FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1 998 DIVISIOS:C;JE\C?(’)‘:‘PS(;?ZTIONS S e Cfetal'y 0 f State

DOCUMENT # S49097 (6)

. Corporation Name

0. & P. ASSOCIATES OF CHARLOTTE COUNTY, INC.

0 0O

Principal Place of Businass Mailing Address
21216 OLEAN BLVD. 21216 OLEAN BLYD.
CENTRAL PLAZA WEST, UNIT § CENTRAL PLAZA WEST, UNIT § -
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 23852 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
05/01/1991
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0273250 Not Applicable
Suite t. #, elc. Suite, Apt. #, alc. iti
o Ap Y P 6. Certificate of Status Desired O $8-75 Additional
22 ;] Fee Required
City & Slate City & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country P, . This corparation owes or has paid the current year Intangible
24 EI 29 m . "7 Parsonat Properly Tax due June 30. D Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAKLIS, V. WILLIAM 81| Neme
, ¥, .
1400 4TH AVE. WEST © |82] Street Address (P.Q. Box Number is Not Acceplable)
BRADENTON FL 34205
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, tha above-named corporatlon submits this statement for the purpose of changing its registered

office or registered ageni. of both. in tho State of Florida, Such change was authorized by the corporation’s hoard of direciors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwa, typed o pordedd name of registered agenl snd Gk d appix.atde (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE DPS ‘ 7 oewere LUTITE [T change 1 _I Agdilion
HAME MARGE, WAYNE A, SR. 1.2 NAME
smeeraporess | 21216 OLEAN BLVD. 1.3 STREET ADDRESS
CIIY-ST- 2P PT. CHARLOTTE FL : 1.4 CITY-ST-2P
TINE ] ' [T eLETE 21THLE [T change [T Addition
NAME MARGE, WAYNE A, SR. 22 NAME
sweeraopacss | 21218 OLEAN BLVD. 23 STREET ADDRESS
CITY-S1- 2P PT. CHARLOTTE FL 2 4CITY-ST-71P
TITLE CT orLete 3ETALE {Jchange T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST- 2P
TmE [T OELETE A1 TILE [J Change LT Addition
NAME 4.2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2P A4 CITY-S1- 2P
TITLE [T oeceTe 51 TIILE [T crange ~ [J Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
THLE [J peLETE 61711LE [T change ] Addition
NAME ) . 6.2 NAME
STREET ADDRESS . - i 63 STREET ADDRESS
CITY-SI-2IP 64LY-51-21P

14. | hereby cerlily thal the information supplied with this filing does not qualify for the examﬁlnon stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this annua! report or supplernental annual report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am an
officer or diractor of tho corporation or the raceivor or trustoe empowered 1o execuls this report as required by Chapler 607 Floridla Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachigent with an address.
SIGNATURE: /=7, / gt R -10 -9 (941)22- 9693

CR2E034 (10/97)



