FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT 1. Lo state
CORPORATION P o ot May 14 1997 8:00am
ANNUAL REPORT ~ Ry Sacretary of State

1997 Secretary of State

POCUMENT # P95000027697 (8)
cﬂAHLES D. HARGROVE, P.A.

Princlpal Piace of Business Mailing Adcress - o “""Il' ||| ||I|| m'l "ll"Il"“m I|||| I|I“‘II|| IINI “”l l“l Im

224 ANNIE 3T, 224 ANNIE §T. ) .
ORLANDO FL 32606 ORLANDD FL 32806-1208 e . .
5
) 3. Dalc—lncorporated or Qualified 3a. Date ol Last Roport
. ] 04/04/1995 05/01/18%6
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbor Applied For
21/80] “ . MAGHOLLA Az E] Stome N P nt B9-3304830 Not Applicable
Sulte, Apt. #, elc. Suwte, Apl. #, ete. $8 75 Additional
F— N X fice Stat sirg y
E] s Te ,_.| O 2_ 27] B Seme B PPIMC( PN (—M,,_ L 5- Certificale of Status Desired _D Foo Required ]
City & State City & Statc 6. Election Campaign Financing $5.00 May B
- . . y Be
2_3_1 ORLAHMS L 28] S e _I?i;ﬁ_ N Crineipnt Trust Fund Contribution O Addod fo Fees |
Zip Country _ dip __ Country 8. This corporalion has liability for intangible lax unger s. 199.032,
[24] 326003 -385( [25] OSA 2| St Mol [a0] Floida Stawtes [ Yes D*N/ODM Tt 5T
9. Name and Address of Current Reglstered Agent B 10, Name and Address of Now Reglstered Agont |
HARGROVE, CHARLES D 81| Name
]
224 ANNIE 5T, 82 s1§.m i\ddr s (P.0. Hox Number is Mol Accoptable)
ORLANDO FL 32608 A . AL LA Aue
B ste. o2
84| City T 85| .7ip Codo
ORLARDD FL |*|$5 602 -345{

11, Pursuant 1o the provisions of Soetions GO7 0609 and 607 1508, Florida Stalules, 1he above-named corporation sLbmits his siaiomont for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | horeby accepl lhe appointment as registored
agent. I am famitiar wilth, and accept the obligations of, Section 607 0505, Floridia Slalutes

SIGNATURE e e R - e -
Slignature, typod of printod nan . ol registerad agent and biie | applicable (NDTE - Registeed Agen: sighature requiced whan reinstalng) DATE

12, OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ g

TITLE P Oonne 11T0LF [ crangs [ Addilion |55

NAME HARCROVE, CHARLES D 17 NAME 3

sweeranoacss | 1742 COLE SPRING CT aswaos (1 2 oD Sprwe T o

env-s-ze | APOPKA FL 32712 L0512 s

TITLE [ nreere 21 TNLE [Tchange  [] Addition |

NAME 7 ¢ NAME

STREET ADDRESS # 3 STREET ADDRESS

CITY-ST-2P 2 ACITY-ST- 2P

WILE [T uiLeie 31 TILE I [ Change [ Adgition

NAME 3.2 NAME

STAEET ADDRESS 3.5 STREET ADDRESS

CITY-S1- 2P 34 GIY-52- 77

TiLE T DECeTE 4171 [J crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADURCSS

CITY-51- 217 44 CIY-§T-2P

TITLE | 51TiLE T Criange ~ T Addilion

NAME £.2 NAME

STREET ADDRESS £3 STRIET ADDRESS

CiTY - 5T- 2IP 54 01Y-51- 2P . .

e CtTTTodee T Qe | T [Ichange [T Additian |

HAME 5.7 NAME

STREET ADDRESS 6.3 STHEET ATIDRESS

CITY-ST-2IP B4 CIY-ST- 717 ~ o o

14. | do hereby cerlily thal the information supplied with this {ding dees not quality for the exemplion stated in Scction 119.07(3){1), Florida Statules. | further certily that the

information indicated on this annual report or supplemental annual report is truc and accurate and thal my signature shall have the same legal effocl as if made under oath; that
| am an ofliger ar director of the corporalion or the receiver or trusioe empowered 10 execule this rjpml as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Bleck 13 if changed, or on an allachmen! with an address. & (_{07
-
{ DAL e s dlom oy 082,

ISR ATIIIET,



