FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A
CORPORATION P
ANNUAL REPORT L Secretary of State Mar 06 1997 8:00 am

1997 e et DIVISION OF CORPORATIONS Secretary of State

DOCYMENT # V55000 (6)
CHARLES J. GIVENS MANAGEMENT COMPANY

—ﬁ.ﬁcﬁ:alli'larool Business Mailing Address ||||‘| I“II"“I"”'I Il"l IIIH II'I Iml lml IIIIII’II, III" Imlllll

Y FLORIDA DEPARTMENT OF STATE F| LED
y Ej Sandra B. Mortham

250 CROWN QAKX CENTRE DR. 250 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 LONGWOOD FL 327506148
3. Date Incorporated or Qualified | 38. Date of Last Report
. (8/04/1992 07/25/{1996
2. Principal Place of Busness 28, Mailing Address 4, FE| Number Applied For
X1 I 2] 50-3135482 Not Applicabie
Suite Apt 4. ot Suite, Apt. #, etc. = $3_75 Additional
2 27] 5. Certificale of Status Desired & Feo Requlred
__ City & Stale | Cily & State 8. Election Campaign Financing $5.00 May Bo
[iﬂ . S o 2;} Trust Fund Contribution Added to Fees
4ip ., Gountry _p Counitry 8. This corporation has fiability for intangible tax under s. 199.032,
2] bl 20| 30] Fiorida Statutes Oves [1No
... 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PHILLIPS, DAVID B1| Name
250 CROWN OAK CENTRE DRIVE 82| Street Address (P.O. Box Number is Nat Acceptable)
LONGWOOD FL 32750
83
84| City

85| Zip Code
FL

[ 11 Parstant 1o the: provisions of Sechans 607.0502 and 607.1508, Florida Stalules, the above-named corperalion submils his Statement for he purpase of changing s registerad
ofl.co or registored agent or both, in the Stale of Florida. Such change was autharized by the comporation's board of directors. | hersby accept the appointment as ragistered
agenl 1am farribas wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . s S e e
| ‘l‘_'!'m' t.»(l o “_“:'ff_‘" aarret of regestered agent acad Wl I applicank {NOTE.. Repistared, Agent siginature required whan seinslatng) DATE
iz T T UTTTOREICE RS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ' ) 3 DELETF 11TILE [JcCrenge [ Addition
NARE PHILLIPS, DAVID 12 WAME
sieeraponess | 250 CROWN OAK CENTRE DR. 1.3 STREET ADDRESS
| crvsir | LONGWOOD FL 32750 A CITY-§T- 2
Tl [] cerene 21TILE [J Charge 7 Additian
NAtE 7 22 NAME
SIREET ALDRESS 23 $TREFT ADDRESS
L £ R USI 2 A0y ST-2P
e [T peeete 31 TilLE ‘ [Jthange 11 addition
NAMI 32 NAME
STREET ABDIHE 55 33 STREET ADDRESS
Gty §1- 20 34 CITY-§1-21P ‘
Mg T [T oeLeTe LTILE [T Grange ™ 1] Addition
NAME 4.2 NAME
STHEL T ABDAESS 43 STREET ADDRESS
L CTeST20 e 44 Cmy-sT-2P
ML 1 petive 5.1 TILE [J Change” T Addition
NAME 52 NAME
STREET ARTIRE S5 53 STREET ADDRESS
Gy - §7- 219 54 CHTY-ST- 7P
T T T T pELETE 6.9 TIILE || Charge 7 Addition
NAME 62 NAME
STRFFT ADDAESS 6.4 STREET ADDRESS
GITF-S1-219 7] 64 GITY-§T- 74P

14, | do hereby certify thal the informaltpen gupy
information indicaled on this ann
I am an ofhger o drector ol the
appears in Block 12 or Bock 1

i
lied with this filing gees nat qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the
I rehsopf or supplernental g | report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
rgfion or the recaiv slec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name
ged, or on an a Dl with an address
o

SIGNATURE: A/l (bl assiRED 2 Jed97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phong

CR2E034 (9/96)



