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

PROFIT FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham pr i am
ANNUAL REPORT Secretary of State S ecreta Of St t
1998 DIVISION OF CORPORATIONS I , a e
DOCUMENT # 00000 ( )
1. Corporation Name F97 4693 4
CHARLOTTE USA CORP.
Principal Ptace of Business Mailing Address ] I ||||III "II 'I"I ,Il“ Ilm III" II"l |lm I'm IIIH II"I IIIII Im IIII
1101 S.E. WALTON LAKES DRIVE 1101 S.E. WALTON LAKES ORIVE
PORT ST LUCIE FL 349525102 PORT ST LUCIE FL 34952-5102
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 ;;I 13‘3776770 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, elc. ) ) $8.75 additional
;I ;] 5. Certificate of Stalus Desired O Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
—2;, 2—31 Trust Fund Conlribution 0 Added to Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year intgpgitie
;I ;] ;l 30 Pearsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of Noew Registered Agent ¢ ™
VTOROUCHINA, LIOUBOY 81 Name
1101 S.E. WALTON LAKES DRIVE
. 82| Street Address (P.O. Box Number is Not Acceplable)
PORAT ST LUCKE FL 34952.5102
83
B4 City 85| Zp Code
FL
91. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both in tho State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Sechion 607 0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Stgnature. lypad of prnted namwe of regaierond agenl and titke [| appic abie {NOTE Ragistered Agent signature required whan reinslating) DATE
12. OFFICERS ANO DIRCLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PCD J oewere LATILE Ochange [T Addition
NAME VTOROQUCHINA, LIOUBOV 1.2 NAME
smeerappaiss | 1101 S.E. WALTON LAKES DRIVE 1.3 STREET ADDRESS
CITY-S1- 29 PORT ST LUCIE FL 14 CITY-5T- 1P
e [T peLETE 21TITEE [T change T[] Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ACDRESS
ciy-s1-zw 2 4 CITY-ST- 2P
TITLE 1 oFLeTe 31TMLE [ change [ Addition
MAME ) 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.CITY-§T-2IP
e [T oeLee 41TITIE [Jchange T Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [T oecere 51 TMLE [Ichange  [J Adaition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-DP 5.4 LITY-ST-2P
THLE T DELETE 6.1 THLE L] change L Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 79 64 CIFY-5T-2IP

14. 1 hereby cenrtity that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an
oflicer or dirgctor of the carporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

g

Block 12 or Block 13 if changdd. or an an attachment with an addrass
SIGNATURE: V| M 4&%@%



