FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SR
CORPORATION y
ANNUAL REPORT

3 g 1 Secratary of State
1997 X }k‘.:-"/ DIVISION OFC::)RPORAHONS Secretary Of State
DOCUMENT # P96000095501 (8)

1. Corporation Name:

POOR OLD CHAS, INC.

LA T

Principal Place of Busness Mailing Address
#16 HIDDEN TERRACE ROAD POST OFFICE BOX 9637
NAPLES FL 34104 NAPLES FL 34101-9637
3. Date Incorporated or Qualified 3s, Date cyast Report
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
Eﬂ |€Ol Comm Eﬂg.l aL O w2 25] 0. BOh 9637 5?-—- 3‘// 941 ’é Not Applicable
Suite, Apt #, etc Suite. Apt. #. efc.
et . ol . el 6. Certificate of Status Desired H $8.75 Addiional
2 27] Foe Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
2;1 N R'P LE S F’—- ;;| N ﬂ{’b% p" Trust Fund Contribution ] Added to Fees
L | Country ap Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] ﬁq \D q 25—1# LS A 2;[ 3 ol m USR Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Apent
ANDERSON, CHARLES JR 81| Name
§16 HIDDEN TERRACE ROAD B2| Street Address (P.Q. Box Numnber is Not Acceplable)
NAPLES FL 34104
B3
B4| City FL 85] Zip Code
11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statemant for the purposs of changing its registered

office or registered agept, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familar vy, ang acoey Wron 607.0505, Florida Statules.
Lty fosniod TR, foeg,  Z-Y-7)

SIGNATURE A o
Sl = IR et nan e ol iy stered agen: and the 4 apxp icable (NCTE: Registered Agenl dignature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORSIN 12
1M D, PRESIOENT, TE4AS, W ENT 11 0LE Cel /Ui [T Change %ﬁdmtlon
HAME ANDERSON, CHARLES JR 1.2 NANE . 4 A’MJ
srreer acnnss | 916 HIDDEN TERRACE ROAD 1.3 STREET ADDRESS 22/ e A
CIY-S1-AF NAPLES FL 34104 1.4 CITY-57-2P A/M"‘J W _?,///2- 3
TILE LI DEGETE 2T DS R Surmieany O S )mm_jdinan
NAME _ 2.2 NAME l/, ﬂryj, / .
STREET ADDRESS 23 STREET ADDRESS |20 ; £¢ s5¢ 1 v
Ty -51-2IF 2.4 CITY-§T-2IP (e’i%r&»v I i ‘3?-¢2 Ll N
TME ] ’ [T DECETE A1TITLE afﬂd"‘“ Y A“Wﬂu‘ - Wchange @uddilion
NAME 3.2 NAME Vq /0]”{”)‘\-“ '
STRIET ADTRESS 3.3 STREET ADDRESS il Hioper 7gnt y 24
ey ST 2 34, CIY-ST. 29 ML Lr 2 7rer
TTLE [T bELETE 43 TITLE £ ) change [T Addition
NAME 4.2 NAME
STRZET ADIRESS 4.3 STREET ADORESS
CITY- §T- 2P 44 GITY-ST- 7P
TMLE [] pELETE 51TITLE L] Change ] Addition
NAME 57 NAME
STREET ALDHESS 53 STREET ACDRESS
CY-§1- 2P 54CITY-5T- 2P
me T DELETE 51TILE [T Change ] Addition
NAME 6.2 NAME
STREET AGDHESS 6.3 STREET AIDRESS
GIY-ST- 7P 6.4 CTY-ST-ZiP
14. 1 do hereby cerlity tnat the information supphed wilh this filing does not qualify for the exemption stated In Secton 119.07(3)(i), Florida Stalutes. | further cerlify thal the

infarmanan indicaled on this annual report or supplemental annual reporl is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that
I am an othcer or director ol the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 607, Floride Statutes; and that my name

appears n Black 12 or Block 13 if chared, pr on analtachment with an address.
SIGNATURE: L,MMW% A, ‘:’f/’? TY D 0022
ate aviime F 3

et

TYPED OR PRINTED NAME OF 8|

SIGNATURE Al

" i B Motham Feb 11 1997 8:00am

CR2E034 (9/96)



