FILE NOW: FILING FEE IS $61.25

FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE -~ A r 1 9, 1 999 8 . 00 am §
CORPORAT‘ON Katherine Harris .
ANNUAL REPORT Socretary of State ! ecretary of State
1999 DIVISION OF CORPORATIONS ‘; 04-19-1999 90045 028 ****70.00
DOCUMENT # 70967 i
1. Corporation Name _
CHARMETTES, INC.
Principal Place of B:usinass Mailing Address
4293 NW 16TH ST 4299 NW 16TH ST |
#301-A #01-A )
LAUDERHILL FL 33313 LAUDERHILL FL 33313 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qua‘lifed
2 I T e L i ————————
|7 T Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For '
[22] , [27] 60-7096790 Not Applicable |
City & State City & State . ) $8.75 additional
P EI §. Certifcate of Status Desired (j’ Fee Required
Zip - Country Zip Country 6. Election Campaign Financing $5.00 May Be
m r:a ;;l IE] Trust Fund Contribution O Added to Fees
9. Nameo and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, LAURA 82| Street Address (P.O. Box Number is Not Acceptable)
4299 NW 16TH ST \
#3I01-A : 83 o
LAUDERHILL FL 33313 4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ité registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. '
SIGNATURE ‘ _
Signaturs, typed or printed name of registered agont and dite if applicable. (NOTE: Registared Agant signatuse required when reinsiating) DATE =)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12 g
TME PD ‘ {7 DELETE 14 TIMLE [JChange  [] Addition :T
NAME MILLER, GWENDOLYN 12NAME o
sreeTADDRESS| 3502 - 38TH AVENUE 1.3 STREET ADDRESS ]
cmv-st-ze | TAMPA FL 14CITY.ST-2P &
TMLE VFD ] . [X) DELETE 217MLE y B 9 [JChange K] Addition | O
NAME WILDS, JACQUELINE 22 NAME CE WALKER o
| seeranoress|. 4301, 2380 PARKWAY, - #1113 - —ccn o - sasmestaoness |43 0.1 2 3RD_PARKWAY #1113 . .
orvsrar__| TEMPLE HILLS MD 33610 seonv.sze_ | TEMPLE HILLS MD ]
TME S () DELETE A TIE S OChange  X] Addition :
NAME SEABURY, LOUISE 32MAME JACQUELINE WILDS
swreeranoress| 3509 RIVER GROVE DRIVE assmeeraooress| 3509 VRIVER "GRCVE DR
crv-st-z2¢ | TAMPA FL 34, CTY-ST-2P TAMPA FL 33610Q
TME T ! . [] DELETE 41TTLE [JChange  [[] Addition
HAME HAUGABOOK, ANN B 4.2NAME
sweeranoress| 1407 SHELL'FLOWER DRIVE 43 STREET ADDRESS
crv-st-ze | BRANDON FL - 44CMY-ST-2P ‘
THLE 1D e [ DELETE 54 TITLE ~ [JChanga [ Acdilion i
NAME MARTIN;-LARUA B : SZNAME
sTReeT a00RESS| 4200 NW 16TH ST., #301- 53 §TREET ADDRESS
CITY-5T-2IP LAUDEH!LL FL 54 CITY-5T-2IP
TME - [ DELETE 6ATILE [OChange [ Addttion )
NAME 52 NAME ’ |
STREET ADDRESS 6.3 STREET ADDRESS N '
CITY-ST- 2IF . 84 CITY-ST-20P .

14,71 hereby certify that the information supplied with this filing does not

indicated on this annual report or supplemantal annual repart is true an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signalura shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




