 FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT # (32143

1. Corparahon Name

(1)

CARIE ANN CHARTERS, INC.

Princpal Place of Busmoss Mailing Address
4000 CRANDON BLVD, 2000 W B4TH AVE
SUMTE 206 SUITE 208
KEY BISCAYNE FL 33149 WIAMI FL 33172-249
us

FILED
Apr 29 1997 8:00am
Secretary of State

OO R

3. Date Incorporated of Quakfied

01/28/1983

3a. Date of Last Report

04/23/1996

tz:'F’}EC-}'.\Vinlhf‘r’l'z;f;u-(il Bus-no8s 2a. Mailing Address 4, FEI Number Applied For
2‘] I 25| Not Applicable
Siile Apt # et Suite, Apl. #, ele. ” i $B.75 Additional
‘ .
[?g | ] B. Certificate of Stats Desired [ Foe Fegoirod
o Gty & Stale Cily & State €. Election Campaign Financing $5.00 May Be
23| _ — %] Trust Fund Contribution Added to Foos
L . Country I Country 8. This corporation has liability foy ingangible tax under s 199.032,
24 25| 20/ ;ﬂ Florida Statses vos []No
L 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
STUART, ERIC 1] Name
730 CURTISWOOD DRIVE 82| Bursot Address (PO, Box Number s Mol Acooptablo)
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code

agent. | am tamibar wath, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE

13, Pursuan: & the provisions of Sechons 607.0502 and 6071608, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice o regislered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragisiered

S e (e 2 PG GG T T leers dgerd aeal S 1| apgAnabin, NOTE Rogistared Agenl s-gnat required whan reinstating) DATE
(2. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
I PO ] vecEre 14 TLE [Jchange 17 Addition &
Nebt STUART, ERIC M. 1.2 HAME ot
sty ans, | 730 CURTISWOOD DR 1.3 STREET ADDRESS <
S L KEY B'ISCAYNE FL 1.4 CITY-ST- 1P E
HLE T DeLETE 21TILE [Fcnange 1] Addiiion 1O
Nt 22 NAME
SIMEFT ALDRE SS 2.3 STREET ADDRESS
Crrestan 2 4CIY-S1- 2P
i LT CeLETe 31TME [J Change ] Addilion
NEKE 32 NAME
SIREET ADURESS 3.3 STREET ADDRESS
Iy s Ak 34, CITY-§7-2IP
| o T DELETE A1TTLE [ Tcrange L] Addition
HuLst 4.2 NAME
Stazf LADOHESY 4.3 STREET ADDRESS
GiY- 51 AF 4401y -51- 2P
e [T pELETE S1TTE [Jchange  [] Adddtion
MANE 52 NAME
STHEE | ATNE 55 53 STREET ADDRESS
Ciy- 51 2i 54 CiTy-8T-2P
TiiF [T oeELeTe 61TITLE [T crange T Adatiion
HaLY 62 NAME
STHEE T ADOKESS 6 STAEET ADDRESS
Cve Sl 1 64 CrTY-8Y-2iP

informasion incgated on this annual repget of su
1 am anofficer or direclor of the corpg
appears in Black 12 o Block 13 if ¢l

SIGNATURE/ ¥

pment with an address.

Previdost—

18, | dn hercby corbly that this information s.pplied wilh this ling does nat qualify for fhe exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the
mental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath: thal
ceiver or frustee empowerad 16 exacule this report as required by Chapter 607, Florida Statutes; and that my name

R0 sIP-06 %%

Stk

NING OF FIGEA DR DIRECTOR

Dayme Fnone ¥



