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

PROFIT FLORIDA DEPARTMENT OF STATE b 2 1 .
CORPORATION Sandra B. Mortham Fe 5 1998 8:00am
ANNUAL REPORT Secretary of State
1998 - DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
D MENT #
DOQCUMER P93000063661 (1
THE CHARGE STATION, INC.
OB A
Principal Place of Business Mailing Address '
3490 BIRD RO. PO BOX 76 '
COCONUT GROVE FL 33133 MIAMI FL 33133 .
Us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/13/1993
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
m E 850471806 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. N ] $8.75 Additions!
22 '2—_’] 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m a E ’-3?1 Pergonal Property Tax due Juna 30. Clves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
CONFALONE, JAMES 81} Name
3400 SOUTH DIXIE HWY- B2 Street Address (P.O. Box Number is Not Accepable)
MIAMI FL 33133
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0506, Florida Slatutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod or privied nanw of ragisicied agent and title it appl-catile {NOTE Ragletered Agsnt signature required when reingtaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPST [ DELETE 11 TITLE [ change T3 Addilion
HAME CONFALONE, JAMES 12 NAME
stRee aponess | 3490 BIRD RD. 13 STREET ACDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 14 CINY-ST-7P
TITLE [J DELETE 21TMLE [ change [ Addition
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
GITY-5T- 2P 2 4CIY-8T-2P
TITLE [ DELETE 3ETILE [T change  E] Addttion
HAME 32 NAME N
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TIVLE [T DELETE 41T07LE [Jcnange T[T nddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4AGITY-5T-2P
TIFLE 1 DELETE 51T0TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-21P
TLE [ DELETE 6.1 TITLE [Fchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51- 2P 6.4 CITY-5T-2IP
14. | hareby certify that Iho infermation supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual rapor! or supplemental annua! reporl is trup and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the receiver or truslec empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.

oy 940 o

N I | rapapng—— (—)dhm/w{




