FIL.E NOW: FILING FEE AFTER MAY 1ST |13 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # PQg8000082966
CHARLES AMRHEIN, JR., INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 034 ***150.00

IRV G A AR

Principal Place of Business Mailing Address ]
512 COOLID3E AVENUE 512 COOLIDGE AVENUE
LEHIGH ACRES FL 33%3% LEHIGH ACRES FL 33338
DO NOT WRITE IN TFIS SPACE
3, Date lncorporated or Qualifed
09/23/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
(21] (26 (5-08T6%00 Not Applicable
Suite, Aot #, etc, Suite, Apt. #, stc. . it
) 7 = P 5. Certifcite of Status Desired [ $8.75 Asditonal
22 27 Fee Required
City & £tate City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
23] 28] Trust F'und Contribution Added to Fees
Zip Couritry Zip Country 8. This curporation owes the current year Intangible
m E;l El [;ﬂ Personal Property Tax. [ves jﬁ)
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
31 Name
ENGVALSON, KINLEY | 82| Street Address (P.O. Box Number is Not Acceptabl
‘920 V'CTOR'A AVENUE treet Address (P.C. Box Number is Not Accepta e)
FORT MYERS FL 33901 a3
84| City FL lasl Zip Code

11. Pursuant 1o the provisions of Sections B07.050:" and 607.1508, Florida Statutes, the above-named corperation submits this siatement for the purpose of changing its egistered
office or registered agent, or pcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted ni me of registered agen and tita if applicable. (NO1E: Registered Agent signature reg sired when reinstating, DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO 5 IN 12
TITLE D [ DELETE 1ATITLE [CcChange [ Addition
NAME AMRHEIN, CHARLES JR. 12 NAME
street ook 58| 512 COOLIDGE AVENUE 1.3 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 33936 14 CATY-5T-2ZP
ITLE ] DELETE 2.4 TITLE [JChange [ Adsition
NAME 2.2 NAME
STREET ADDRFSS 2.3 8TREET ADDRESS
CITY-§T-2IP 2 4 CITY-5T-2IP
TITLE [ DELETE 31TME OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TMLE 1 DELETE 4.1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [] DELETE 51TIME {Change [ Addition
NAME ’ 5.2 NAME
STREET ADDR 38§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ) DELETE 61 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | here)y certify that the informe.tion supplied with this filing does not qualify 1or the exemption stated n Section 119.07{3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have t 12 same legal effect as If made Lnder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cl

SIGNATURE:

SIGNAURE AND TYPED OF PRINTE NAME OF SIGNING OFFIC!:|

e, or on an attachmeny with an address, with alipther like empowered
-

DIRECTOR

41 ) 36q -3\

VSO0

CR2EQ34 (11/98)

Date Daytime Phona #




