" FILE NOW: FILING FEE AFFTER MAY 1ST i% $550.00

W 3330

FILED

PROFIT
CCORPORATION
ANMUAL REPORT

1999

Secretery of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 006 ***150.00

1. Corpora‘ion Name

CHAROLA, INC.

DOCUMENT # P94000070723

AR LG

Principal Place of Business

1340 BENNETT DR
LONGWOOD fL 32750

Mailing Address

1340 BENNETT DR
LONGWOOD FL 32750

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
3/1994
2. Principal Place of Business 2a. Mailing Address 4. gglgu 1I1ber App ied For
I21] |26] 59-3268651 Not Applicable
a Sutte. Art. #, ele. ;] Suite, Apt. #, etc. 5. Certifciite of Status Desired O $3F.;5R:;'$|:;c;nal
City & State City & State 6. Election: Campaign Financing a $5.00 riay Be
23] - 28] - - Trust Fund Contribution Added to Faes
Zip Coun ry Zip Country 8. This ccrporation owes the current year |tangible
m @ m Im Personal Property Tax. Oves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registere 1 Agent
81| Name
WILLIAMS, CHARLES G : -
1340 BENNETT DR 82| Street Adiress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 % |
84| City 85| Zip Code
L
1%. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purposflif changing its rugistered
office o- registered agent, or bath, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fic rida Statutes.
SIGNATURZ
Signature, typed of printed nat 1 of registered agent nd fille if applicable. {NOTI : Registered Agent signature requ red when reinstating} DATE 6\
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 =]
TME PT ] DELETE 11TME C]Change  [] Addition E
NAME WILLIAMS, CHARLES G 12NAME 3
sweetaporess| 155 WISTERIA DR 1.3 STREET ADDRESS a
CITY-ST-2P LONGWOOD FL 1.4 GITY-ST-2P &
TITLE VS ] DELETE 24 TITLE [Change [} Addition | ©
NAME WILLIAMS, OLA R 22 NAME
streetanoress| 155 WISTERIA DR 23 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 2.4CITY-ST-2P
TME (] DELETE 34 TILE [Jchange  []Addition
NAME 3.2 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP |
TIE [1 DELETE 44 TORE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! $ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE [ DELETE 5 1TITLE [JcChange (] Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-ZIP
TME T DELETE 61 TILE B [JChange [ Addition
NAME 62 NAME
STREET ADDRE!:S 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i),
indicaté ¢ on this annual report or supplemental annual report is true and acctirate

Florida Statutes. | further ¢ tify that the infarmation

and that my signatc re shalf have the: same legal effect as if made under cath; that | arn an

officer or director of the corporation of the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 'fqhanged or on an attach nent with an

SIGNATURE: gm,

i, SIGNATURE AND TYPED OR F RINTED NAME

ress, with a ! other like empowered.

g (Y1) §30-49¢¢

— Dayume Phone #

/30 /%

bate

NG OFFICEF OR DIRECTOR

-




