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

PROFT ey FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham J 27 1998 8:00
ANNUAL REPORT : ] Secretary of State an ) am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMEN ( )
DOCUMENT # PQ5000008790 (4
CHARIOT EAGLE-WEST, INC.
Principal Flace of Business Mailing Address “"“"“ml'l, I’m "””m’"m "l“ "’IHI"”"I””“ IIIH"’
5635R W. VAN BUREN 107 NE 18T AVE.
PHOENIX AZ 85043 QCALA FL 34470
DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified )
01/30/1995 .

2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
El 26] 593303270 ot Applicabis
=] Suile. Apt. 4, elc. ] Suite. Apl. #, ste. 5, Certificate of Status Desired [ $8.75 Addivonal
25 27 Fes Required

City & State Clty & State 6. Election Campaign Financing $5.00 May Be
El E‘ Triust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the cutrent year Intangible
;‘ -2_5] 2_9| ;\ Personal Property Tax due June 30, Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALDIN, WILLIAM C JR. 81| Name
208 S.E. FT. KING ST. B2| Street Address (P.O. Box Number is Not Acceptabie)
QCALA FL 34471 __.
83
84| City 85| Zip Code
FL [*[ %

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registe_red
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acecept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Y]
Signatura. typed or prinied name of registerad agent and title ¥ applicable, (MNOTE: Ragislarad Agent signaiure requirad when reinsiating) OATE L

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

TILE P L1 DELETE 11TME [ IChange  [_J Addition

NAME HOLLIDAY, ROBERT P 12 NAME

streev aoomess | 931 NW 37TH AVE. 1.3 STREET ACORESS

CITY-ST-2P QCALA FL 34475 1.4 CITY-S$7- PP

TITLE 1 DELETE 21 TLE [l Chiange [ ] addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-21P 2. 4 CITY-5T-2IP ) o

TME {7 DELETE 3.1 TIE - - [T chenge [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-2IP 3.4, GITY-ST-2P ) N

TILE [T DELETE 41TLE [J Change L] Additn

NAME 4,2 NAME

STREEY ADORESS 4.3 STREET ADDRESS

CITY-57-21P 44 CITY-ST-2IP ) .

TME [J DELETE 5.1 TMLE [T chenge [T Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREST ADDAESS

CITY-5T-7IP 5.4 CITY-8Y-7P o

HME [T BELETE GITNLE -~ 1 change [ ] Addition

AME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-212 5.4 CITY-5T-2IP .

14. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further cerify that the infarmation

indicated an this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directar of the carporation or the receiver or trusteegempowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with aff address$
SIGNATURE: Ao

CR2E034 (10/97)



