.00 May Be
ng_] L zﬂ Trust Fund Contribution (W] Added to Fees
fip [ Couritry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
EL__ 25] 20] 30 Floricia Statutes [ ves No g
___ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BI| N
WILLIAMS, CHARLES G ame
1340 BENNETT DR 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOODD FL 32750 5
B4} City FL 85| Zip Code

"1 Pursiant 15 1he prowsions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the pufpose of changing its registerad
office o requstered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointiment as registered
agent. | am fanitiar with, and accapt the obligations of, Section 607 0508, Florida Statutes.

SIGNATURL et e
Sigranare e oo phnfied niam: of tegrstored agent and tiie if appheanke {NOTE Registered Agent signature required when rainatating) DATE
KEN OF FICERS AND DIRECTORS 13, T ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~ ’g
- [ D 1 I DeLEre 11TIRE J 4 ‘T' [JChange  [WAddilion &
Nkt WILLIAMS, CHARLES G 1.2 NAME 3
srer anoess | §55 WISTERIA DR 1.3 STREET ADDRESS &
| covsi-ze | LONGWOOD FL 32779 14GITY-ST-2IP &
TiILE D LT oeieve 2ATINE V < [T change  Efroediition | O
NAME WILLIAMS, OLA R 22 NAME
st aconess | 155 WISTERIA DR 23 STREET ADDRESS
| cimv-stae LONGWOOD FL 32778 - 2.400Y-57-2P
TIILE [T peLkTe 31N [I Change £ Addition
NAME 3.2 NAME
SIREE T ADORESS 3.3 STREET ADDRESS
Civ.si-zik . 34.CiTY-§1-2F
THLE [T peLene 41TITLE [J Change LT Aadition
WAk 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
Gy -51-21p 440y -§T-2P
i [T DELEtE S1TILE [1change [ additien
NANE 5.2 NAME
SIKLET ADDRESS 53 STREET ADDRESS
| Gy 8138 . SA0TY-SE- 29
nm [ otiete 6.1 TITLE [Jchange [ ] Agdilion
NEME £.2 NAME
STREHT ATLIRESS 6.3 STREEY ADDRESS
CIIY-S¥-2i 64 CITY-ST-2IP

14. | g hereby centity that the infornation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or drecior of the corporatian of the recaiver or trustea empowerad to execute this report as required by Chapler 607, Flogda Statytes; and that my name
appeats in Block 12 or BI changed, opeagn a.ltachmant with an addrass.

SIGNATURE: & bz, LiEQUIRED ow?ﬂjg 1977 /-SO2 4

- $KINATURE AND TYPED G (f WAWE GF SKINING OFFICER OR (NRECTOR e Dapme Phore §
propeey




