~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

[ PROFI T
CORPORATION
ANNUAL REPORT

DOCUMENT # H87082  (4)

1. Grwporahon N

CHARIVARI, INC.

B —

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

Frrcicaal Pl o Bas nass Maitirg Address
1439 US. & 149 US 4
FORT MYERS FL 33507 FORT MYERS FL 33907

3. Date Incarporated or Quaifed

11/26/1985

"3a. Date of Last gﬁagon
02/06/1

Tz BCopd Paos of Baess ’ 4 FeiNomber Applied For
inj C e 2596265 Nat Applicabia
S, Agl b, etz | S AL el 6. Certficale of Status Desred O $8.75 Add.ilional
ZTJ Fee Reaguired
| City & State 6. Election Campaign Financing 0 $5.00 May Be
231 Trust Fund Contribution Added to Fees
 Country 2y _ Country 8. This corporation nas kabiity for ntangible tax under s 199.032,
25| 29! 30 Flonta Stalutes B ves Otvo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent

81| Name

ROCKWELL, ELYSE
8471 CASADEL RIO LANE
FORT MYERS FL 33919 83

84 Clt\;‘ T FL
:ﬂ' f(r [II( 3 Iuvl \f:ﬂ\ 0 u@ " Gis?

vlenl, o bola, in the State of Flonds Such dngw e durhon?ed Dy the C()r[l()rdh()rl s board c)f dueuors I horph aocept the appomtmenl as reglslered agent. | am
[ TR T |'h ancl aooapit Ihi’ abrgabons Gf, Sacton BOZ.GS05, Florda Statutes

82| Street Address (P.0 Box Number is Not Acceptabic

85| Zip Code

1001

<

02 and 60

SIGNATLIRE . i . . O

R I e e TR N L TR IS | R Tt Fogederd el sgnal te b ol atee mialate g DAt

2. o Ao rcions - B9 ADDITIONS/GHANGES TO GF FIGERS AND DIFECTORS IN 12
LI P Clobien ATILE [C] Chaage  [T] Addtion
bt ROCKWELL, ELISE 12 NAMC
Slbrk RS 8471 CASADEL RIO LANE 1ASHREET ADDRESS

oowa | FTMERSR o s |
RHR:; [T GELFTE 7 VT ] Change [ Addition
ot 27 HAME

23 SIRIET ADDRESS

PECIFY SI-IN
0t aTILE [ Charg:  [] Addition
b KELTUE
TR RT 33 3IR AR NS

Dl g e e e e 3400y ST DK Ll N =
Er [ Ean FREET: -0 3;22/96;:5ﬁl=37[ -mmngp [ Additon
20N w200, 00

RIETES BN S AASIHELT ADDMESS
L e e e e RAARNESTIR )
T0E ) DELETE 5 Tl [} Change  [] Addition

JELA 55 NAKl

5 ASTREET AZDRESS

[ToiEe

Rty 67 NaMi

SThcbD Al TRp 63 STHEET ADDRESS

{oir- . G4 CUY-SF-2F e
14,71 ¢ borany cemr, “thal The mlarmation suppled it s 4y 5 eoluntanly [ormisheed and daes not qually 1o he exerngtion stated in Section 119.07(3)k), Florida Statutes | further

carnty that the mformaton ndicated oo this ani d reporl ar supplementd! annaal ropart is true and accurate and that my signaturg shall have the same legal effect as if rnads under

caty that Lam an pfhicer ar arector o P corponation or the recaiver o rastao enipowered 1o execuate this report as required by Chapter 607, Flonida Statutes; and that my name
apene = in Baock 12 ar Biock 13 1 changud, o o albacnment with an ackdrass

SIGNATURE: @ab Abcotll 1 26- 96 g I3 3433

TEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : D it e Shorie ®

CR2E034 (12/95)



