FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # S00883 (6)
CHARIOTOAK, INC.

Frincpal Flase ol Bugingss Mailing Address “Il“'ll mll"l"m ulll |I|||" I""III" IIIN Illll |||I'II||||II’

% OSBURN HENNING & COMPANY % DSBURN HENMING & COMPANY
617 E. COLONIAL DRIVE 617 E. COLONIAL DRIVE
ORLANDO FL 32600 ORLANDO FL 320034602 :
3. Date Incorporated or Qualified 3a. Date of Last Repont
03/26/
2. Pringipal Piace: of Business 2a. Mailing Address 4. FE) Number . Applied For
2] 26 _50-3024688 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
N i o P 6. Certificate of Status Desired A $8'75 Additional
22 27 Feo Requirad
City & State: Criy & Stale &. Election Campalgn Financing $5.00 May Bo
Eﬂ R] Trust Fund Contribution Addad to Fees
Zip _ Country _dp Country 8. This corparalion has liability for intangible tax under . 199.032,
2—4| 25] 29] m Floricia Statutes ves [INo
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Reglstered Agent
81| Name
KAPU.N SAM
817 E COLONAL m 82| Strael Address (P.O. Box Nummber is Not Acceptable)
ORLANDO FL 32803 5
84| City FL 85| Zip Code

|91, Pursu: i:ruvﬁ-l() w6 of Sectong 6070002 and 607,1508, Fiorida Stalutes, the above-named corporauon submits this statement for the purpose of changing lts registered
ofhce or reg stered agent or bolh, i the State of Florida Such change was authonzed by the corporation’s board of directors. | hareby accept the appointment as registered
agent 1 am farr harwiln, and accopt 1he otiganons of, Section 607.0505, Fiorida Statutes.

SIGNATURE . T
Slgnaluee, tyseecl or prited e of teg o seed agant and Wi if appheabls {NOITE: Regstersd Agant signature raguired whan reinslatng) DATE
yt2,. QFFICERS AND DiIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T vSIP LT DeceTe 11TME [T thange [ Additian
i KAPLAN, SAMUEL 12 M
sieranoness | 3938 8. SEMORAN BV B 275 1.3 STREET ADDRESS
|cov.stae o ORLANDO FL 14CITY ST 2P
TILE D [T DELETE 21HILE [ tharnge L Addition
HakE DILL, DONALD 2.2 NAME
sirerranoress | 442 MAIN ST 2.3 STREET ADDRESS
| st LANGASTER QH 2,40ITY ST 20P
T D T DELETE AT TITLE [T Change ] Addition
o KAPLAN, SAMUEL RNt
sireeTararess | 3400 AVE OFTHE ARTS Ea18 3.3 STREET ADDRESS
arvsi-or | COSTAMESACA . .. . 3A LY ST 2
TIie | A1TILE [T Change” [ Adaition
HAME 4.2 NAME
STREE | ADORESS 4.3 STREET ADDRESS
CHY-ST-20P B 44 CITY -ST- 7P
TInLe L) DELETE S1TITLE [Fenange  [J Addition
NAME 2 NAME
SIRTET ADIRESS 43 STREET ADDRESS
SITY- 87- 2P 54 CITY -5T-2IP
e [ eeLete 61 7IILE [ change [ Additien
NAM: 62 KAME
SHEE] ADDRESS 63 STREET ADDRESS
L A €4 CITY.ST. 2P
14, | do herehy certify that inc mformiation supplied with this fling does not qualify for the exemplion stated in Seclion 118.07(3)(i), Floriga Statutes. | further certify that the

informaticon ind-sated on th.s annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Lam ar alliger or dwector of the corpotalion o the receiver or tuslee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name

appears in ook 12 or Block L3 iF changed, o on an atlachment with an address,
SIGNATURE: Wbkl Kaplan  2-19-97
RINTED NRME OF SIONING OFFICER OR DIRECTOR Date Dayuma Phona #

SINATURE ANG TYPED

" o 8. Mortham Feb 27 1997 8:00am

CR2E034 (9/96)



