Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathe rine Harris
Secretary of State
DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE _‘

1. Corporation Name

DOCUMENT # P96000010002
CHARLOTTE FINANCIAL SERVICES, INC.

Principal P ace of Business

4813 TAMIAMI TR
CHARLOTTE HARBOR FL 33%0
us

Mailing Address

4813 TAMAIAMI TR
GHARLOTTE HARBOR FL 33960
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 018 ***150.00

RGNV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualifed
01/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apriied For
2] 26| 650636751 Not Apgplicable
Suite, Adt. # etc. Suite, Apt. #, elc. . iti
P 5. Certifc ste of Status Desired O $8.75 Add.ltlonal
22 ;I Fee Recuired
City & State City & State 6. Elactic Campaign Financing 0] $5.00 t1ay Be
;‘ a Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangigle
m 25 ;;{ m Persor al Property Tax. Bves IJINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81! Name
LORICCO, CARLO e -
3005 CARING WAY 82| Street Acdress (P.Q. Box Number is Not Acceptable)
STE A 83
PORT CHARLOTTE FL 33949
84| City FL asj Zip Cxde

11. Pursuant to the provisions of Se ctions 667.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for
office €T registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore tion’s board of ¢ irectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

the purpose >f changing its rzgistered

SIGNATURE ——
Signatiura, typed of printed na ne A1 registered agent ant fitls ¥ apphcable (NOT . Regisiered Agent signature reql ired wien remnstating) BATE

12. QFFICERS AN[t DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12

TME T [_] DELETE 1.4 TIMLE [IChange [ Addition

NAME RUEDER, JOHN 12 NAME

smreeTsooress| 41813 TAMIAMI TR 13 STREET ADDRESS

CITY-ST-2P CHARLOTTE HARBOR FL 33980 14 CITY-ST-2P

TME D {1 DELETE 21TTLE [JChange [ Addition

NAME VERNEDAAL, HERMAN 22 NAME

sweerappress| 3891 DG ROZENDAAL 23 STREET ADDRESS

CTY-ST-ZP NETHERLANDS VA 2.4 CITY-ST-2P

TME [ DELETE 317IME [Change [ Additicn

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

Y- ST-2IP 34.CITY-5T-2IP

TIMLE (] DELETE 41TIE [OChange [ Addition

NAME 4.2 NAME

STREET ADDRE:S 4.3 STREET ADORESS

CITy-ST-21P 44 CAY-5T-2F

TLE [J DELETE 51TIMLE [lchange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE (T)Change [ Addition

NAE £.2 NAME

STREET ADDRE!S 5.3 STREET ADDRESS

CITY-ST-ZIP 84CITY-ST-2IP

14. | hereb'/ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the infarmation

indicated on this annual report or supplemental

officer or director of the corporation or the receiver or frustee empowere
tor on an atlagh vient with an address, with a l other like empaowered.

Block 12 or Block 13 if cha

SIGNATURE:

Joie/ mseoer—

annual report is frue and aceirate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an
d to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

0452856

CR2E034 {11/98)

SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

2249 qui-sup 785~

Dayurms Phone #




