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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT # F4874

poration Name

HOUSE OF CHARMS, INC.

(5)

Principal Place of Business

14321 NW TTH AVE.
MIAM! FL 33168-3107

Mailing Addross

14921 NW 7TH AVE.
MIAMI FL 33168-3107

FILED

Secretary of State

CONPORATION LoD DEPATIEN O STATE May 06 1998 8:00am
ANNUAL REPORT Sacretary of State

.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/19/1981
2. Principal Place of Business _2&. Maiting Addrass 4. FEI Number Applied For
0| s 2 s P od - P ie Al ] ISR b At d P TSP AE 59-2155745 Nat Applicable
Suite, Apt. ¥, et Suile, Apl. 4, olc. ) i
P P 5. Cortifiate of Status Desired [ $8.75 addiional
22 27 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a IVE 1 Brn ST AL TN ;ﬂ Vet Y VO RN & W T A Y Trusl Fund Cantribution Atided to Feas
Zip | Country Zp Counlry 8. This corporation owas or has paid the current year Intangible
24 g3IE 8. 2;' E] B2sE5Y _3E| Personal Property Tax due June 30. Yas [ No
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglistered Agent
HOUSEN, RODNEY 81} Name
4310 N.W. 63 AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclars. | hareby accept the appoiniment as regislered
apent, | am femihar with, and accapt the obhgations of, Section 6070508, Florida Stalutes.

SIGNATURE

indicated on this annual reporl or supplermental annual reper is trug and acourate and that my signature shall have the same legal effect s if made under oath; that | am an

officer or director of the corporalion or the r(meve}éﬁeo empowered to execute this report as required by Chapter 607, Fiorida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or an an altachwent w\/

SIGNATURE: [ 7 s 7

Signatute, typod o prole-d ramn of g torad agent and Utic d upideabic INOTE: Regisiered Agenl signature 1egured whet reinstating) DATE =
12, O_H ICFRS AP_\_JEPIH[CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PO (] DELETE TITIE [ Change [ Agditon |2
NAME POTTINGER, DOROTHY 1.2 NAME g
seeTappress | 14921 NW 7 AVE 1.3 STREEY ADDRESS o
CITY- - 2P MIAMI, FL FL 33168-3107 1.4 CITY-ST- ZIP ?S
TITLE [T peLEve 21 TMLE (U Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P 7 ACTY-ST-7P
miE “ T oelETE 31 TILE I Change [T Addition
AME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
ciny-ST-2p 34.01Y-8T-21P
TITLE T DELETE 41TITLE L1 Change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIrY-§T-21P 44 CITY-5T-2IP
TTE T DELETE S1TMLE [Jchange  [J Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTy-$1-7IP 5.4 CITY-ST-2IP
TNE [T DELETE 63 TIE LI Change LI Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-7IP 6.4 CITy-ST-2P
14. | hereby ceflify thal the information supplied with 1his Tiling does not quality for the exomplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

i



