FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % B ST 5. FLORIDA DEPARTMENT OF STATE
CORPORATION & g Sanara B Mortham
ANNUAL REPORT N Secretary of State
]

“996 DEVISION OF CORPORATIONS

DOCUMENT # (95358 (9)

1. Corporation Name

CHARMER ENTERPRISES OF TAMPA, INC.

bted 9
~ Lsc_g}'-' wr 1,¢€:

TRTERMIBY

Principal Place of Business Maihingg Address

435 HWY 301 § 9435 HWY 301 §

P.O. BOX 2187 P.O. BOX 2187

RIVERVIEW FL 33569 RIVERVIEW FL 33569

3. Déllwﬁfii l@-d or Qualitied l.’sa. Damo(afhai}i{fgod
| 2. Principal Place of Busin | 2a. Mailg Acin T 4, FEENumber T T T T T e Fr
m 26] 393337 Not Applcable
" Suite, Apt C ;

Sule. Apl. #, etc | Sute Apt ¥ ete 5. Certihcate of Status Desired | $8.75 Adq|1<ona}
E ZTJ - Fee Required

Cily & State | City & State 6. Elecnon Campaign Financing $5.00 May Bo
El 25‘ Trust Fund Contribution (N Added to Fees

Zip | Countiy | dp _ Country 8. Ths corporatan has labilty for intangible tax under s 199 032,
Eﬂ 25] 29| 30] Flonda Statutos [ wes QNO

9. Name and Address of Curent Registered Agent B 10. Name and Address ol New Reglstered Agent

81] Nane

BROWN, MAX D. | o
. 82| Sweet Address (H-O. Box Mumiber is Not Acceptabla)

11208 MCMULLEN LOOP ®

RIVERVIEW FL. & e

77777777 _— FL

11, Pursuant to the provisions of Sechons 6070507 and 8071508, Flanda Stalutes, 14 above i corprraticn subnits this slatecient o7 he puspose of changing s regstered office
or registered agent, or bath, i tne State of Flonda Such clange was awharized Ly the corporation’s board of deectors | heretay accep! the appaintment as registerad agent 1 am
familar with, and accepl the obl gations of, Seclon B0 0500, ida Sratutes

84| Ciy 85| 7p Coom

CR2EQ34 (12/95)

SIGNATURE .

Fagreat s Sy O L b g e f KIE RIS B SRR S T T TE P teemh & AP ESRIE | [t
12. BsANDDRECIORS el  ADOIIONS/CHANGES TO OFFICERS AND DIRECIORS 1N 12
TIrLE opTT - (Crotere  Foaonme T T [ crange [ Addon
NAME BROWN, MAX D. 15 NaF
STREFT ADURESS 11208 MCMULLEN LOOP 1 ASTREE AZORESS
CHy-ST- 2P RIVERVIEW FL o Rdgrvestape ) S N
TITLE [ DELETE 2 1TITLE [ Change [ Adatior
NEME 2 7HAE
STREET AJDRESS 23 SIRCE ADDRES®
CHTY - ST 717 o L o Qs 1 .
TITLE [ DFLETE 31NTE ] Cnange [ Adaehor
NAME 37 NAME
STREET ADORESS 31 STHEET ADDAESS
CiTy- 7. 2P I B L L N
TITLE [ DEirTe A ATIILE [ Chawge {1 Additior
NAME a; NAMYE
STREET ADDRESS ALSTREET ASOREDS
iy -ST- 219 - ) o o Rawrest | L
THLE (JDELETE 5 1TITLE ) Change [ Addtion
NAME 5 7 NAKKE
STREET ADDRESS 5ASIREIT ATORESS
CiTY-§]- 2 o sacrr-star o
TITLE [ DtLete B 1TITLE ) Change [ Ade-nar
NEME £ KAME
STREET ADDAESS 63 STHEE ! ATDRESS

o 6401y 514

rJ[.(!w‘J-’!\:')- fon the g;&'lr\ilrfu\;{l stated i Section 119.07(3k), Florida Statutes. | further
nenel annual repod s trag anel aconrate and that my signature shall have the same legal effect as if mage unonr
or trustes e powered to execute this repart as requirad by Chapter 607, Florida Statutas; and that my nane
it an aduress

i) i voluntandy furneshed and oo
ol

cl vl 1

'y fy that the informaban st
certify that the infonnahcn indcated on this areus repat o s,
oath; that | am an officer o director of the corpogation o thie n
appears in Biock 12 or Block 13t changea, or fah an attacirnent e

SIGNATURE: ) b uon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Tl i ) gt Pricne: b

Ay D ROnzrmal




