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

T PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P95000027697 (8)

1. Corporation Namg

CHARLES D. HARGROVE, P.A.

FLORIDA DEPARTMENT OF STATE

Secretary of State

smemswemen | Jan 21 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

LR

Principal Place of Business Mailing Address
801 N MAGNOUA AVE 01 N MAGNOLIA AVE
SUITE 402 SUITE 402
ORLANDO FL 32803-3851 ORLANDO FL 32803-385 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/04/1995 _
2. Principai Place of Business 2g. Mailing Address 4. FEI Number Applied For
2] 26 59-3304830 Not Applicable
Suite, Apt. #, elc. T Suite, Apt. #, etc. N . $8.75 additiona)
El m 5. Certificate of Status Desired E} Fea Required
City & State City & State 5. Electicn Campalgn Finanging $5.00 Ma‘,; Be
~z—3_] _ ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has pald the currepﬂ year Intangible
.2:] a E‘ E)-' Persanal Property Tax due June 30, Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARGROVE, CHARLES D 81| MName
801 N MAGNOLIA AVE 82| Sireet Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32803 ‘
83
84| City - ) FL |as| Zip Code

office or registere
agent. | am fami

SIGNATURE

ety the obligations of, Section B07.0505, Florida Statutes. -
L3

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement {or the purgdose of changing its registered’
ar both, in the State of Florida, Sugh change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signnluaa o c name of regrsiered agent and litie if applicable, (NOTE. Registerad Agert signatura requlred when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE P [_1 DELETE 11 TMLE [T Change L] Addition
NAME HARCROVE, CHARLES D 1.2 NAME
streer aopress | 1742 COLD SPRING CT 1.3 STREET ADDAESS
GiTY-ST-7IP APQPKA FL 1.4 CITY-5T-2IF
TILE {1 DELETE 21 TILE [ TChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CGIY-ST- 2P 2,4 CITY-ST- 2P
TITLE [ ] peLetz 3.1 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CITY-ST-2F 3.4, CITY-ST-2IP
TLE 1 DeLETE 41 TLE [ TcChange L Addition
NAME 4 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S5- 2P 4.4 CITY-ST-20P
TILE [_1 DELETE 5.1 TALE [ Change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ABDRESS
CTY-SI- 7P 54 CITY-ST- 2P
TiTLE [_1 DELETE 8.1 TILE [J change [T Addition
MAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
GiTY-S1- 7P 6.4 GITY-ST-21P

receiver of trustee emp

officer or director of the corporation or th
ttachment with.an addrgss.

Btock 12 or Block 13 if changed, or{ru;w B

CILRATIIDE.

14. | hereby cestily that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furfher ceriify that the information
indicatéd on this annuai repart or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that [ am an
werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

12199 wmy e -888




