PROFIT
CORPORATION
ANNUAL REPORT

- 1996 v ATIONS |
DOCUMENT # V64405 (6)

1. Corporation Name

CHARLES FRY INC.

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

D o
e o DIVISION OF CORPORATIONS

S0l ey X!

| ORI

» Principal {’Léce of Husiness - b.’l:—xi“-\-r‘wg Addms;, ’
4688 RUMMELL RD 4588 RUMMELL RD
ST. CLOUD FL 34TN $T. CLOUD FL 34771
"3, Data Incorporated or Quaiified | 3a. Dale of Last Report
L 3 09/14/1992 06/15/1995
2. Principal Place of Basiness 2a. Maling Address 4. FEI Numiber Appliod For
@l 7 L e 261 B ) 59'3152275 N Not Applicable
Suite. Apt. #, etc - Suite, Apt #. et 6. Corlilicate of Status Desired O $B‘75 Adc!itional
22 27] ) Fee Required
Gy &8 Stete ~_ City & State 6. Eiection Caﬂpaign F!nancing O $5.00 May Be
El 2@1_ Trust Fund Gonlribution Added to Fess
AL - Cauntry E3] . Gountry 8. Tnis corparation has liabilitgfior intangible tax under s 199.032.
21 25 129] 30] Flarida Statutes ves [INo
- '9. Name and Address ol Current Registered Agent ] o, Name and Address of New Registered Agent
81| Name
FRY, CHARLES 82| Sireol Address (1.0, Box Number 15 Nol AcGeptablel
4668 RUMMELL RD . o
ST. CLOUD FL 3471 83
84| City T FL }85} Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statatas, the abovs named corporation submils this statement 1or the purpose of changing its registered office
or registered agenl, or bath, in the State of f lorida. Such change was authorized by the corporation’s board of directors, | herety accept the appaintment as regislored agent. | am
familiar with, and accept the obligations of, Seclon 807 D505, Florida Statutes

SIGNATURE . e e . . . - . . — e
Exlgufu.ru typient o7 prnted nare of reoste el agel o fe IV?;.M".L\I-:‘; -~ (NOTL Fu-g-;hrl(:: AJL GBIy d:.v: g 3w ot et : DATE ﬁ
_1_2_._ . ) i OFFICERS AND DIRE crons ] _13 o o ADQULC_)_I’_VS’CHAN_@ES TO Ofr!CEﬁ f’ﬂ[_l ﬂﬂECTQ&SﬂEJ_— %
TILE P [J DELETE 11 TILE [ Changs [ Addition | =
NAME FRY, CHARLES 12 HAME 3
sineersovess | 4688 RUMMELL RD 1.3 STRERT ATDRE 35 o
| cry-s1-7e ST. CLOUD FL N R rsorvstoe | o B ) ] &
TILF ' [ DELETE 7 1T []Cnange [ Adston 1O
N 22 HAME
SIREFT ADDRESS 23 SIHELT ALDRESS
Ciy-§T-2 _ B R Lt S I .-
I [") DELETE 31ILE [ Ghange  [] Additon
NAME 37 haMt
STREE) ADIREYS 33 SIRIF [ ADDRESS
| _Cilv-s1-2p - el paCTeslA T _|
I [J GELETE 4T0LF [§ Change  [] Aodition
HAME 42 NAME
STREET ADURESS 43 STREF[ ALORESS
Ly 8128 - e RwatesTne ) . . —
TILE [1 DELETE 51 THLE [] Crarge  [] Addition
e 52 NeM
SIREET ADDAESS 53 STAEET ADDAESS
| Cliv-§1-2P _ - - R Lo Rssoovestan L . .
TilLF [ DELETE 6 1TIILE [C) Change [ Add-ion
NAME B2 AN
STRTH| ADDRESS £ 3 STAFET QDRSS
0Y-51-2P L L ] L L

14. | do hereby certiy that the information supplied with this fiing is valuntarity furn'shed and d ot quatty for the exemption stated in Section 119.07(3)(k). Florida Statates. [ further
cortify that the information indicated on this annual repod or supelemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that t ani an cfficer or direcigr of the corporation or the receiver or rustee empowered 10 execote this repon as reqguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 shanged, or on an atlachment with an address

SIGNATU RE /‘Q‘g %ﬂE OF SIGNING DFFICER OR DIRECTOR “/j/e C‘ ya? R ﬁ* .\é‘(q .’ y

NATURE AND TY¥PED OR PRINTED N Dite Dadn e Phone 8




