2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1~ Entiy Namo Apr 21, 2000 8:00 am
o T R T e e T g - i ;
- CHARLIE'S-WHOLESALE: SUPPLY ~ ecretary of State
e P il
T ) S 04-21-2000 90133 003 ***150.00
Principal Place of Business Mailing Address
107 EAST GILBERT STREET 107 EAST GILBERY STREET
DELAND FL 32724 DELAND FL 32724-7807
1231 TALL PINES DRIVE 1231 TALL PINES DRIVE .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OSTEEN, FLORIDA OSTEEN, FL 59-3454586 Not Apioatie
Zip Country Zip. . Country . - . $8 75 Additional
. - 5. Cerlificate of Status Desired = -- - h
32764 USA 32764 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE PARRY, ASTRID Street Address (P.O. Box Number is Not Acceptable)
-107-EAST-CHURGH-STREET— 1231 TALL PINES_DRIVE
DELAND-FL-32724
OSTEEN, FL.__32764 .
City FL Zip Code
) /’ ‘ . . F e~ agseof changing its registered office or registered agent, or both, in the State of Florida.
T e e pemssp
RELS :‘.".;—" ‘E.‘ e i,._’ _:md m\.e it appf\c.-..;-"r "-:’ {NOTE: Registerag Agent signatura raquired when reinstatng) DATE
9, ;h\sﬁorporaﬁpn is e1:gibl; t{ln sz‘an?iyc:rs Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.0'0 May Be:
ax liling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) .. a Make Check Payable 16 Department of State :
11. COFFICERS AND DIRECTORS ) 12. ' * ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P T Delete T [dchange [ Addition
NAME CLIFTON, CHARLES A JR ) NAME
street aporess | 107 E GILBERT ST STREET ADDRESS 1231 TALL PINES DRIVE
CITY-ST-2IP DELAND FL 32724 CITY-ST-ZIP OSTEEN, FL 32764
TITLE [ Defete TITLE O change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP i CITY-ST-ZiP - - . - -
TTE 3 Dalete TITLE (J Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TITLE ™1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation ar the receiver or fruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment witp-arTa s, with all othgeTike empowered.
g
T e e . T
Y AP i S 1) . / / / )
SIGNATURE:~ 44,9/4-//‘ , e AR 4/13/00 Jorr) A - 1566
SIGNATURE AND TYPEI ACEr OA DIRECTOR / I Date \ 7 Daytime Phone #



