FILE NOW: FILING FEE AFTER MAY 1|

S $550.00

»

PROFIT & S, FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT ) Secrelary of State
o 1997 Rt DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

CHARMATT, INC.

520202 (3)

Principa! Place af Business

1524 FORMOSA AVENUE
WINTER PARK FL 32769-2328

Mailing Address

1524 FORMOSA AVENUE
WINTER PARK FL 327895320

FILED

Feb 04 1997 8:00am

Secretary of State

A B

25] 29]

30]

3. Date Incorporated or Quatified 8a. Date of Last Repor
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Numbet Apphed For
# 2 50-1706012 Not Avpicatie
Suito, Apt #, et Suite, Apt. #, etc. i
uie, AR TS ! 7 8. Cerificate of Stalus Desired (| $8.75 ddiional
22 ;] Fee Reguired
Cily & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8. This corporation has kabllity for intangible tax under 5. 189.032,

Fiorida Statutes Oves [Jwo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

PETREE, ROBERT G.

BORNSTEIN & PETREE, PA.

501 N. MAGNOLIA AVENUE, SUITE A
ORLANDO FL 32801

81| Name

82| Street Address (£.0. Box Number is Nol Acceptable)

83

84| Cay

Zip Code

FL |*

11. Pursuant 1o the provisions of S

70507 ~rd £OZme Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing s registered

oifice o registered Con Qaa *hange was authorized by the corporalion's board of directors. | hereby accept the appoiritment as registered
agent. | am fan n BO7.0505. Florida Statules. /___. 2@»?}
SIGNATURE . R "
“ R - L e {NOTE- Registerad Agent signature tequired when ré.nslating) DATE
12, OFHEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [_J DELETE 1.1TNLE [Jehange  [J Addition
Y HOUSTON, CHARLES 12 NaME
sperancress | 140 LITTLE QAK LARE 13 STREET ADDRESS
ore-si-oe | ALTAMONTE SPRGS, FLOOOOD 14 CITY-ST-2IP
T0LE ST [J oECETE 21 HILE [J Change L] Addition
NAME HOUSTON, MARY 2.2 NAME '
seeTaportss | 110 LITTLE OAK LANE 2.3 STREET ADDRESS
oiv-st-ze_ | ALTAMONTE SPRGS, FLOD0OO 2 4 CITY-5T-2F
TILE T DELETE 31 THLE [Tehange  [J Addition
NAME 32 NEME
SIREE ADORESS 33 STREET ADDRESS
EHY-ST-TP 34, CITY-ST-7P
T [ DELETE 41 TITE [Trange [ Addiion
HAE 4 2 NAME
STREET ADDRLSS 43 STREEY ADDRESS
CITY-§1- 7 440ITY-5T- 7P
TLE [ZJ DELETE 51THLE LI Change” L] Addition
HAME 5.2 NAE
STREET ADDRESS 5 3§TREET ADDRESS
Y-S1- 2P 54000Y-ST-2P
TIHE | RPETEE 61THLE [JChange ] Addtion
NAME 62 NAME
STHEET AUDRESS 63 STREET ADDRESS
LIy -§1- 2 GACITY-51- 2P

1 am an offlicer or director of the corporal

SIGNATURE:

n of he recewer ar trustee am
ot With B

addres;

14. | do hereby cerlify thal the information supphied with this filng does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
nformation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that
powered tgrexecute this report as required by Chapter 807, Florlda Statutes; and that my narme

" SGHATURE AND TYPED OF PRINTED NAME OF SKENING OFFIGER DR DYRECTOR

Daytime Prone €

i i

CR2E034 {9/96)




