SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUW AMOUNT DUE TO REINSTATE: $750).

FILED

CORRORATION o Jul 23 1998 8:00am
ANNUAL REPORT Secrelary of Stale
1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT #

1. Corporation Name

CHARLIE T'S, INC.

654105 (6)

P TAMAAR SRR

10105 US. 1 SOUTH
ST. AUGUSTINE FL 32066

Principal Place of Business

10105 U.5. 1 SOUTH

1. AUGUSTINE FL 32086
DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

01/30/1980

2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
il R 1 59-1959286 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, sic. ii
P ule. AP e 5, Certificate of Slatus Desired D 58'75 Additionat
22 m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country L Zp Country 8. This corporation owas or has paid the current year Intangible
24 ?.5]_.. ——____ |29 m Parsonal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TICE, CHARLES LEE 81| Name
10105 U s 1 SOUTH 82| Street Address (P.O. Box Number |s Not Acceptable)
ST. AUGUSTINE FL 32088
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent. { am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prinled name of registered agent and Gile IT applicabla. (NOTE: Ragistered Aganl signature required when reinalafing) DATE
2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VP { Toeiete 1ATITLE [T enange L] Additon
NAME TICE, STEVE 12 NAME
STREET ADDRESS 10'% us-1 somH 1.3 STREET ADDRESS
CITY-51-2I1P ST MJGUST'NE FL 14 CITY-5T-ZIP
TME P [ oecere 24TIME (L] crange (] adaion
NAME TICE, SUE 22 NAME
streeranoess | 708 MICKLER 23 STREET ADDRESS
oITY.ST.ZP ST AUGUSTINE, FL 00000 24 CITYST-2P
TMLE 5 Jokiere A TITLE (] changs [ addion
NAME TICE, MARIA 32 NAME
streeranpress | 108 .CROOKED TREE TRAIL 3.1 STREET ADDRESS
CTYST:2IP ST. AUGUSTINE FL o a4y ST
THLE E] DELETE 41TITLE !:]—Change [:] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITYSTZP LACTYSTZP
[ [Toecere BATITLE [ crange [ Adaiton
NAME .2 NAME
STREET ADDRESS .4 STREET ADDRESS
CITY-ST-2F ) 5.4 CITY.STZIP
TmE [ Joetere 8.4 TILE [} change [1 Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADPRESS
CITY.STZIP g4 CITV.ST 2

14. 1 hereby certi

in Block 12 or Block 13 if changed, or on an allachment with an

Y TR

2 asde B R Ryl BB

addres

e f

this report as required by Chaptar 607,

sl e

R o

thal the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diragtor of the corporation or the receiver or frusles empowered to exec

et

lorida Statutes; and that my name eppears

CR2ZE034 (5/98)



