~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S
CORPORATION
ANNUAL REPORT

_____ 1996 e
DOCUMENT # J95227 (1)

1. Corporation Name

CHARBEE, INC.

\5

FLORIDA DEFARTMENT OF STATE
o ",_ Sandra B Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

10 00 O

Frincipal Place of B:lé.\ness Mailing Address
285~ W-CENTRALPARKWAY 205 W UENTRAT FARKWAY
SUTETHE— SUFE-tHY
ALTAMONTE-SPRINGS FL 32714 ALTAMONTE SRRINGS
L3 FL 32714 3. Date Incorporated or Qualified 3a. Date of Last Raport
10/02/1987 04/11/1995
2. Principal Place gf Business 2a. Mailng Addrgss 4. FEI Number Applied For
2] [{3G Prewe Shove (ffs 114 vecus Shire 59-2869008 Not Apphcable
- Suite, Apt. #, etc. Suite, Apt. #, efo. 5. Cerlfficate of Status Desired O $8'75 Adc!itionzﬂ
22] o ;l Fe«¢ Raquired
Gy & Siate City & State 6. Election Campaign Financing $5.00 May Be
2l g ng wiv A /‘CL 28] 4 o€ Lvoo e joa Trust Fund Contribution O Advad 1o Foos
& ' Country Z§ " Country 8. This corporation has liability for intanginle tax under s 199.032,
24| §J/"} e, 4 ;;l l/LJ /" EI J—*‘) ? q 3_01 L{J fr Florica Statutes i\fes Do
9. Name and Address of Current Registersd Agent ' 10. Name and Address otlNew Registered Agent
B1| Name
NASS'F, CHARLENE B B2 S]e 1t Address {F,0. Box Number is Not Acceptable)
£5-W.-CENTRAL-PARKWAY T os Aol Shyre  Cf
SUHFE-1749~ -
ALTAMONTE-GPRINGS-FL-32744 — i g
Cn{ 85| Jp Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporftion submits this statement for the purpose of changing ite registerad office
or registered agent, or bioth, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e R e
Shnature, typed or prirted name of regislared agent arnd 1itle it appicabk: [NOTE: Reg stered Agant Eignatare requirsd when reinstating! DATE

12, L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
L PTSD [ DELETE L TMLE Pﬂ Cnange . [] Addition
NEME NASSIF, CHARLENE B. 1.2 NAME
s soviess | 285 W-OENTRAL-PKWY- 1219 swimss | 719G Bviewn Shive 4
CY-S1-20 ALTAMONTE-SRRINGS-FL- 14 CTY-ST-20p ~oira popd | /’( 3077 Vi
TLE [ DELFTE 2 TIILE ) 4 [ Change [ Additian
NAM: 22 NAME
STHEED ADDRESS 23 STAEET ADDRESS

| civ-st-ap 24LTY-ST- 2P
TILE 7] DELETE 3 1TLE [ Ghange [ Addilion
NAME 32 NAME
SIRFET ADDRESS 33 STREET ADORESS
CITY-§t-21p 34LITY-ST-21P
INH3 [ DELETE 4.1 TINE [ Changs [} Addilion
MAME 42 NANE
SIHEET ATDRESS 43 STREET ADORESS

| ciy-s1-2 44 CITY-ST-2IP
11LE [ DELETE 5. 1TIMLE [C] Change [ Addition
HAME 5.2 NAME
STREFT ALDRESS 53 STREET ADDRESS

| C1v-s1-zp 54CiY-§1-71P
TILE [J DELETE 6 1 TITLE [ Change  [T] Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
Cily-S1 2P 64CITY-SI-2IP

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and doss not gualify for the exermption stated in Section 119.07(2)(k), Florida Stat:ites. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Bl hanged, or on an attachmenl with an address.

T

SIGNATURE: __ et Tk T35
J1%

Daytme Prions #

IGNATURE AND TYPED OR PRINTED K

ME OF SIGNING OFFICER OR I:HRW

CR2E034 (12/95)




