FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
compoRaion ALY Tt May 06 1997 8:00am

ANNUAL REPORT Secretary of State

1997 VISIOm OF COMPORKTIONS Secretary of State
DOCUMENT # (395358 (9)

. Corparabon Name

CHARMER ENTERPRISES OF TAMPA, INC.

GRATAR W RAR W

Principal Place of Busincss Mailing Address
B435 HWY 301 § W35 HWY 301 §
P.O. BOX 2187 P.O. BOX 2187
RIVERVIEW FL 33560 RIVERVIEW FL. 335695440
3. Date Incorporated or Qualified | 8a. Date of Lasi Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] 261 59'2393337 Nat Applicatle
Suite, Apt #, et Suite, Apt. #, etc. it
ey B e . P 6. Cerlificate of Status Desired [ $8.75 Additonal
22 27] Feo Required
__ City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
L | Country L dp Country 8. 7his corporation has liability for intangible tax under s. 198.032,
2] 2] 28] 30] Florida Statutes [ vos AT Mo
9, Name and Address of Current Reglsierad Agent 10, Name and Address of New Reglstered Agent
BROWN, MAX D. 81 Naro
s .
11208 MCMULLEN LOOP B2 Srost AdGress (P.0. Box Number i Not Accaptabie)
RIVERVIEW FL

B3

B4| City F L 85
11, Pursuant 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposa of changing its registerad

othico of registered agent, of both, in the S1ate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered
agent [ any landhar vath, and accep! the obhigations af, Section 607.0505, Florida Statutes.

Zip Code

StGNATUNE

Saggeattiire Wyped o praiied fuae ol iy steted agant pod Lilo F sppicable INOTE: Registerad Agant sighature zequired when reinslating) DATE —
12. DFFICEARS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 3
Tif pP 7 oecete 1IT0E L3 change 3 Addition: | G5
Nave BROWN, MAX D. 12 KAME 3
set aorss | 11208 MCMULLEN LOOP 1.3 STREET ADDRESS &
Cr-51- 71 RIVERVIEW FL 14ITY-8T-2P &
e T pecere 21 THILE [ change T Addition |C
WAME 2.2 NAME
STHEET ADDRI 5 23 STREET ADDRESS
Oy S 7 2 4CITY-ST-2F
L [T CELETE 31TIE [Jcange [T Addition
NAME 3.2 NAME
SIRFTT ARLRESS 3.3 STREET ADDRESS
Chy-§1-2P 3.4 CITY-57-2IP
e L1 DELETE 41TH0E [ Change ] Addition
NAME 4.2 NANE
SIKEET ADORESS 4.3 STREET ADORESS
LIY-51-2IF 4.4 Oy -5T-2P
TILE [T oeLete 51 TUILE [T change T addition
HANE 5.2 NAME
SIREET ATIDRESS 52 STREET ADDRESS
Cily 512 — 54 GITY-ST-2iP
it ] peLETe 61TME [J Change [T Addition
HAME 6.2 NAME
GIHEEE AIDRESS 6.3 STREET ADCRESS
CiTY- 1. i 64 CITY-ST-2P

14, b do hereby cerldy thal the information supptied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerliy thal the
infornalion indicated on this annual reporl or supplemeéntal annual report is true and accurate and that my signature shall have the same legal elfec! as it made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Biock 13 f changdd) or on an attachment with an address.

SIGNATURE: \}n \ . Pk D BRewn ,%911)77

SIGNATURE AWD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytima Phota



