FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 S

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000056088 (4)

1. Corporation Name

CHARADES INTEANATIONAL, INC.

|

RV AR

Principal Place of Business Malluriq Addross
2787 WEST STATE ROAD 434 2767 WEST STATE ROAD 434
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Iﬁ_corporated or Qualified 3a. Date of Last Report
07/17/1995
2. Principal Place of Business N :-ga. Mailing Adcress o i 4. FEi Number Applied For
21 o 6 B 59-3037372 82, Nof Appiicable
Sute, Apt. #. elc. | Suite Apt. 4. elc. 5. Cerlficate of Stalus Desired  [7] $8.75 Audiional
[_2;] . 27| » N Fee Raquired
City & State ... Gty & State 6. Elaction Campaign Financing $5.00 May Bo
;;I o o 25] B ] Trust Fund Contribution 0 Added to Fees
2ip Country At Country 8. This carporation has liability for intangible tax under s 199.032,
—2_41 El N 29] - 30] Floricka Statutes [ ves [Ohe
9. Name and Address of Current Registered Agent o B : 10. Name and Address of New Reglsiered Agent
81| Name
KELLEY, GARLA Swth g er\ed
’ 82| Street Address (P.O. Box Number is Not Acceptable) -
2767 WEST STATE ROAD 434 Lis Ny N\
LONGWOOD F{. 32779 83
84| City 85| Zip Code
o dndo FL l J 33 503

1. Pursuant 1o the provisions of Seticns 607.0502 and 637.1508, Florida Stalules, the above named corporation submits this statorment for the purpose of charging is registered office
ar registered agent, or both, in the Stede of Florida. Such chango was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered agent | am

wid ager arc el f g r];ahlr

familiar with, a gomt the obligations of, tion 608,050 Florida Slalules
) P .
SIGNATURE ol é ;55’)1.4 d o /9 _ , i Wﬁé
gnature, yred or prated pac e of INGTE - Fieg stored Agunt signan e rem red when rerstating) 87 43

12. FECTORS T 13, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE [ DELEFE 1.1 1€ Wit SRarwh %4 Change [ Acdilion
NAME 12 NEME Q‘

STREET ADDRESS #0822 1 3S1REET ADDRESS L MR CAAS B wWe

CiTY-$T-71° 4 o o 14CITY-ST- 7P OQ-W*’&O ?L' 30—%0 -

TILE [[] DELETE PRI [7] Change ] Addition
NAME 22 HAME

STREET ADDRESS 23 STHEET ADDRESS

CITY -51-2P o 7_ 24CIT¥-51- 2P

TTLE ] DELETE 3 1TILE [] Chenge [ Additan
NAME 3.2 NAME

STREET ADURESS 3.3. STREET ADDRESS

CITY-§1-2P o o __facmisiae

THLE [ 4 1INLE [ Change ] Addition
NAME 42 NAME

STREET ADDAESS 43 STREET ADDRFSS

CiTY-ST-2P e . 44CIY-51- 2P _

TMLE [ DELETE 51TILE [ Chaage  [) Addition
nAw: 57 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY - $T-7IF e 54CIY-S1-2IP

TILE [] DELETE 6.+ THLE [7] Change [ Addition
NAME 6 2 NAME

STREEY ADDRESS 63 STREET ADDNESS

CHTY-ST-20 64 CITY-57- 21

14. | do hereby certify thal the information supplics wih t ly furnished and does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes, ) further
certify that the information indicated on this annual repor o supplemental annuz! report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeaars in Block 12 ar Bloc ipchanged. or on an attaghmen! with an acidress.

SIGNATURE: segi A W?‘ 3/%¢

= . 3 " i Larrt € T8 L - i e
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datir e Pricni &

CR2E034 (12/95)




