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

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Siate
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90246 014 ***150.00

DOCUMENT #

1. Carporation Name

S49097

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

AN EETRAE

Principal Place of Businass

21216 OLEAN BLVD.
CENTRAL PLAZA WEST. UNITS, |}
PORT GHARLOTTE FL 33962

Mailing Address

21216 OLEAN BLVD.
CENTRAL PLAZA WEST. UNIT
PORT CHARLOTTE FL 33952

I

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

05/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21] 26] 65-0273260 Not Applicable

Suite, Apt. ¥, etc.

22] 7]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate 9f Statl.fs Desired O Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangjble
2—4| 25 ;;l Personal Property Tax. Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

MDD E L K Prow s

=

S e O S S B v LN TS

83

M N S (At LOT e

FL " 4575 2—

office or reg oo
agent. | a

agent, or both, in the

Ja_._/A. 4,

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i ate of Florida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered
Wth, and acc e oblidations of, Section 607.0505, Florida Statutes.

/- /578

SIGNATURE ~voed ———— TP ifacubla. [NOTE: Registered Agent signature requirad when remstating) DAYE

12, OFFICERS AND DIRECTORS, _ 13, 707 EIITIONSICHANGES TO OFFICERS ANG, DIRECTORS IN 12
TIMLE DPS ADELETE 1ATITLE 4 7Y ,& e I, DRO D AIE NChange 3 Addition
NAME MARGE, WAYNE A., SR. 12NAME — —

sreeT sooress) 21216 OLEAN 8LVD. 12 STREET ADDRESS A/ A/ 6 OCEAN LDy 7/
CITY-ST-2ZP PT. CHARLOTTE FL orvstze | S Aﬁ/ﬂw Ve, FL 3395 P

me T MpeLeTE 21TILE AT S D =. P ] %ﬂange OJ Addition
e MARGE, WAYNE A., SR. 22 & peA & FACAWIL

street aporess| 21216 OLEAN BLVD. 23sweeTaonRess | 2/ 2/ & oG Byl L7 /
erv.sr.ze | PT. CHARLOTTE FL 2.4CITY.ST-2P G LA ol 7, e 3395 2

TIME 7 DELETE 317ME 4 - ClChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS /,/

CITY-ST- 79 34.CITY.ST-2IP L

mE (] DELETE 417ME 7 [OiChange [ Addition
NAME 4.2 NAME /

STREET ADORESS 43 STREET ADORESS

CITY-5T-2P 44CITY-5T-2P

TITLE ] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2IP

TIMLE [ DELETE 61TTLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

on an attachment with an address, with all other like empowered.

597

i

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



