. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
f PROFIT .1 %‘ FLORIDA DEPARTMENT GF STATE _ Apl‘ 22 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal‘y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # POE000027624 (1)

. Corporation Narog

CHOICE GHARTERS, INC.

| Poacpal Place of Busness Mailing Addrass Imull‘laummmﬂumm'mmmlml 'ml Imm'

1905 CYPRESS LAKE DRIVE 1908 CYPRESS LAKE DRVE
GRANT FL 32949 GRANT FL 320495332
3. Date incorporatad or Qualifisd 76 of Ljst Reporl
frincipal Place of Busness 2a. Mailing Address 4, FEI Number ABphad For
2] \EQS Cypreom Latanr ] SAMmE ' vTRiot Appicablo
Suile Apt ¥, ot Suile, Apt #, elc. , o $8.75 Additiona!
- - 6. Certificate of Btatus Desired ]
EL - 27-] . Fee Required
Lty & State: 3‘— . City & State 8. Etaction Carnpaign Financing $5.00 May Be
23] (5 agans 7 ) 28] ‘ Trust Fund Contribution a Added to Fees
Zipr ~Counlry Zip Country ‘8. This corporation has Lability for intangibie tax under s. 199.032,
2ﬂ 32—‘? ‘!‘? 25‘ LA M —zﬂ ;tﬂ Florida Statutes Oves [Ono
. 8 "Name and Address of Cutreni Registered Agent . . Name and Address of New Reglsterad Agent
HAUEH. THOMAS M B1] Name w E_ .
1”5 cmss LAKE m B2( Strept Address (P.C. Box Number is Not Acoeplabla) -~ &7 77
GRANT FL 32040 ;
83
84| Cry FL 85| Zip Code

1. puibl.dﬂ! 1 thes provisions of SeCLOns 607, 0607 and 6071508, Florida Statutes, the above-named corporatlon fubmils this statement for the purpose of changing its registered
| recl agaent o bolh, in the State of Florida Such chanye was authorized by the corporataon s board of direclors. | hereby accepl the appoiniment-as registored

1@ Farnciae woth, and accept he oblgations of, Section 607.0508, Fiorida Stattes.

SIGNATURE

IR M py Rl Tt Ewl-fe.‘;i\-\|.|:r-ugl ager aed Wl il apphc.;iul-'-,:.__ {MOTE Rogistened Agent signature reguired when reinstating) DATE

o GFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
: [J DELETE LITNLE [ change  T_J addition 3
e HALER, THOMAS M 1.2 NAME §
et o | 1995 CYPRESS LAKE DRIVE 13 STREET ADDRESS &
orese e | GRANT FL 82049 14THY-5T-2P &
AT ITE R T T oeLere 21 TITLE D Change [T Addition |
MAKKE 2.2 NAME
ST 1 AIRESS 2.3 STRFET ADDRESS
}.cm R L - 2.4 00Y-ST-2IP
T L] DELETE 3TILE Tl Ghangs [ Addition
NAME 32 NAME
SIREF ADDRESS 3.3 STREET ADURESS
Gy 8T 2 3.4 0TY-ST-2P
R e L1 oreere 4.1 TILE ' [JChange [T Addition
hANE 4.7 NAME
§°REET ADURL 5 4 3STREET ADDRESS
| opv st} L4 CITY-5T-2P :
I [T Decere 51 TIILE ‘ . [T orange LT Adcition
HAME 5.2 NAME '
ST4EE [ ADOR! 5 5.3 STREET ADDRESS
| Cly-si-20 54 ClIY-SI- 21
T ’ [T oEtete G TINE |:| Change T Addilion
NAME 6.2 NAME
SIHE ACOHL 4 6.3 STREET ADORESS
- P 6.4 CITY-ST-2IP

nat the information supphed with this 1ding doas not qualify for the exemption stated in Section 119, 07(3)(11 Fronda Statutes. { further certify that the
intornaton indicates on this annual report or supplemonlal annual reporl is true and accurate and that my signature shall have the same legal eHect as it made under oath; that

1
| am an officer or d reclor of the cgrparation o the receiver or Laystee empowered 1o exacute this report as required by Chapter 07, Florida Statutes, and thal my name
appaars o Biag Manged, or an an attach
RN <Ay . 4

with an address,
SIGNATURE: /m sy Bl anmpsoest .

VEIE

E AND TYPED OR FRINTED NAME GF BIGNING OFFIGER OR DIRECTOR Daytinie Phone A
F vPryrel




