FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPAF TMENT OF STATE
COXPORATION Katherine Harris
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1999

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90191 018 ***150.00

DOGUMENT # Pg7000026262

1. Corporation Name

CHARLES MALQY INC.

Mailing Address

221 SW CHRISTMAS TER
PT ST LUCIE FL 34984

Principat Plaze of Business

221 SW CHRISTMAS TER
PT ST LUCIE FL 34984

AL A

DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed

03/24/1997
2. Principal “lace of Business 2a. Mailing Address 4. FEI Nuriber Appl ed For
[21] 26| 65-0620769 Not Applicable
2_2| Suite, Ap-. #, ete. ;I Suite, Agt. #, ete. 5. Certifcae of Status Desired [ $8F;15R;‘ﬁg‘;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Zl m Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year lidangible
;;I Eﬂ ?ﬂ 130 Personal Property Tax. Oves CINe
9. Name and Addrzss of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
MALOY, CHARLES :
221 SW CHRISTMAS TER 82| Strest Address (P.O. Box Number is Not Accepiable)
PT ST LUCIE FL 34984 83
84, City 85; Zip Ccde
Fl_

agent. | am familiar with, and ac::ept the obligaticns of, Section 807.0505, Flcrida Statutes.

SIGNATUREZ

11. Pursuan to the provisions of Sestions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submitss this statement for the purpose «f changing its re.gistered
office of registered agent, or both, in the State of Florida. Such thange was guthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi stered

Signature, typad or printed nan e of registered agert : nd tille If appiicable INOTE ' Registarsd Agent signaiure requi‘ed when reinsiating} DATE -
12, OFFICERS AND DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE D [] DELETE 1A TITLE JChange  []Addition
NAME MALQY, CHARLES 12 NAME
streeTaporess| 221 SW CHRISTMAS TER 1.3 STREET ADDRESS
CITY-$T-2P PT ST LUCIE FL 34984 14 CHTY-ST-ZIP
TITLE )} [] DELETE 21 TITLE [JChange  []Addition
NAVE MALOY, TRACY 22 NAME
streeTaooress| 221 SW CHRISTMAS TER 23 STREET ADDRESS
CTY-ST-2P PT ST LUCIE FL 34984 2 4CITY-ST-2P
TME [ DELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34.CTY-ST-2P
TME [ OELETE 41TILE M Change  [JAddition
NAME 4 2NAME
STREET ADDRE!S 4.3 STRECT ADDRESS
CITY-ST-ZP 44 CITY-57-2P
TITLE [J DELETE 51 TME [Nchange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
mE ] DELETE 81 TILE Dlchange [ Adsiticn |
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY- ST-2P

14. | hereby certify that the information supplied
indicate:d on this annua! report ¢ r supplemegfital jinnual report is true and acc irate
officer or director of the gerpora ion or th er or trystee empoweregl to 2xec
Block 12 or Block 13 if changed. or h an address, fith Il ot

mpowered.

itt, this filing does not qualify fcr the egmption stated in Section 119.07(3)(3}, Florida Statutes. | further ¢ ertify that the in armation
d that my signature shall have th2 same legal effect as if made urder oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

S RIR-\OIE

CR2E(34 (11/98)

SIGNATURE: 7

SIGNA

Yl28/499

Daytime Phone #




